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ABSTRACT
Introduction:  With the advent of more accurate diagnostics through lymphocyte immunophenotyping, this study aimed to 
update the characteristics of chronic lymphocytic leukemia (CLL) in Togo.

Method: This was a cross-sectional, descriptive study conducted between January 2012 and December 2022 (10 years) in 
the clinical hematology department of the CHU Campus in Lomé. The diagnosis of CLL was based on blood lymphocytosis 
greater than 5,000/mm³, combined with a Matutes score of ≥ 4. The variables studied included the epidemiological, clinical, 
therapeutic, and disease progression aspects.

Results:  During the study period, 34 patients were included, representing an average annual incidence of 3.4 new cases. 
The mean age was 61.8 ± 9.6 years (range: 45–78 years), and the sex ratio was 0.7. The primary reason for consultation 
was left hypochondrial discomfort (73.5% of cases). Twenty-two patients (75.9%) presented with lymphadenopathy. The 
mean blood lymphocytosis was 105 G/L. Prognostically, 27 patients (79.4%) were in Binet stage C. Chlorambucil was used 
as first-line treatment in 29 patients (85.3%), and six deaths were recorded (17.6%).

Conclusion: The incidence of CLL appears to be increasing in Togo. Diagnostic delays and the lack of appropriate technical 
infrastructure negatively affect the prognosis in most cases.
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Introduction
Chronic lymphocytic leukemia (CLL) is a lymphoproliferative 
disorder marked by clonal B-cell expansion in the bone marrow, 
with subsequent infiltration of peripheral blood and lymphoid 
organs [1]. In Western countries, CLL ranks among the three 
most common hematologic malignancies, with an estimated 
4,674 new cases in France in 2018 [2]. Epidemiological data from 
Africa remain scarce; in Côte d’Ivoire, CLL represented 9.5% of 
hematologic malignancies in 2014 [3]. The disease predominantly 
affects older adults, with a median age at diagnosis of 71 years in 
men and 74 years in women, and exhibits a male predominance 

(56.5%) [4]. According to “international workshop on CLL” 
(iwCLL) guidelines, diagnosis requires ≥5 G/L of monoclonal B 
lymphocytes in peripheral blood with characteristic cytology and 
surface markers, yielding a Matutes score ≥ 4 [1]. Consequently, 
diagnosis typically relies on complete blood count, peripheral blood 
smear, and lymphocyte immunophenotyping by flow cytometry. In 
developing countries, however, lymphocyte immunophenotyping 
has long represented a major technical challenge. As a result, 
CLL diagnosis was often based solely on cytological criteria, as 
illustrated by the most recent study conducted in Togo in 2018 
[5]. Since 2012, access to this critical diagnostic tool through a 
North-South partnership has enabled more precise CLL diagnosis 
in Togo. In light of these diagnostic advances, we considered it 
essential to update the epidemiological, clinical, prognostic, and 
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therapeutic data on CLL in Togo.

Methods
This was a retrospective descriptive study conducted in the Clinical 
Hematology Department of the CHU Campus in Lomé. It included 
patients followed for chronic lymphocytic leukemia (CLL) between 
January 2012 and December 2022, covering a 10-year period. CLL 
diagnosis was based on a peripheral blood lymphocyte count >5 
G/L and a Matutes score ≥4. Incomplete records were excluded. 
The study focused on patients’ sociodemographic (age and sex), 
clinical, biological, prognostic (Binet classification), therapeutic, 
and follow-up data. Data were entered using EpiData version 3.1, 
and statistical analyses were performed with SPSS version 26. 
Table was generated using Microsoft Excel 365. 

Results
During the study period, 126 patients presented with chronic 
lymphocytosis. Thirty-four records were retained, corresponding 
to an annual incidence of 3.4 cases (Table 1). The mean age of 
patients was 62 years (range 45–78), with a male-to-female 
ratio of 0.7. The most common presenting symptom was left 
hypochondrial heaviness, reported in 25 patients (73%), while 
diagnosis was incidental in 6 patients (17.6%). At admission, 29 
patients exhibited clinical signs, with splenomegaly observed in 
86% of cases.

Table 1: General characteristics of the patients.
Parameters Size

Age (years)
[45-55]
[55-65]
[65-75]
[75-85]

7/34 (20.6 %)
13/34 (38.2 %)
10/34 (29.4 %)
4/34 (11.8 %)

Sex
Female
Male

20/34 (58.9 %)
14/34 (41.1 %)

Clinical parameters
Splenomegaly
Lymphadenopathy
Hepatomegaly

25/34 (86.2 %)
22/34 (75.9 %)
16/34 (55.2 %)

Biological parameters
Leukocyte count (G/L)
Lymphocyte count (G/L)
Hemoglobin (g/dL)
Platelet count (G/L)

131.03 (6.48-513.7)
105.37 (5-48.7)
9 (5.4-13.7)
162.10 (55-375)

Binet classification
Stade A
Stade B
Stade C

5/34 (14.7 %)
2/34 (5.9 %)
27/34 (79.4 %)

Therapeutic protocol
Chlorambucil
COP
Mini-CHOP

29/34 (85.3 %)
2/34 (5.9 %)
3/34 (8.8 %)

Outcomes
Active follow-up
Controlled lymphocytosis
Uncontrolled lymphocytosis
Lost to follow up
Deceased

18/34 (52.9 %)
11/18 (61.1 %)
7/18 (38.9 %)
10/34 (29.4 %)
6/34 (17.6 %)

Biologically, the mean leukocyte count was 131 G/L, and the 
mean lymphocyte count was 105 G/L. Regarding prognostic 
classification, 27 patients were at Binet stage C, 2 at stage B, and 
5 at stage A.

Continuous chlorambucil monotherapy, with dosage adjusted 
according to lymphocyte count, was the most frequently used 
protocol, administered to 85.3% of patients. Among the different 
treatment options, lymphocyte normalization was achieved in 
15 patients (78.9%). Ten patients were lost to follow-up, and six 
deaths were recorded. The mean follow-up duration was 25.1 
months (range 4–108 months).

Discussion
Of the 126 patient records with chronic lymphocytosis, only 34 
(27%) were included in this study. The observed hospital incidence 
appears to be underestimated due to the retrospective nature of 
the study, with some records being poorly archived or incomplete. 
Furthermore, potential CLL cases may have been excluded, as 
several patients were unable to undergo immunophenotyping due 
to its cost. The incidence observed is also lower than that reported 
by Padaro et al. in 2018 and Sawadogo et al. in Côte d’Ivoire, 
who reported annual incidences of 4.35 and 5.7 cases, respectively 
[3,5]. This difference is likely attributable to the diagnostic criteria, 
as the aforementioned studies relied solely on cytological criteria, 
which led to the inclusion of a larger number of cases.

The mean age of patients in our study is consistent with data 
from both African and European literature, as CLL predominantly 
affects older adults [2,6-8]. In contrast, the male-to-female ratio 
of 0.7 observed in our study differs from previous reports [2,7], 
which documented a male predominance. This discrepancy may 
be explained by the fact that only patients who could undergo 
immunophenotyping were included, and by socioeconomic 
disparities affecting access to this blood test.

Splenomegaly was the predominant clinical manifestation in our 
series, consistent with the findings of Koffi et al., who reported 
isolated splenomegaly in 64% of cases [7]. Other African 
studies have also observed this predominance, suggesting that 
splenomegaly may be more frequent in patients of African origin 
than in Caucasian populations [9,10]. However, this presentation 
often complicates differential diagnosis with other chronic 
lymphoproliferative neoplasms [11], highlighting the importance 
of systematic immunophenotyping to confirm CLL diagnosis [1].

Biologically, lymphocytosis was consistently observed, but 
appeared higher than in Western series [12,13], likely due to 
delayed diagnosis caused by limited access to healthcare facilities 
and diagnostic wandering by practitioners. The low proportion 
of incidental findings in our study supports this observation. In 
developed countries, routine blood counts often allow early-stage 
CLL detection. In Togo, the majority of patients are diagnosed at a 
later stage; 79.4% were identified at Binet stage C. This trend may 
be associated with factors such as limited awareness and access to 
referral centers.
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Although chlorambucil monotherapy can still help control the 
disease [14], BTK and BCL2 inhibitors have revolutionized 
CLL management. These novel agents, alone or in combination, 
have proven superior to traditional chemoimmunotherapy in 
both frontline and relapsed/refractory settings [15,16]. However, 
in developing countries, access to these new therapies, and even 
to conventional chemoimmunotherapy, remains limited due to 
cost and lack of adequate technical infrastructure, compromising 
disease control and survival outcomes.

Patient follow-up also posed a major challenge in our study, with 
a high loss-to-follow-up rate (29.41%), half of which occurred 
within three months of diagnosis. Similar results were reported 
by Kueviakoe et al. [17]. Long-term follow-up required for CLL 
is often hindered by the distance to care centers and financial or 
sociocultural constraints, which may lead some patients to abandon 
treatment in favor of traditional medicine. Koffi et al. reported a 
median survival of 8.22 years in Côte d’Ivoire, with a five-year 
survival probability of 58.8%, and independent factors influencing 
survival including age, lymphadenopathy, hepatomegaly, and 
leukocyte count [7]. In our study, assessment of overall survival 
was limited by the high number of patients lost to follow-up and 
poor treatment adherence. Further studies are needed to better 
understand the factors affecting patient survival in our context.

Conclusion
This decade-long study conducted in Togo highlights the clinical 
and epidemiological realities of chronic lymphocytic leukemia 
(CLL) in an African context, where diagnostic and therapeutic 
constraints remain significant. Strengthening healthcare 
infrastructure, expanding access to novel treatments, and raising 
awareness among healthcare providers and the general population 
about the importance of early diagnosis are essential. Further 
prospective studies are needed to better assess the impact of these 
interventions on patient survival and quality of life.
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