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EDITORIAL

Chronic  neutrophil (CNL) may be a BCRABLI

(Philadelphia chromosome)-negative myeloproliferative neoplasm, which

leukaemia

characteristically presents as a triad of predominantly mature Neutrophilic
leucocytosis, hepatosplenomegaly, and bone marrow granulocytic
hyperplasia . The earliest potential record of the disease was in 1920 when
Tuohy reported a case of splenomegaly with polymorph nuclear neutrophil
leucocytosis during a 58-year-old woman .Although other case reports had
come to light within the following decades, it had been finally in 1964 that
Tanzer et al. coined the term “chronic Neutrophilic leukaemia” within
the Lancet.

Though it absolutely was previously considered a diagnosis of the elderly
with a median age of onset of 66.5 years, there are case series showing a
younger median age of disease onset of 39 years. Recent literature has
also revealed preponderance for males to develop the condition. The
clinical manifestation of CNL shows an unlimited spectrum of symptoms,
including fatigue, weight loss, night sweats, pruritis, gout, easy bruising,
and haemorrhagic tendencies. Patients may be completely asymptomatic at
diagnosis, and therefore the only manifestation could also be an incidental
finding of Neutrophilic leucocytosis.

There have also been reports of grave CNL cases which have presented as
cerebral haemorrhage. it absolutely was finally in 2013 that a landmark
study by Maxson et al. Discovered the colony-stimulating factor 3 receptor
(CSF3R) oncogene as a key mutation in patients with CNL It had remained
a rare diagnosis of exclusion until the 2016 World Health Organization
(WHO) classification recognized the mutations of CSF3R as diagnostic for
the condition . Various detailed case reports within the past decade have

also shown how CNL is linked to other mutations like SETBP1, ASXL1,
TET?2, and calreticulin (CALR) The WHO diagnostic criteria of 2016 for
CNL was formulated to rule out the likelihood of secondary or clonal
neutrophil, which can be seen in myeloid malignancies except for CNL.
The management of CNL presently doesn't have a long time standard of
care.

Drugs like hydroxyurea are used as firstline chemotherapy but haven't
always provided a stable response. Though it's been shown to bring forth
remission, the indication for allogeneic somatic cell transplant (ASCT)
lacks sufficient data. Targeted therapies like dasatinib and ruxolitinib
(JAK-1/2 inhibitor) are still being studied. Other firstline treatment
modalities include interferon-alpha and splenectomy, but they also lack
adequate evidence of therapeutic progress. Chronic, sustained, mature
neutrophil is pathognomonic of CNL. The noteworthy absence of
eosinophilia, basophilic, and monocytosis may be a distinguishing feature
from the diagnosis of chronic myeloid leukaemia (CML). CNL also
predisposes patients to the event of thrombocytopenia and mild anaemia.
Elevated levels of leukocyte alkaline phosphatase (LAP) are yet one more
distinguishing factor from CML, which generally presents with low LAP
values. Vitamin B complex levels may additionally appear elevated thanks
to the granulocytic release of transcobalamin. Low levels of granulocyte
colony-stimulating factor (G-CSF) have also been identified in cases of
CNL, but its utilization in diagnosing CNL is proscribed. Dohle bodies
and neutrophil toxic granulations aren't uncommon in CNL, though
they're nonspecific observations in Neutrophilic leukemic reaction. Hyper
cellularity of bone marrow (cell-to-fat ratio of roughly 90:10) may be a
diagnostic criterion in CNL thanks to the expansion of Neutrophilic
granulopoiesis. Myoblasts.
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