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Introduction 

    Chronic Myeloid Leukemia (CML) is a neoplastic 

myeloproliferative disorder hall-marked by the 

dysregulated production and uncontrolled proliferation 

of both maturing and matured granulocytes however 

with a fairly normal differentiation. Given the 

pathophysiology of this disease, targeted therapy for 

this condition is necessary. The first-line therapy of 

CML is tyrosine kinase inhibitors (TKI) [1]. Imatinib 

mesylate is a first-generation oral TKI approved for the 

treatment of CML and has long-term control over the 

disease and good safety profile [2]. There is data to 

suggests that the United States of America would have 

>180,000 patients living with CML by the year 2050 

[3]. With an increase of such prevalence, cutaneous 

adverse effects that are rare may begin to surface. We 

report a case of imatinib mesylate associated keratosis 

pilaris  in a  patient  with  CML.  Several  reports in the  

Abstract 

    We discuss the case of a 23 years old female with chronic myeloid leukemia. This patient developed keratosis 

pilaris nearly three months after she was treated with imatinib mesylate for her chronic myeloid leukemia. She 

was then referred to our dermatology outpatient clinic for assessment of the skin lesions. Prior to initiating the 

tyrosinase kinase inhibitor, the patient had no skin lesions at all. The skin lesions were widespread and diffuse in 

distribution and featured a primary morphology of follicular keratotic papules. This clinical picture was in keeping 

with keratosis pilaris. The further histological evaluation also confirmed features compatible with this diagnosis. 

The tyrosine kinase inhibitors are considered first-line therapy for the treatment of chronic myeloid leukemia. 

Imatinib mesylate belongs to the first generation of oral tyrosine kinase inhibitors and has a long-term control on 

the chronic myeloid leukemia and good safety profile. Most cases of keratosis pilaris are reported to arise from the 

second generation of tyrosine kinase inhibitors such as Nilotinib. We report a case of keratosis pilaris associated 

with imatinib mesylate in a patient with chronic myeloid leukemia. 
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literature have reported KP almost always in 

association with second-generation TKI, nilotinib. 

 

Case Report 

    A 23 years old female patient with background 

chronic myeloid leukemia presented to our clinic with 

an asymptomatic skin rash on her back, outer arms, 

and legs. She reported that the lesions started 3 

months after taking imatinib for chronic myeloid 

leukemia. Initially, the rash was not severe but became 

increasingly worse over a period of time. 

 

    At the initial presentation, a widespread keratotic 

follicular papules without perifollicular hemorrhage 

was evident mostly over the outer aspect of arms, 

back, and lower extremities. The individual keratotic 

papules exhibited a pigmented appearance when 

compared to the surrounding non-lesional skin (Fig-

1, Fig-2, and Fig-3). There were no features of atopy. 

Further examination of the integumentary system 

revealed normal nails with no acral or scalp lesions. 

The clinical impression was that of keratosis pilaris. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    A confirmatory skin punch biopsy was performed on 

a representative lesion over the right upper arm. The 

histopathological section of this sample demonstrated 

mild  epidermal   acanthosis   with   multiple   follicular 

plugging and no malignant infiltrate to suggest chronic 

myeloid leukemia. The  clinicopathological  correlation 

 

 

was consistent with the diagnosis of keratosis pilaris in 

a patient with a temporal relation of  imatinib 

initiation and the development of skin lesions of the 

disease. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
Fig-1: Multiple keratotic follicular papules Involving the 

back. 

 
Fig-2: Anterior shins showing diffuse follicular keratotic 

papules. 

     
Fig-3: Multiple diffuse and hyperpigmented folliculo-

centric papules on right upper arm. An area where a 

skin biopsy was performed. 
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Discussion 

    This case epitomizes the rare cutaneous adverse 

effect of imatinib mesylate. Common reported 

cutaneous adverse effects of imatinib are edema of the 

face and peripheries, non-specific skin rash, 

dermatitis, pruritus, night sweats, alopecia, 

diaphoresis, and pigmentary problems [4-6]. The 

current consensus is that TKI’s are first-line therapy 

for CML [7]. In this group, imatinib (as the first 

generation), and second-generation TKI’s namely, 

dasatinib, nilotinib, and bosutinib are all available for 

use with good efficacy and safety data [8]. There are 

case reports in literature citing nilotinib as the cause of 

keratosis pilaris [9,10]. Cutaneous eruptions of TKI’s 

may prove to be a psycho-dermatologic challenge 

particularly to young and adolescent patients whose 

self-consciousness and aesthetic appearance mean 

everything to them and their peers. 

  

    Our patient was treated with topical keratolytic and 

emollients such that a near-complete clearance of the 

lesions was achieved. We did not use antihistamines, 

as our patient had no pruritus or dermatitis. It must be 

noted that the patient was having a psychosocial 

concern over the skin lesions and through multi-

disciplinary supportive care and counseling, she was 

able to accept that Imatinib may not be stopped as the 

cutaneous reaction was not life-threatening. 

 

    In conclusion, this case adds keratosis pilaris to the 

list of possible cutaneous reactions resulting from 

Imatinib therapy as a first-generation TKI. 

Furthermore, clinicians should be aware of the 

psychosocial disturbances that could accompany the 

cutaneous adverse reaction of the TKI’s. 
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