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A case report and literature review on Richter syndrome
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The mechanism of chronic lymphocytic leukemia (CLL) with Richter transformation is not fully clear, the
combined chemotherapy regimens of aggressive non-Hodgkin’s lymphoma or acute lymphoblastic leukemia
are usually referenced. The treatment effect of CLL after Richter transformation is poor, but the heterogeneity
is obvious. The clinical physicians should pay attention to the patients with risk factors and strive for the early
diagnosis and early intervention. To deepen the understandings of CLL with Richter transformation, we report
one case of CLL with Richter transformation, and review the literature of its incidence, risk factors, and possible
mechanism.
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with Richter syndrome
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