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Summary: Chronic lymphocytic leukemia (CLL) occurs as two morphologic types: the stan-
dard form with small or big lymphocytes and the other cell variant with a dimor-
phic population of small lymphocytes and prolymphocytes in the peripheral 
blood. According to the FAB classification, the second type CLL is atypical CLL 
(aCLL) and is defined as having a prolymphocyte population constituting more 
than 10% and fewer than 55% of the circulating lymphocytes. Atypical CLL is 
characterized by high leucocyte count, low thrombocyte count, high CD23 ex-
pression, non-mutated VH-genes and poor prognosis. Often there is a trisomy of 
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chromosome 12. We report a case of a 78-year old male patient, presenting 
with aCLL and trisomy 12. The anomaly was proved by the fluorescent in situ 
hybridization and a centromere probe for chromosome 12. We recorded signifi-
cantly higher expressions of CD23 (73%), CD20, D22,  and CD5 compared 
with typical CLL. In this case report we have discussed the patient’s specific 
clinical and laboratory findings.  
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