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Ibrutinib-related stellar hematomas of the palms  
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Case presentation 

 

A 67-year-old woman with chronic lymphocytic leukemia treated with ibrutinib for 3 years developed 

multiple asymptomatic reddish-brown punctate macules on the palms with a predilection for the 

thenar eminence since the start of treatment (Figure 1 A and B). No systemic symptoms were present. 

Dermoscopy revealed red and brown globules, consistent with subcorneal hematomas (Figure 1C.). 

A diagnosis of ibrutinib-related stellar hematomas of the palms was continued, with lesions persisting 

over time. 

 

Teaching point 

 

Ibrutinib-related stellar hematomas of the palms and soles is an under-recognized dermatologic 

manifestation associated with Bruton's tyrosine kinase inhibitors (BTKi) such as ibrutinib with only 

2 cases described in the literature [1]. Since petechiae and hematomas are common cutaneous adverse 

events with BTKi due to platelet signaling and glycoprotein VI inhibition impairing von Willebrand 

factor adhesion [2], these lesions are hypothesized to share a vascular mechanism triggered by 

repeated microtrauma [1]. As next-generation BTKi such as acalabrutinib and zanubrutinib also affect 

platelet aggregation and can cause ecchymoses and bruising, it is reasonable to speculate that 

palmoplantar stellar hematomas may also occur with these more selective therapies. Although 

discontinuing treatment might lead to lesion resolution, it is generally not recommended due to their 

mild and asymptomatic nature. Recognizing this rare presentation is crucial to avoid misdiagnosis 

and unnecessary diagnostic procedures. 
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Figure 1. Multiple asymptomatic reddish-brown punctate macules on the palms with a predilection 

for the thenar eminence before the start of treatment (A and B). C: After dermoscopy, red and brown 

globules, consistent with subcorneal hematomas. 

 


