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Theme N32. Management of patients with leukemia and leukemoid reaction

The control questions:

1. Which group of diseases includes all leukemias?

2. What is the progenitor hematopoiesis?

3. How to differentiate acute leukemias from chronic?

4. What is the difference between leukemia cells and normal cells?

5. Which cells are the substrate of chronic myeloid leukemia?

6. Which drugs are included in the acute leukemia eradication program?

7. Which are the main syndromes in the acute leukemia?

8. Name the types of leukemoid reaction

Tests:

1. A 32-year-old welder complains of weakness and fever. His illness initially presented as tonsillitis one month earlier. On examination: BT- 38,9oC, RR- 24/min., HR100/min., BP- 100/70 mm Hg, hemorrhages on the legs, enlargement of the lymph nodes. CBC shows Hb- 70 g/l, RBC- 2,2 · 1012/l, WBC- 3,0 · 109/l with 32% of blasts, 1% of eosinophiles, 3% of bands, 36% of segments, 20% of lymphocytes, and 8% of monocytes, ESR- 47 mm/hour. What is the cause of anemia?

A. Acute leukemia
B. Chronic lympholeukemia
C. Aplastic anema
D. B12-deficient anemia
E. Chronic hemolytic anemia
2. Which is the leading pathogenetic mechanism of leukemia?

A. Bone marrow metaplasia

B. Cellular blood elements anaplasia

C. Cells proliferation - substrates tumor

D. Expressed intoxication

E. Hemorrhagic manifestations

3. In which form of leukemia does the Philadelphia chromosome appear?

A. Acute myeloblastic leukemia

B. Polycythemia (erythremia)

C. Chronic lymphocytic leukemia

D. Chronic myeloid leukemia

E. Myelome disease

4. Which changes in the peripheral blood are the most common for the chronic lymphocytic leukemia?

A. Normochromic anemia

B. The absolute and relative lymphocytosis

C. Neutrophilic leukocytosis

D. Thrombopenya

E. Significant ESR increase

5. What is the substrate of tumor cells in multiple myeloma

A. myeloblasts

B. A mature lymphocyte

C. Neutrophilic leukocyte

D. Erythroblasts

E. Plasmocytes

6. What is the most common clinical sign for chronic myeloid leukemia?

A. Splenomegaly

B. Hepatomegaly

C. Lymphadenopathy

D. Bleeding

E. Infectious manifestations

7. What is the leukemoid reaction? A. Self-disease

B. Accompanying disease

C. Complications of underlying diseases

D. Reversible reaction of the hematopoietic system for a tumor, infection or intoxication

E. Irreversible reaction of the hematopoietic system for the factors above outcoming with leukemia

8. Patient 23 years old suffering of the acute systemic lupus erythematosus with a high activity stage assigned to prednisolone 5 \ 0 mg per day. A few days later the patient was taken by complete blood count: er .- 4*10^12 / l, Hb - 102 g / l, ESR -32 mm / hour. WBC - 10.2 x 109 / l, e-2%, b -0,, medullocell - 1%, metamyelocyte - 2%, n - 8%, Seg .. - 59%, lymph. 26%, mon -2%. Platelets - 120 x

109 / l. Give your opinion about the patient's state.

A. Acute myeloblastic leukemia

B. Myeloid leukemoid reaction type 
C. Chronic myeloid leukemia

D. Systemic lupus erythematosus progression 
E. Myeloma

9. In which form of leukemia bone-destructive changes of the skull, pelvis, ribs bones develop?

A. Myelofibrosis

B. Erythremia

C. Myeloma

D. Chronic myelocytic leukemia

E. Chronic lymphocytic leukemia

10.Which group of medical preparations is the primary, pathogenetically substantiated, for the leukemia treatment?

A. Cytostatics

B. Corticosteroids

C. Antibacterial Drugs

D. hemostatic tools

E. Antianaemic drugs

Control tasks:

Task № 1.

Patient, 24 years, was admitted to hospital with complaints of progressive general weakness, malaise, fever up to 37,8 ° C. General weakness appeared 2 months ago, but the patient started feeling sick about two weeks ago, when he'd got some catarrhal phenomena (sore throat, runny nose, sneezing, headache, fever). Treated in the infirmary for acute respiratory disease with some improvement. But the increasing weakness of the left and subfebrile appeared cutaneous hemorrhages, and therefore investigated the overall analysis of the blood. In connection with the identified changes in the blood sent for medical examination and treatment in a clinical hospital.

The general condition of the patient's moderate. Marked pallor of the skin of the trunk isolated petechiae and ecchymosis. Peripheral lymph nodes were not enlarged. In the lungs - vesicular breathing, no wheezing. Cardiac loud, the rhythm is correct. Pulse 92 beats per minute. Above all points auscultated blowing systolic sound higher near jugular vessels. BP-140/60 mmHg ,tongue is yellowish.Abdomen soft, regular shape, symmetrically involved in breathing, palpation painless. Liver at the edge of the costal arch, palpated pole of the spleen, it is mobile, painless.

Laboratory data. The general analysis of blood: red blood cells - 2.7*10^ 12 / l, hemoglobin - 70 g / l, color index -0.96, the number of white blood cells - 18*.10^9 per liter. Leukoformula: blast cells, 1%, eosinophils 5%, basophils - 0, metamyelocytes 2%, stab - 7%, segmented - 59%, lymphocytes - 22%, monocytes - 4%. ESR - 35 mm per hour. The number of platelets - 140,109 / liter.

Myelogram: bone marrow is rich in cellular elements, the number myelokaryocyte - 194 thousand per microliter, blasts - 8.1% (rate - up to 2,8%), promyelocytes - 1%, myelocyte - 6,2, metamyelocytes - 6,8%, stab - 18,2%, segmented-34, 8%, lymphocytes - 10,6%, monocytes - 1,8%, plasma cells - 1%, all the elements erythroid - 11,5% (normal range, 14.5 to 26, 5). Leuco-erythroblastic ratio is 7.69 (normally 2,1 - 4,5). The number of megakaryocytes was slightly reduced.

Cytochemical study of blast cells showed a sharp positive reaction to their myeloperoxidase, negative reaction to glycogen.

The control questions:

1. What preliminary diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be a differential diagnosis of selected leading syndrome in a patient?

4. What test is this patient?

5. What treatment is necessary to appoint a patient?

Task № 2.

Pt. 57 years complained of constant dull ache in the epigastrium, poor appetite, general weakness, weight loss of 10-12 kg for the last 1.5 - 2 months. He considers himself sick about 2 months ago due to pains in the stomach. CT scan for chest pathology is normal, CT abdomen revealed numerous lymph nodes up to 1 - 1.2 cm in diameter. At fibrogastroduodenoscopy on the greater curvature of the stomach revealed a tumor the size of 3 - 2,8 cm taken biopsy, when watching a poorly differentiated cancer cells are found. In general, the analysis of blood found eras. - 3,6 x 10^12 / l., Hb - 92 g / l, Hematocrit - 28%, ESR - 38 mm per hour. WBC - 10.8 x 109 g / liter. In leukoformula medullocell - 1%, metamyelocyte- 2%, stabnuclear 8%, Seg. - 61%, lymph. 18%, Mon - 10%. Platelets 290 x 109 / l.In urine small proteinuria, sp. Weight - 1018, white blood cells - to 5 in the field of view.

The control questions:

1. What preliminary diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be a differential diagnosis in relation to changes in the blood of a patient?

4. What test is this patient?

Task № 3.

Patient 68 years with complaints of fatigue, general weakness, the appearance of some formations on the neck to the left and the left armpit. all started 5-6 months ago with weakness. During examination the general condition is satisfactory, yellow hue of skin .vesicular breathing. Cardiac muffled rhythmic. Been increased on the left anterior lymph nodes (3 nodes on 2,5 - 3 cm), axillary left up to 2 cm in diameter. All nodes soft elastic consistency, movable, and are not soldered together, painless. The liver performs at 1 cm from the costal arch, spleen not palpable. Blood tests: er. - 3,9 x 1012 / l, Hb - 106 g / liter. ESR - 5 mm / hour. WBC - 12.5 x 109 per liter. In leukoformule: eos - 1%, n / o 2%, with / I - 53%, lymph. - 42%, Mon. - 2%. Platelets -185 x 109 per liter. All fields encountered cells Botkin-Gumprehta.

The control questions:

1. What preliminary diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be differential diagnosis for the selected lead Syndrome?

4. What test is this patient?

5. What treatment is necessary to appoint a patient?
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