NEOPLASTIC WBC DISORDERS Objectives

MALIGNANT Lymphoma
Hodgkin Lymphoma: presence of Reed-Sternberg cells w/ inflammatory infiltrate
· Reed-Sternberg cell (RS) =large cell w/mirror image nuclei & prominent nucleoli

· Sometime the Epstein Bar Virus genome can be identified in the RS cell

· Arise in single lymph node or chain of nodes, contiguous spread w/in group

· Choice of Therapy and Prognosis are based on stage
· Staging (at tumor burden/distribution in body)

· Low=localized w/o systemic signs (fever, wt loss)

· High=widespread, marrow involvement. Combo therapy (chemo/radio)

· Subdivided on A (absence) or B (presence of fever, night sweats, wt loss)

· Combination chemotherapy and radiotherapy

Non-Hodgkin Lymphoma
· Arise in Lymphoid tissue – either in lymph nodes or lymphoid tissue of solid organs and have the capacity to spread into other nodes, solid organs, bone marrow, and blood

· 85% of NHL are clonal neoplasms of B lymphocytes

· 15% of NHL are T cell origin

· Patterns of Growth:  nodular (follicular) and diffuse

· Two cell sizes:  small and large

· Two nuclear features:  cleaved and non-cleaved

· Prognosis is based more on actual diagnosis, or classification, than staging (opposite of Hodgkin’s)

· Painless enlarged lymph nodes, enlarged liver or spleen.

· Chemotherapy, and less often, Radiotherapy, Bone marrow transplant

LYMPHOMA—malignant proliferation of lymphoid tissue (lymphocytes and precursors)

	
	Hodgkin
	Non-Hodgkin

	Spread?
	Contiguous in single OR chain

More in young adults
	Extranodal spread

Effects all ages

	Cell?
	Reed-sternberg cell
	B Lymphocytes—clonal neoplasm—all problems derived from single cell

	Staging?
	Low—only radiotherapy

High—chemo/radio
	1-single

2—two or more on same side of diaphragm

3—both sides of diaphragm

4—other organs

	Clinical features and course?
	Enlarged, painless, superficial lymph node involvement

May cause acute leukemia

Bone marrow involvement MORE common
	Chemotherapy more often than radiation therapy


ACUTE AND CHRONIC LEUKEMIAS

Leukemias are malignant neoplasms of hematopoietic tissue that arise in the bone marrow.

	
	Acute Leukemia
	Chronic Leukemia

	Course
	Rapid, usually fatal
	Indolent, often long survival

	Peripheral blood
	Mostly blast (immature)
	Mostly mature cells

	White Cell count
	Can be decreased
	Often increased

	Bone marrow
	>30% BLASTS
	No Increase in blasts


ALL = Acute Lymphoblastic Leukemia, CLL = Chronic Lymphocytic Leukemia, 

AML = Acute Myelogenous Leukemia, CML = Chronic Myelogenous Leukemia

	
	ALL
	AML
	CLL
	CML

	Proliferating cell
	Primitive lymphoid
	*Primitive myeloid
	*Mature but immunologically incompetent lymphocyte
	*Immature hematopoietic cell

	Who gets it?
	*Children <15
	*Adults <60
	*Adults >60 m>f
	*10-20yo and 50-60 yo

	Features
	*Enlarged lymph/spleen

*May involve CNS
	*AUER rods
	*MONOCLONAL

Peripheral leukocytosis may occur

*hypogammaglobulinemia
	*Philadelphia chromosome

*Enlarged spleen always present

*May see a BLAST crisis

	Special
	*Principle cause of cancer death in kids
	*Bone marrow transplant 
	*Poor survival
	*Bone marrow transplant?


Clinical features of leukemia result from:

· Impaired marrow function from suppressing growth of normal cells

· Infiltration of body organs due to proliferation of abnormal cells

· Anemia—weakness, fatigue

· Thrombocytopenia—decrease platelets

· Infection from decrease in granulocytes

· Organ enlargement from proliferation at lymph, spleen, or liver

Acute monocytic leukemia—may infiltrate gums

Plasma cell disorders

· Clonal expansion of immunoglobulin

· Increase in M component (serum monoclonal protein)

· Has adverse affect on renal and neurological function

Multiple Myeloma—MULTIFOCAL DESTRUCTIVE BONE LESIONS


· Monoclonal—mostly IgG

· Proliferating cell is the plasma cell which produces Ig

· Bence Jones Proteinurea = excretion of low molecular weight light chains in the urine

· Bone resporption occurs (Hypercalcemia often present)

· If in kidney—you see casts
