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WY POPROLIFER ATWWE HYPERPROL\FERATIVE
Problem with BRC produciion Good marvow vesPonsc bur T RBC \oss
1
Microcytic Novmocytic Macrocyic Hemorrhaqge Hemolysis
MCON ‘QQ MCN 80-100 | MCN > \00 blood \o€3 RBC destructhion
lron degicienty ROCD PerniCious Anemio
Thalascemias Rena\ Failvve B\ -deficiency A
Lead poisoning APlAST\C Gnemio Folate deficienty |ch\’\\’td l
Chronve Diseace GLPD deficiency Avioimmone
Sickle Cell hememhz anemia
Thalassemias ﬁp

[RON -DEFICIENCY ANEMIA] Herdiany S A

EE'\dem'\o\og\,)' pregnant woman, Yoddlers (A7) and adolescen’ girls (W)

Et\o\ogg blood \oss
Clinica) Presentation: pica ond fhrombocytosis

Diagnostic Mechanism: CBC. Fercitan . \ron Studics.
Dingnostic Results: TRDW, { MLV, then {hgb Yok,

'Ferr'\’mnt \s |
Jserum o, | TT\BCL ¥ fransberin gcatuyation

Treatment: treat underlyying cavse. Treatment of Choice = 0val won replacement .
LERD POISONING
Eg'\demmmg,éi Slighty higner in males. \ncidence decreasing,

E;\—_\'Q\ognt workplace EXPOSUTE. Unintentional ingesions .
Clinical Pvesegig:\j ON: Microcyric anevid and basophilic Stipping ot RBCLs (aain amnu\cs\

D'\t\gnos\"\c Mechanism: direck measurement of blocd \ead .
Diagnostic Results: 10 = impaired development. 270 = gevere poisoning. YMLV and Y gl . \\30\50?\\“'\(, S\"\PP\Yﬂ]

Treatment: ederare catciven discdium (EDTA) TV. Oral chelakor iE mMinor.

MEGRLOBLASTIC ANEM)AS [P mmasnnes

|BI1Z DEFICIENC ANEMIA|  [FOLRATE DEF\CIENC

Eho\og&f Y intake or absorphion , diseases (crohns, exc) MAINOET 00, Malab serprion, dvvgs
Clinica) Presentation: Neurological symprems lm“cm‘\q \S presenting Q\k\"f\m“’\\
Diagnostic Mechanism: Pevipheral Smear and CBC

Diagnoskic Results: {B1Z, T homocyttcine, Tmetwimone acid r\w;?erseqmex\\-ed (>v) PMJ

Treatment: MBIz wicchons |hco¢ undeniyng cavs e daily Ora\ folate




GLPD DEFICIENCY | eneymatic defect Heinz bodies = bite ovblicter

Eg\dem'\o\og!;‘ X-tinked. \n Rfricans, protein 108€S activity with 6g€. Mediterranean - baseline \ow o\c\-‘\\,\\-\}
Eho\ogn‘ hemogiobin loses protection from oxidative damage — denatured = precipitate a8 Helnz bodies.
Clinical Presentation: mox anemia 7-10 days after exposure. T redics-body compensatres

Diagnostic Mechanism' peripheral smear. Measurabie blood ‘esk.
Diagnostic Results: [bive or blisker ceune ]

Treatment: Supplement €olate . Aveid Oxidant agents (sutkar divas, Vit X, fova beans, mothballs anti-nal)
AVOIA: NITTDELICINS, ALINOINCS, SLICONTNVAES, CEXrTOIN ONT-MNOAGTANS

STCKLE CELL DISEASE

E\deW\\Q\Qg%: V\Z ARs corry draik. ')s00 hove disease. 1/1006-SOB0 hispanic - Americans. Midde easy , Mediterranean, \nda
E‘\'\O\Og\_,)- missence Mmukation in LI AR 1y Bochavn forms HbS,
Hypoxio and acidests — RbS polymerizes and cens Sic\€. Euentually become Wreversibly sickled = obehruct vessel
SS=Sickle cel\ anetma . SC = mere mild . SB-thal = BPindiskinguishokele frem §G . SBY = mere wild.

Clinica) Presentation: hematologic = Gnemia, levkotytosts, thrombocyteeas.
*by adutinesd, funcrionally asplenic (nowelr = Jo\y bodies and inkechons
“raromboses D incleoted el Gor NENOLS cloks

Sicrie CeW Crices —> Splenic Seavecgitatien - massive Splenomeqaly ond hypovoiemit Shock
OP\ASIC OriSAS - parvoviTes |4 (eads +o MOTeW SuppTessIen
PAin€o\ (epicode) CRIES - paintul episcdes o€ BEuke vastulac GCCIVENDN
acvye chesk SundioMe =S hupoxemio , NEW 1ntilttake | new Feuec | Chest pain, depnen.

smosk Evequent covge of dearn.
Puimonory hupervrcasion

Siree — wmedian age =S, Due Yo deordered blodd yecsels.
Diagnostic Mechanism: hemoglobin elecxrophoresis
Treatment: hudroryurea, ~ increases HbF deereasing WbS. PE - bone marrow Suppression. Nok vsed i€ preg.

Exchange fcansfusion - Stvrove
Simple AraEstusion - acvte cnest Or Pye-operatrive.

ARFibIoHCS ond 0Xyogen CFor acuie Cwesty

CORGULATION DISORDERS
HEMOPHIL\A von WILLEBRAND DISERSE

A-FB dchinency ("Clossicon EDI: MOSt Comman Bleeding
B- Fa defuieny ("thnstmos discose) disorder = AUTESOMO) Lo-donmnont.
gRL: MEN>WoMmon — Padno: ov
RoENO: Hnird are seontaness. Fawckor deficionoy of VWF
SK: CIOICOMY INdIStingLnase SY - INENOMTNoR;i O,
bleeding o Jovnts ( D), MUSSie, ONS, €Oy bruiging, g\ bieeding).
RAOPOATONEIN, BV, OFD-NOGOPNANVINK (fons\ctonw, husteretsny, exc)

Complicahions" SUNOVTIS, Cartiogt damaogc, Muste 8% 1ojos- TPER-ID0 bur ool PT and oPTT
WOSING, accererared Oroneins

ax: lolos — ToPTT and LEokor involved *diffcolt 1 tesk = levels vory
severe (<10, mod (S0, mid (S-257) oy (A FUI\\ 0ind VWE Yeeose)
e for trild-rnodexole ZROMNONGL TNONIPLIOKBNG = for Mensrdnogyio

*onti-Albrnoiytss - Stoloilize ot
ohernoPnia A = Sancizornoy ° (W/ P\, VWF)



ACUTE LMMPHATIC LEVLEMIA (ALY

cmalignancy of a commitrted \ymphoid progenitor cel (pre-Tor B cc\\\
cMalignant CeWs (ose atilyry Yo ditCerenviate

Moy Phelogicarlyy homooeneous population ochqmvhob\as\-s.\

Epidemiology - IMost common canter yn Children| Peax ncidence = 2-5 yo. Median aqe= IS.
Eticlogy’ moSt Commonly of B-Cell brigin. Less Commaonty T~cell (mediastinal ov SokY +esue Mass)

Clinical manifestations : Variakle. Chronic fafgque. Freaventiy hove peripaeral bipod \evtotyintis w/ Circulaning bases.
SEVERE anemia - farigue , dyspres
SEVERE nevtropenio — peporrunistic Infechons

SEVERE thomboeytopentio- ecchumoses, pe\—ech'me. mucocuraneons biceding
Hepatospienomegaly — abdominal pamn, early Sarickry .

LWmeh nede tnudlvemen =

MediastHnal moss - precureor T-ce\l ALL.

CNS Wvolvemen k- — prevention S key goal of &rearment.
Tesrculac InVolvement — pyediCvor of velopce \n men.

Lab mani€ectatnons: Pevipheral blood (eVOEY+O8IS With numercus Cirtvlaning blasts. TLS 1s EMERGENCY
Trearmenk . infrathecal themo oc Cranial Cadiaton Yo prevent CNS velapge.

Proanpsis: B-Ce\\ => generally qood especially n bids, T =CeW = higher Fiek. Worce prognotis.
[-age: ¢V or 2\0 >BAD| o
- (4¥oaenericET hyperploidy => GOOD. FU\', )| W23 franslocation hypodipioidy = BRD
- Nigh WBC covny S BAD

PLASMA CELL DYSCRANIAS

Diseases associored with monocional proliferation 66 immunoglobov i produciney
Plasma cels.

Epidemictogy - Mean 0ge =b9.2:L AR O Cavcasian . Men > women. 10-1S 7. 0F heme malignaccies
Chnical presenraton' OYgan dyctonehien. Lyhc \esions or ¢yackuves. ,
D1agnosts - menscional protevn ) SPEP, Serum \FE, 19 \evels | WPER/\FE. C/D \%
Ofgqan damaqgc? WP, CBC, Skelekal Suxvemy, PET , v\,
Novmal MGLS Smoldenn qh*a .
Pasta Cels 1 mueiom My Liiple Mue\loma
- Benign ' J
‘Mpoten: ¢3g/aL  “Asumpromaiic Diagnosc ; O M-protewn in serom or unine. (229 /4 L)
-pPlasma cels: €10/ -MPYOYRNN T D39/ COURAIO @ C\onal plosonon CENE IR TROTIOW OR plasmacytona
-NO (RRBS *pPlasme Cewns = >\0/ ® CRAD -relare orgon damaq ( 7\0./-)
* O\dey ado\ts “NO CRARS € = hupel Colceman

R = rena\ w\su(-l?\t.\cﬁcss
* Conxnved \Y\b‘ﬁ\‘r(x\ﬁs A = anem\a

B < bone \esiong
‘Aigner rise Coc B SLIM critena
develocPiney U\

- Waokcw and wal ¥

EPidem\o\oo\g - peak LS -10 Males 2 Lemales. AR >Whni e >Aawn
Eficlogy’ family Hx . Radvahien. Chronic onfigenic Shimslation

Tests: c8C, BUN/Cr (renal tuncnon), Smeor | Sveletal turve
Trearmenk - NOt Curable. Chemo . |(V~b\>\em)x - s-\*ac\cee\i
Prognosis: Cytogenetc Strodies

Staqing: B2 MICIOGICLVVN  ond BV




LYMPHOMAY ¢o46

Cancer Hhar begins in CeWls 0F lymen Sycre™
Malignoant neoprasm oF \ymphocytes associared wivh a solid ass or infiltrate

\f€erential d1agnoses fov \ymphadenopathny.

*Benign reactive \ymphadenopathy © reaction 4o an immune SHmvIVS.

s parhalogic parrern relakes Yo fype 06 cew (5 o¢ \') , nov specifig at Ap Cavse, and normal
nodal\ avchnirectivre \& preteyved.

0SSk common cavSC o enlorged \ymon vnodes

Lumphoma Epidewmiology,
° Tl WOk common Comces ' Awnerica.
° 47,200 new cases and 21,000 decarne pex yweal,
° Highesk wcidence . UG, Auskralia, New zeland, TugoPe.

Ris Cacknes * USVOINY no Laown Cavee.
°aqe , \nfechion, avroimmuae, immunocorapromised , EXposLTes.

SYaq\ng (i single Nede 0% Single Site
Z. Two* nodes O extva site on Same Side OF diaphragm.

3. Lumphatic \nvolvemend on both Sides oF diapnragm.

Y. Liver or bone marrow \nvolvement OR exyensive wwolwement of anotnec organ.

C\assification based on natrvre bt \wmphoma

Low Grad e \nicrmediate Grade Hiah gqrade
—
Asympiomatic B symproms
-fenexs

nighd sweaks
- weiank \osS

[Folicu\ar Lumenow o) Ditfuse Large B-Cell Lymphoma) ([ Burkittr Lumpnoma |

Epidemiologyy - middie ane —evderly. Epidemiology - [nost Common WL Epidemiology  endemic >perica (a57. EBY +)

occurs \n cwildven ond 0dults Non-endemic => worldwide (is-207. EBV Y
tlinical manitestations  variable Y3 ot cases are exxeanodal [Predominantiy in Children)
Diagnoskic - exciclon \lymdh node biopsy, Eiology: tnmune duystunction Precentotion Sauite sympromatic w/ B Sympioms

\magrng Bmex (it lecalized)

Presentation * Nodal mass o B Sumpioms  Diagnosis: excisionol lymph node blopey
PET/CT. LP/MR\ Lo moke Sure {¥s nok \n CNS.

Lab E\go\it\sﬁﬁ ‘ t[e} N) most tomm&)

Lab results - [Sman cleaved cencl
(oW, €026, BELL* (LLWi18)| Diaanogis: excicion umpn node bwopsy , PET

Prognosis * median Survival =10 years Lab results: CDIO*:‘M can be * C-MyC Prove - ONCOAENT AOWNSTYEaM 191 gene.
sincuvalle Wikl conveniona) themo. COS ) LO\O, MM(, BCL-T posivive alsd Moture B-CeAl pnenotype (LD20+ MM LY

‘Typically gresent with high Staqe. ‘.:”5"“555 Sty |
[many progress xo diffuse large cel|

rearment . gool 1s to cure. Prog nosis : Vevy cucable
Treatment - Bendomustine +RWUXINoIS  [Fronk line = R= CHOP| with curahive Intenk

Wrcoﬁo\\o\e buk NOT c,wab\e] “\¢ velapse > ST or CAR-T Yherapyy Treatment: no aarecd runt line. Need

HoDbriN LyMpPHOMAY

Epidemiology - EBV present 1a Y07 ot co\scs‘ No ex¥vanodal inve\vement . Spreads a\ono adiacent nodes.
Clinical wanifestations : SUmptoms typiealiyy due +olocation of Nodal mass in neck/cnest .
Diagnostic studies: Exaisional \ympn node Liopey. PET/LY o per up marrew wisivement -

Lab manitesratons: (D30™. | Reed - Sxernbero ce\\l-—- pathonomonic

Proanosis  Very Cuvable. Consider STC oc ovner regimens \f relapse.

Trea\-men\-lrﬁon¥ \ine = ARN D&

*PET/CT otter ywo cycles 18 PYognoshe ond dickakes Covrge o Furtner freatmen’y.




