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INTRODUCTION

ATLL, an aggressive mature T-cell
leukemia/lymphoma caused by HTLV-1, affects an
estimated 10 to 20 million globally, posing a
significant public health concern, especially in
endemic regions like South and Central America.
Since Shimoyama's 1991 classification, efforts have
focused on refining clinical subclassifications to
encompass diverse presentations observed across
ethnicities and endemic regions worldwide.

To describe a case series of patients from endemic
areas demonstrating a novel presentation with
primary bone involvement.

METHOD

We conducted a retrospective analysis of ATLL
patients with bone involvement diagnosed between
January 2010 and December 2023 at the University
of Miami, USA, and Arzobispo Loayza Hospital, Peru.

We described sociodemographic and clinical-
pathologic characteristics. Treatment response
adhered to Tsukasaki et al. (JCO 2009) criteria, and
survival curves were estimated using the Kaplan-
Meier method, with statistical significance assessed
via the Log rank test.
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