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Abstract: Objective To investigate some rare clinical manifestations of hairy cell leukemia. Methods A case of hairy cell leukemia with Hyperthermia, rash and synovitis

as the first manifestation was reported in Tongji Hospital in October 2021. The clinical manifestations, laboratory tests, diagnosis and treatment were
analyzed, and the relevant literature was reviewed. Results The patient was a 63 year old male, who mainly presented with high fever, rash, synouvitis, blood
routine showed three lineages reduction, bone marrow blood immunotyping: About 7.1% cells were monoclonal abnormal mature B lymphocytes, which
expressed CD103, CD25, CD11c, but not CD5, CD10, Ki-67. Second generation sequencing suggested a BRAF V600E missense mutation. The patient was
definitely diagnosed as hairy cell leukemia, and the disease was controlled after Mavenclad/cladribine single agent chemotherapy and rituximab intensive
treatment. (body temperature returned to normal, rash completely resolved, knee synovitis improved, bone marrow cytology and liquid biopsy turned
negative). Conclusion The typical clinical manifestations of hairy cell leukemia are mostly splenomegaly and pancytopenia, while fever, rash and synovitis are

relatively rare. Flow immunophenotyping and genetic testing are of great value in the diagnosis of atypical cases.
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