HEME MALTONANCTES

MMELOID PROLIFERARTIVE NEOPLASMS

() Polyeynemia Veva
Epidemiology : A\l populaticns, AW ages. Median aqe=b0. Men > women .
Eho\og\_,s'. No Enown cavsc.

tlinical manitecrations : Incidental afrer £ hab. drhers present: headach | dizzinecs, Satiety, Visual diskurbances.,

Lab manifesrations: Nab 185 WbC> 10,500, piateret>yso, 000, TLov . IAKL mufation. & serum epo tevel.

Diagnos¥ic Studies. (BC. Bone marrow.

Trearmenk . Nor curarive ook Yo U SYMPioms . Ph\ebohm\\&, Aspirin ¢ Yplateiets Hydroxyurea . \\q\(‘\(\j

(D ESsential Thiombo Ly 10SiS
Epidemiology - A prevatence \n black pecple. 2- | female o male. Median age = L0,
Efiology’ Unknown. Mosk have murahion 0 Jakl, CALR , \'PL - uprequlates Ja\ fParhway —’)Tp\qte\e’rs,

tlinwcal wanifestations: Incidental. owece pvesu\k— Weadathe, d\-n,mcss visual gnanges, taromnhois.
ITIIIN Sypptoms = “Nasomotor S\qmptm\s => relared 1o microvas oAy diskurbvance .

Diagnoskic Studies. CBC w/ ditE. Peripheral smear. Bone marrow biopsy.

Lab manifeckraons - Thrombocytosis wikh platelers of varying Svie. Novmal (ov hypercevuar) marcow
Treakment . minimize complications. High risk - hydwiyurea, anticoaguiaiion. Low risk = aspivin.

Prognosis: ovevall gopd . Risk oF Progressing o MDS/AML.

® Primary MyelDFibrosis
EP\C\C__VM)M least common MPN, Median 69e =01, Some Familial links.
Eho\og»;'— vnknown . Possible link o exposures (mdmhon\

Clinical manifestations : fakigue. Sumeioms due fo large speen, fever, bone pain, wight Sweats, etc.

Diagnpstic Studies. CBC. (MP. Bone marrow biopsy.

Lab manifecrations - CO3M* circulatiney cells. Fibros\S. Genenics.
Trearment: high visve - \w\droxqurcq, Splenectomwy, radahon, twmo
Proanpsis: can 4vansformy o AMUL

MYELODMSPLASTIC SYNDROME precrencennes

Epidemiology - Older aduiks, Medan aqe =710. Prcdominod—\\g male. Relatively common,

Eho\ogg‘ Unenown, Can arise from CHAP (clonal hematopoeisis), Associated with: tyrotoxie Chemo, radiahion, and Foxes,

Qlinwcal wanifestations * fatigue, bruising, (yiopenias, infechons . OR orally asympiomatiC.
Diagnoskic Studies. CBC W/ dif€. Smear. Bone marrow biopsy.

Lab manifecrations - tytopenias. T blasts i platelets . Dusplasia, hypercellular, \mparred wyeloid maturation,
INEECECTIVR ey Hhru POIES\S, abnbymal MeEqOkavyOCyyes, £ilrvsis.

Trearment: depends on visk and pt performance. &Sqmphms, A avali vy of life, prolone Suvvival,
o GF, trans fusion Supperk, mo\c'\-\-'\dme,, orner cneMOthevapres.



LEUKEMIAS

Neoplasme oF hematopoienic celle wirh significant pevipheral
hioLd and bone warrow inNvolvement.
B Sumpioms: fever, Chills, niognt Sweakrs, weignt V0SS, +atigue

CHRONIC MMELOGENOVUS LEUKEMIA (CML)

oClossified as a mwyeloproviferative disordes byt STILL CANCER.

Epidemiology - \to 2 / \00,000. Median aqe = b5 . VW'l mate ¥ female.
Efiologquy: neoplastie fransformation of a hematopoielnec Myelold progemi¥or Cell. R factpr = onizing rodiaton

Clinical manifestahions: Sumptromse- fakigue, Sweakrs, fever, Weight 1088, fuliness /earty savicry (8 Sqmpwms\ .

OF CERIEERnED PE €indinge - (spienomegaly and hepatomegaly.

D'\o«gngs\-]g Studies. CBC w/ dice. FISH éor ‘BCR— Ab) = £(q;22)  Philede\phia Lhremosome.l BMBY Yo defermine phase.

Lab manifectations  1evkotytosis, anemia,; Harombo cytos(e —> body vsing vp energy) fo make wBCe and plakelets .
L’Y\ev*ro\’h\\‘\o\, basopPwilio, eosinopnilia

Treakrment . Ab) fyrosine xvinase inhibitors (G\e&VQC-\ma\"\h'\b mesg\a\-c\. AWD SCT for Severe cases.
(vsed Yo contco) NOT freat) (® moviality bor can (CUREY)

Prognosis: |Can fransform 4o acvte \ev V-CM'\A‘

Staging’ ChroniC — 3-Syrs. Slow and drawn QuY.

Advanced — occelerated (-9 montw d\mq-\—‘\onj —> blatk erisis (3-1 wmontw SWVNQ\\

TWB(, splenomeqgety, {recponce o *\'\““9\5 Wovsening Symeromt, (yivpenias  extramedollary digease
Behaves \ike acvte \evkemia .

CHRONT G LMMPHOCYTIC LEUKEMTIA (CLL)

omalignancy of mature B-ce\s,
L> Malignant cens are mor phologicatly homogeneovs popuration ob mature lymphocytes.

Epridemiology “Imost commons odul ¥ \euv.em'\a\ S/100,000 people. Median aqge = 10.

Efiologqy: malignaneyy ot matuve B-cels,

tlinical manitestations: Sympiome — B Sumpfome. Frequent infecrions. Somerimes incidental.

PE €indings - \ymphadenopatrhy, spienomenaly, hepatomegaly.

Diagnoskic Studies: Flow cytomeray ond Seaw —|CDST CD 23, CD20Y, LDVAY and smudae cenc | (BC+aife +BME .

Loab mani€estrations - Iymphocyfosis, Anemia. Thrombowyropema. Hypoglammagiosinemnia
L>madure B-Cells aven't e Comine Plasma Ce\\s.
NO Prasma Ce\s = no immunoglobulin produciion

Treatment: Watchfol waiting. \& worcens =» BT inhibitors, Anki-CD2Z monoctone| antibodies, Veneroc\ox.
Prognosis: determined by tytrogenetic thanges. PSS muration wirh 1Mp delehon = wore aogressive.
129 o¢ trisomy 17 = better prognosis.

staqing  CTor PET.0 = luymphocyfosis omvy. 1= +lymphodenoparihy. 2= + Selenomeqaly. 3= Tanemia. 4= + thrombicyropenia.
Liook Cor cyfdpenias



ACUTE MMYELOID LEVKEMTA (AML)

°malignancy 0F o Commirted myeloid Progenitor = cional expansion 06 muyeloblacyrs.
*malignant cells 10se ability +o difcerentiake,
Morphologicany homogenesu s poPulation of Myeidhblasts.
Epidemiology - 4.3/100,000. Median age = LA,
EHology’ can arise de novo or 08 a consequence oF vnderiying disordey (MDS or MPS)

Clinical manitestations ‘“SEVERE anemia - tatigue, depnec
SEVERE NELIYOPENIA— Trisk of opportunishie infechion
SEVERE thrombocytopenia = etchymotes | perecniae, mutocoranesus bleeding

Hyperieorpcytosis — T uiood viscosity, mental cratug thanges, dysnea, mote \itevy \a AML.
Rovre DIC -ceaguropatiny mest commenty Seen in acure prosueiocyfie levkemia.

Diagnos¥ic Studics: Mus+ have >207/. blasrs \n maryow . CBC w/ dif¢. Coags. BMBx w/ Flow and tyYogenetcs.
Lab man'\(—es\—g\JmQM\reased blasts ond Over ¥OdS (commoniy Seen tn APL - form of AN\L}}

Trearment: CURABLE. Indichion = hioh dote => Clear out martow —> Goal 16 remission. Lower- inteasity o Combe Fherapies.
ANLAENIL Stem cell franselant for FIEOH -RASE . High morbidity /moey bality .

Prognosis: plder ->worse. |Good t(\S;n\\, BPD: delervons of thromesome G and 7.
History of MDS /myctoprolitecative dicorder = BAD. Treatment related — BAD.

ACUTE LMMPHATIC LEVLEMTIA (ALY

cmalignancy of a commitrted \ymphoid progenitor cew (pre-Tor B cg\\\
cMalignant CeWs {ose atilyry Yo ditCerentiate

Moy Phelogicarlyy homooeneous population o(-“\v\mvhob\o‘s\—sj

Epidemiology * [Mosk common canter \n Children| Peak incidence = 2-S yo. Median age= IS.
Etiologu’ moSy Commo\'\\j o B-Cell brigin. Less commonty T~cell (mediastinal ov SobY +iesue Mass)

Clinical wanitestations : Variakle. Chronic fatgque. Freaventiy hove peripneral bipod levkotyiveis w/ tivcviating blases,
SEVERE anemia — fokrigque , dyspres
SEVERE nevutropenia — ppportunistic Wnfechons
SEVERE '\'Nemboud\—bpen\'ox- tcchuymoses, pe'\'ec\\.\ue. MUCOCLYaneONS blceding
Hepatosplenomegaly — abdominal pamn, early Satricky .
Lumeh nede tnudlvemen =
MediastHnal moss - precureor T-ce\l ALL.
CNS Wnvpiveen ¥ — prevention IS ey goal of irearment.
Tesrculac Involvement — pyediCYor of velopce \n men.
Lab moniteckahions* Pevipheral blood (eVKOEYTOSIS With numerons Cirtuloning blasys. TLS s EMERGENCY
Trearment: intrathecal chemo o Cranial cadiation Yo prevent CNS velapse.

Proanopsis: B-Ce\\ > genevally qoud especinlly in ids, T-cew > hightr s, Worse proggnolis.

lao\%c‘. <\ or 2\D - BAD ' .
T CYXCOENETICE T hyperploidy = EOOD . i\s (a5, 22) | 19232 translocation , nypodipioidy = BRD
- Nigh WBC covny S BAD v




PHOMAN....

Concer Hhak beging in Cews 0F \Wymphn Sycke™M
Malignant nesprasm 0F \ymphocytes associared wikh a sold Mass or inkiltrate

Differentrial d1agqnoses fov \ymphodenoparng.

*Bengn teactive ymphadenopathy * reaction 4o an immune SHmuLLS.

- parnalogic patrrern relares Yo rype o6 cewn (B o \'3. nor sePecific as v Cavse, and normal
noda\ avchnirectuve \& preteyrved.

SISk common €aVSC ot en\ovrged \yonon nodes
Lumphoma Epidewi oloaw

°TI W0sk Common Concex ' RBiwerica.

® 47,200 new cases and 21,000 dearne pex yweal,
° Highest wacidence . U, Auskralia, New zeland, Tuvobe.
Ris Cacknes * USUOINY no Lnown Cavee.

°agqe , \nfechion, avroimmuae, immunocomecomised | TXPoLLTES.
WHO ClassificarioD

oNON- Wodgkin & B-ce\ (£67.) or T-cew (1IS7)

° Hodg Lin

Sfmgmg

l. Single Node 0% Cingle Site

Z. Two ¥ nodes OR extva site on Same side OF diaphragm.
3. Lumphatic nvolvemend on both Sides OF diapnragm.
Y. Liver or bone marcow involvement DR exyensiwe wwolwement of anothec organ.
Classification based on narvre ot \ymphoma
Low Grade \ntormediate qrade Wiah gqrade

Asymptomatic
B symproms
‘fevexs
‘nighd sweak s
- weiany \osS

[Follicular Lymenow a)Ditfuse Large B-Cell Lymphomo] [ Burkitt Lumpnoma |

EP'\dcm'\o\oggg * middie aoc —elder\y. EP‘\dem\o\ogg * [mos* Common WL Epidemiology  endemic >pfriea (457, EBN +)

occurs \n childcen ond 0du\ts Non-endemic => wortdwide (\s-207. EBV +Y)
Qlinical wanifestations * variabie Y3 oF cases are exxeanodal [Predomunantiy n thildren)|
D'\o\angs\']g - Excision \ymbhn node bioPe\y, Eho\oggt tmmune dysCuncrion Presentation S quite sympromadic w/ B Symproms

\maging | Bmex (it localized)

Lab results :[Sman cleaved cencl

(oW, €D20, BCLL * 1L (Wi )| piaanogis: excicion lymp node bopsy , PET

—_— Lao S;mo\g'ng&'- rEW) M) most commen .
Prognosis © median survival = 10 years Lab resulys: CDZO*,‘M can be < L-MyC Prove - ONCOGENT AoWNSEYEam o Egcm’-.

Presentation * Nodal mass or B Sumpioms  Diagnosis: excisional lymph node blopsy
PET/LT. LP/MR\ do make Sure (1S nok \n CNS.

-incuvalle Wit conventional themo. o, (D0, MMC, BCL-T pusivive alsd Moture B-Cenl paenotype (LD20+ MM L)

-Typicoally grecent with high Staqe. "-'S'“"ED: gy_:a" \

. ¢s o diffuse large cel

[ many prugress vo diffy 2 ‘ Trearmenk . 9oal 1s +o cure. Prog nosts: Vevy Ccucable

Treotment * Bendomushine +RTUXINGS  [Front line — R= CHOP| with curative intent T c N
Treavabie box NOT cucable . > } teatmen: no agreed Fronk \ine. Nee
i ucaele | e retopee > SCTor CAR-T hneraPyy  1\q - dueected Thecapy



HoDGEIN LyMPHOMAY

Epidemiology - EBV present tn Y07/. 0 coses . |Peak =20 | No extvrancdal inveivement. Spreads alono adiacent nodes,
Clinical wanifestations : SYmptoms typicallyy due o locarion of hodel mass 1n neck/cnee T,
Diagnoskic Studies: Excisional \ymen node Lesy. PET/ LT Yo per up marrews wmusvement -

Lob manifesratons: CD306*. tﬁeed - Sxernberg cell l= PathonomonicC .

Prognosis: Very cuvable. Consider STC oc otner regimens \§ relopse.
Treatrment : [ Front \ine =
*PET/CT otter ywo cycles i PYognoshie ond dickakes Covvrge 0 Furdner reatment.

PLASMA CELL DYSCRAMAS

Diseases associoted Wirth monocional proliferanon o€ Immunoglobwlin prodeciney
pPlasma cews.

Egg’demio\o%é © Mean 09 = 9. 2:1 AR YO Cavcasian . Men >women. 10-1S7/. 0f heme maligneccies
Chnical presenraton' OYgan dyctonehion. Lyhc \esions or ¢vactuves. ,
Dilagnests - monoctonal prokevn ) SPEP, Sexum \FE, g \evels, WPEP/\EE. C/D \%
Orgoan damagc? WP, CBC, Skelekal Sovvemy, PET , w\ae\.
Novrmal - S IMGLS|— Smoldenn L_,\M\) Lrio\
e Muce\o
POST Cels L PAWEN O pic Mlueioma |
. qn
‘Mpoten: ¢3g/daL  “Asyumpiomainic Diagnosthic . O M-protern in Serum or urine. (2249/4 \.\
-Plasma cens - €10/ -MPYOYEW 3 9/ COURAIO @ C\onal plosonon CENS IR TROTTOW 0% plasmacytona
-NO (RRBS *Prasme cews = S \o/ ® CRAD -relare organ damasl ( 7\0'/-)
* Oldey ado\ts “NO (RARS C = hupes carceman
- Wakcn ond wal k¥ | Conxinued N\O‘ﬁ\\'@t\ﬂs g:;im\m\u\:ut—c\c\cr\c\j

B < bone \esions

‘HAigner rise Coc B SLIM critena

develoPiney MW

Epidemiology - pPeak LS-170 Males 2 Cemales. AR >white>Acw
Eficlogy’ family Hx . Radvahien. Chronic anfigenic Shimslation

Tests: c8C, BUN/Cr (renal funchon), Smeor | Steletal turve
Trearment . not cuvable. Chemo . |(RovIeaL® = Stacked)|
Prognosis: CYtogenetc Strudies

staqing: B MCOGICLUNN  ond GV




