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Chronic Lymphocytic Leukemia 

 

Chronic Lymphocytic Leukemia 

(CLL) is a type of blood cancer that 

originates from lymphocytes, a type of 

white blood cell in the blood. It is a 

common form of blood cancer, accounting 

for approximately 25% of all blood cancers, 

and typically occurs in people over the age 

of 50. Despite ongoing research, the exact 

cause of CLL remains unknown. 

 

In many cases, patients with CLL 

may not have any symptoms. However, in 

advanced stages, anemia can develop as the 

disease involves the bone marrow, causing a 

slowdown in blood production. Some 

patients may experience symptoms such as 

weight loss, excessive fatigue, night sweats, 

fever, and enlarged lymph nodes or spleen. 

 

CLL is often suspected when a 

routine blood test reveals a high number of 

lymphocytes. A confirmatory test called 

Flow Cytometry is done to diagnose CLL. If 

the patient is asymptomatic, further testing 

or treatment may not be necessary. Instead, 

regular check-ups and blood tests every 

three months are conducted to assess the 

need for treatment. 

 

Treatment for CLL may be required in 

the following situations: 

1. Presence of symptoms like fever, 

weight loss, fatigue, etc. 

2. Difficulty in swallowing or breathing 

due to enlarged lymph nodes. 

3. Enlargement of the spleen beyond a 

certain size. 

4. When blood volume is less than 

10gm and platelet count is less than 

one lakh due to bone marrow 

involvement. 

5. If the number of lymphocytes 

doubles in less than six months. 

6. If there is organ damage due to 

recurrent infections or CLL. 

 

If treatment is indicated, before starting 

treatment, bone marrow test, FISH test, 

sequencing test of TP-53 gene, ECHO, and 

other tests are performed. If the 17p 

chromosomal defect or TP-53 gene 

mutation is present, Ibrutinib tablet is 

prescribed. In cases without these 

problems, usually 6 cycles of Bendamustine 

chemotherapy with Rituximab are 

administered, with each cycle being given 

every 28 days. Two months after 

completing the treatment, blood tests are 

conducted to evaluate its effectiveness. If 

Ibrutinib is prescribed, it may have to be 

continued for an extended period. 

 

It is important for CLL patients to 

undergo regular follow-ups with their 

doctor as there is no cure for CLL, and the 

disease can recur. Additional chemotherapy 

treatments may be given if the disease 

returns. 

 

Rituximab-Bendamustine chemotherapy 

treatment has no significant side effects 

other than a decrease in the number of 

various blood cells, and notably, it does not 

cause hair loss. 
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While no special diet is required during 

treatment, it is recommended to consume 

cooked food. If any symptoms of fever, 

cough, etc., are experienced, prompt 

medical attention should be sought. 

Patients should prioritize personal 

cleanliness. They should be cautious about 

medications' potential adverse effects on 

the developing fetus. Therefore, avoiding 

pregnancy is crucial.  

 

 

 

CLL is not a hereditary disease and is 

not transmitted from one person to 

another. Ongoing research is exploring new 

drugs for CLL treatment through Clinical 

Trials. Patients may consider participating 

in these trials if they have the opportunity. 

 

If there is any other information needed 

about CLL disease, patients are encouraged 

to consult their doctor without hesitation to 

address any doubts or concerns. 
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Disclaimer: This medical article has been prepared solely for educational purposes and is intended to provide general information 

about certain medical conditions, treatments, and practices. The content presented herein is not intended to replace professional 

medical advice, diagnosis, or treatment. The information provided in this article should not be used as a substitute for cons ultation 

with qualified healthcare professionals. It is crucial to emphasize that the final decision regarding any medical treatment or course of 

action should be made in consultation with a licensed and qualified healthcare provider. Every individual's medical condition is 

unique, and only a healthcare professional can assess and provide personalized advice and treatment based on a comprehensive 

evaluation of your specific health situation. The author and publisher of this article are not responsible for any adverse effects, 

complications, or untoward consequences that may result from applying the information contained herein. Medical knowledge and 

practices are continually evolving, and there is a possibility of errors or inaccuracies in the content presented. The information 

provided in this article does not establish a doctor-patient relationship, and the author and publisher disclaim any liability for the use 

or misuse of the information contained herein. Always seek the advice of your healthcare provider or qualified medical practi tioner 

before making any changes to your medical treatment or embarking on a new medical regimen. Remember, each person's health is 

unique, and what may be suitable for one individual may not be appropriate for another. Take responsibility for your health and well-

being by seeking professional medical advice and adhering to the guidance of your treating physician. 
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