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A 33-year old female presented to AIC Kijabe Hospital with a painless breast mass for 2 months, gradually increasing in size, with no nipple or skin changes. The mass was mobile approximately 3*4cm, not fixed to the underlying structures. She also reported B symptoms. She was clinically stable with palpable cervical and axillary lymphadenopathy. Her systemic examination was unremarkable.
Biopsy of the breast mass was suspicious for a hematolymphoid malignancy. 

WBC count 40.26( Lymphocytes 80%, Neutrophils 8.1%), Hemoglobin 14.26, Platelets 207 
PBF- Lymphocytosis seen predominantly of small mature lymphocytes.   
HIV ELISA non-reactive. 
Flow cytometry- B cells amounted to 84%, were kappa restricted and expressed CD19+ CD 20+ CD 5+ CD 200+ CD 38+ confirming chronic lymphocytic leukemia.
CT Scans of the Neck, Chest, Abdomen and Pelvis showed generalized lymphadenopathy.

She completed 6 cycles of Rituximab and Bendamustine which was well tolerated apart from an anaphylactic reaction to Rituximab during the first cycle. 
Her leucocyte counts improved and post treatment flow cytometry showed no residual disease.  
She was lost to follow up after this, but returned 6 months later with generalized lymphadenopathy and B symptoms. 

Cervical lymph node biopsy was confirmed Diffuse Large B-Cell transformation of CLL.
CD 5+, CD23+ and CD 20+ Ki 67- 40%
Flow cytometry on the bone marrow showed no residual disease.                                                 
Was sent for a PET/CT scan but due to financial constraints CT scans were done instead. 

Chemotherapy was initiated, R-CHOP. By the 6th cycle good clinical response was elicited by resolution of the palpable nodes. Post treatment scans are ongoing. 

Richter's transformation/ syndrome is characterized by a change of chronic lymphocytic leukemia/small lymphocytic lymphoma to an aggressive lymphoma with Diffuse Large B cell Lymphoma (DLBCL) being the commonest. The rate of transformation to DLBCL has been estimated at 2-9%. When suspected, a biopsy for histologic confirmation is required, to guide treatment. 
The cause of the transformation is unknown but it is speculated that a younger age and increasing numbers of prior treatment could make one prone to transformations. 



