
 

HEME 1MALIGNANCIES
MYELOID PROLIFERATIVE NEOPLASMS
Polycythemia Vera

clinicalmanifestations incidentalafterIhabotherspresentheadache dizzinesssatietyvisualdisturbancesITIII.si IIis.s.wbos.o.soo
userumerolevel

FagnosticstudiesCBCBonemarrow

EssentialThrombocytosis

EcologyunknownmosthavemutationinJak2 cALRMPL upregulatesJakpathway Tplateletsiaicalmanifestations incidentalotherspresentheadachedizzinessvisualchangesthrombosis

DiagnosticstudiesCBCw diff PeripheralsmearBonemarrowbiopsy
Labmanifestationsthrombocytesiswithplateletsofvaryingsizenormalorhypercellularmarrow
ImentminimizecomplicationsHighrisk hydroxyureaanticoagulationLowrisk aspirin
Prognosis overallgoodRiskofprogressingtoMDsaml

Myelofibrosis
epidemiology leastcommonMPNMedianage67 Somefamiliallinks

clinicalmanifestations fatiguesymptomsduetolargespleenfeverbonepainnightsweatsetciCD34t circulatingcellsFibrosisGenetics
ÉInÉi's Iiififtyurea splenectomy radiationchemo
MYELODYSPLASTIC SYNDROME pre leukemia

Epidemiology olderadultsMedianage 70 Predominantlymale Relativelycommon
mmmm mmmm

clinicalmanifestations fatiguebruisingcytopeniasinfectionsORtotallyasymptomatic

ineffectiveerythropoiesisabnormalmegakaryocytesfibrosis

treatment dependsonriskandpt performance Isymptoms aqualityoflife prolongsurvival



LEUKEMIAS
Neoplasms

fhematopoieti.cc
swit gnificant peripheral

blood and bone marrow involvement
nightsweatsweightlossfatigue

CHRONIC MYELOGENOUS LEUKEMIA CML
oclassifiedasamyeloproliferativedisorderbutSTILLCANCER

Epidemiology Ito21100,000medianage65 1.4 lmaletofemale

clinicalmanifestations symptoms fatigue sweatsfeverweightlossfullnessearlysatietyBsymptomsi iii
Labmanifestations leukocytosis anemia thrombocytosis bodyusingupenergytomakewBcsandplatelets

neutrophiliabasophiliaeosinophilia

treatmentAbltyrosinekinaseinhibitors Gleevac imatinibmesylate Allo set forseverecases

i
Advanced accelerated a amonthduration blastcrisis 36monthsurvival

rwisesplenomegalyaresponsetotherapy worseningsymptomscytopeniasextramedullarydisease
Behaveslikeacuteleukemia

CHRONIC LYMPHOCYTIC LEUKEMIA ELL
omalignancyofmatureB cells

Malignantcellsaremorphologicallyhomogeneouspopulationofmaturelymphocytes

intentional
51100.000peoplemedianageno

Iicalmanifestations symptoms BsymptomsFrequentinfectionssometimesincidental

Diagnosticstudiesflowcytometryandsmear I
t.m.no IiIhem m

139ortrisomy12 betterprognosis
stagingctorPETO lymphocytosisonly I lymphadenopathy 2 splenomegaly 3 anemiau tthrombocytopenia

Llookforcytopenias



AML
omalignancy of a committedmyeloidprogenitor clonalexpansionof myeloblasts

omalignant cells loseability to differentiate
Morphologicallyhomogeneouspopulationofmyeloblasts
Epidemiology 4.31100000Medianage 69
Fologyicanarisedenovoorasaconsequenceofunderlyingdisorder missorMPs
TitanifestationsSEVEREanemia fatigueapnea

SEVEREneutropenia Triskofopportunisticinfection
SEVEREthrombocytopenia econymosespetechiaemucocutaneousbleeding
Hyperieukocytosis TuloodviscositymentalstatuschangesausneamorelikelyinAML
AcuteDlc coaguiopathymostcommonlyseeninacutepromyelocyticleukemia

Diagnosticstudiesmusthave 201blastsinmarrow CBCw diff coagsBMBx w flowandcytogenetics

É ttÉitt i aisimi.sn i iniinttcombotherapies
m o i

man

HistoryofMDsmyeloproliferativedisorder BAD Treatmentrelated BAD

ACUTE LYMPHATIC LEUKEMIA ALL
omalignancyof acommittedlymphoidprogenitorcell pre T or B cell
omalignant cells loseability todifferentiate

Epidemiology i sina.am
EicalmanifestationsvariablechronicfatigueFrequentlyhaveperipheralbloodleukocytosiswcirculatingblasts

SEVEREneutropenia opportunisticinfections
SEVEREthrombocytopenia ecchumoses petechiaemucocutaneousbleeding
Hepatosplenomegaly abdominalpainearlysatiety
Lymphnodeinvolvement
mediastinalmass precursor t cellALL

i

onsinvolvement preventioniskeygoaloftreatment
testicularinvolvement predictorofrelapseinmen

Treatment intrathecalchemoorcranialradiationtopreventonsrelapse
prognosist B cell generallygoodespecially in kids T cell higher risk worseprognosis

T.EE Is nigrp dysgood 11923translocationhypodiploidy BAD
highWBCcount BAD



41IYIOHYAT.no01Tanrhaebegetinsincellsoflympnsystemt

Malignantneoplasmof lymphocytesassociatedwith a solidmass or infiltrate
Differentialdiagnoses for lymphadenopathy

LUMYITE.FI it 9 er in america
92,300newcases and21,000deathsperyear
0Highestincidence us Australia newzeland Europe

Right autoimmuneimmunocompromised
exposures

WYYY.si ig t7B cell1851 or t cell1151
oHodgkin

59 7 1enodeorsingle site
2Twot nodes orextrasiteonsamesideofdiaphragm
3 Lymphaticinvolvementonbothsidesofdiaphragm

Iqtgbgsed re.MY1Matde Highgradeiii fevers
nightsweats

i t i
clinicalmanifestationsvariable
FagnosticexcisionishnodebiopsyEtiologyimmunedysfunction presentationquitesymptomaticwBsymptoms

imagingBmxlitlocalized
presentationnodalmassorBsymptoms Diagnosisexcisionatlymphnodebiopsyt Totdo Elta DiagnoseexcisionlymphnodebiopsypetPettetimmatomakesureitsnotinens

Ites 414 1 1 natureiscellphenotypecarrotmuct
typicallypresentwithhighstage

i iii



iclinicalmanifestationssymptomstypicallyduetolocationofnodalmassin neckchest
Diagnosticstudiesexcisionallymphnodebiopsy PET CTtopickupmarrowinvolvement

t.IEI 1IyIEIf
otherregimens itrelapse

anddictatescourseoffurthertreatment

M D SO11 ua f.Eht Y fplasmacells

n organdysfunction Lyticlesionsor fracturesiDiagnosismonoclonalprotein Step serumIFE Iglevels UTEPLEE

Normal
Plasmacells 1K l

protein on É ÉÉÉÉÉs morunne.cz
gigplasmacells lol mprotein2391dL clonalplasmacellsinmarroworplasmacytoma

897 uts Plasmacells 2101 CRABrelateorgandamage

watchandwait III'dmonitoring É Efficiency
B bonelesionsahigherrisk for slimcriteriadevelopingmm

m
EtiologyfamilyHx RadiationChronicantigenicstimulation

Skeletalsurvey

III cytogenetictidies
rouieauxsta.tt

stagingitzmicroglobulin and albumin


