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Vo Disorders of Granulocytes and Monocytes :1Y Lad
" Bleeding and Thrombosis :14 Jaé
A Enlargement of Lymph Nodes and Spleen :V+ a8
AR} Approach to the Patient with Cancer VY Juad

Symptom Control in Patients with Cancer :¥£ JLad
Yo Prevention and Early Detection of Cancer :Yo Juad
YA Principles of Cancer Treatment :YA Lad
¥y Infections in Patients with Cancer :Y4 Juad
£ Oncologic Emergencies :A+ JLad
oy Cancer of the SKin :AY Jad
oA Neoplasms of the Lung :AY Juad
€ Breast Cancer :A£ Jad
yy Upper Gastrointestinal tract Cancers :A0 Jasd
AY Colorectal Cancer :A1 Juad
Ao Tumors of the Liver and Biliary Tree :AY Jaé
M Renal Cell Carcinoma A+ Lad
A Benign and Malignant Diseases of the Prostate :AY Jaé
9 Gynecologic Malignancies :4£ Lad
€ Carcinoma of Unknown Primary AY Juad
a0 Paraneoplastic Syndromes: Endocrinologic/ hematologic :AA Lad
Acrrennrnsnsesaessnanes Paraneoplastie Neurologic Syndromes and Autoimmune Encephalitis :13 Juad
4A.....Iron Deficiency and Other Acquired Anemias Due to Decreased Erythrocyte Production :+Y Jad
ARY Disorders of Hemoglob :) +¥ JLad
WA Megaloblastic Anemia :y+£ JLad
Yy Hemolytic Anemia :Y+0 JLad
V&Y Anemia Due to Acute Blood Loss :Y+7 Lad
V£Y..Bone Marrow Failure Syndromes Including Aplastic Anemia and Myelodysplasia :Y+V Jad
yov Polycythemia Vera and Other Myeloproliferative Neoplasms :) +A Juad
AR NS Acute Myeloid Leukemi :y +4 Jaé
wy Chronic Myeloid Leckemia :Y)+ Lad
A Acute Lymphoid Leckemia :1Y) Juad
Ay Chronic Lymphocytic Leckemia :yVY Jaé
V4A Non-Hodgkin’s Lymphoma : Y Lad
K Hodgkin’s Lymphom :YY£ Lad
yev Less Common Lymphoid and Myeloid Malignancies :yY¢ Jad
AA) Plasma Cell Disorders :yY7 Jad
vl Transfusion Therapy and Biology :Y YA Jad
YYA Hematopoietic Cell Transplantation :y4 Laé
Yy Disorders of Platelets and Vessel Wall :VY+ Jad
Yoy Coagulation Disorder :\Y) Jaé
e Arterial and Venous Thrombosis :\YY Jad

by Antiplatelet,Anticoagulant, and Fibrinolytic Drugs :yYY Jaé



Cutaneous Drug Reactions :F¥ Juad

93003 Jl 3y j9) Sy 903 (5 ke >z G 5 Jlawishy 4T cle 4 sl 45 Al PO BT -)
Cle U Gaus 15l e didd 93 (Cawl 22 jas 40 L;|),$3\JS‘;“6941959)¢J,}3¢J P)})bw’l‘«&lﬁ’
o5 9l 40 3 3o %5 9 A5 > pdaiio YYsS b Olasls (W ST 9 53,5 Sleslad (i b i

il 1 70 4 gl S GiulojT 038 0 422 o

WBC= 14000/ pl (PMN:55%, Lym: 25% Eos: 20%) Hb= 15g/dl
Plt= 133000/ pl ALT=120IU/L AST=150 IU/L
ALP=NL Total Bili= 2.5 mg/dl (D=1.5 PT,PTT,INR=NL
mg/dl)
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DRESS syndrome is a,severe adverse idiosyncratic
drug reaction

«

Rash(is aceompanied by fever, multiorgan involvement
anid hemiatologic disorders such as eosinophilia

Associated drugs: Anticonvulsivants (carbamazepine,
lamotrigine, phenytoin); antibiotics (sulfamides,
doxycycline) allopurinol, nevirapine and abacavir

*

Clinical manifestations: morbilliform rash, fever and
malaise, lymphadenopathy can be seen also or
systemic involvement of varying severity, average
latency period is 3 weeks after drug intake.

Bocquet’s criteria:

1. Rash after drug intake

2. Eosinophilia =1.5 x 10% L or atypical lymphocytes

3. Systemic involvement including lymphadenopathy
> 2 cm of diameter

4. Hepatitis (transaminases > 2x), interstitial nephritis,
interstitial pneumonia,

Treatment: Drug withdrawal, systemic steroid 0.5-1
mg/kg/day and decrease of the dose from 4" week




11€61€ 511999 31 so)o 51 «STolg3Lan (B3] § 3)03 9071 asib (Gx583T (;a3)k3 SlaAwl § i)y acg.ans

Cutaneous presentations in patients
with drug reaction with eosinophilia
and systemic symptoms syndrome:

(a) Widespread purpuric papules and
plaques on the trunk and limbs

(b)Infiltrative lesions on the trunk

(c) Facial edema with peri-orbital
sparing

(d) Erosions on the lips

(e) Desquamation in resolution.

Anemia and Polycythemia :#¥ Jad
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WBC= 11000/mm?® (PMN= 65%)
Hb=5 g/dL
PLT=320000/mm’
Retic=9%
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This correction produces the corrected reticulocyte count.

In a person whose reticulocyte count is 9%, hemoglobin 7.5 g/dL, and hematocrit
23%, the absolute reticulocyte count = 9 x (7.5/15) [or x (23/45)] = 4.5%

Note. This correction is not done if the reticulocyte count is reported in absolute
numbers (e.g., 50,000/pL of blood)

This correction produces the reticulocyte production index.

In a person whose reticulocyte count is 9%, hemoglobin 7.5 g/dL, and hematocrit
23%, the reticulocyte production index

(7.5/15)(hemoglobin correction) 295

=9x —= - =7
2(maturation time correction)
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WBC= 3600/mm? (PMN= 36% , lymph=13% , mono= 21%)

HB= 7. 7g/dl (MCV=110 FL)

Plt= 101000/mm?3

Retic= 1. 5%

Vit B12= normal
Folate= normal

Sp02=97%
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WBC:3400/ul
Hb: 8.5 g/dl
MCV: 107/11
PLT:120,000/pl
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FIGURE 66-17 The physiologic classification of anemia. BUN, blood urea nitrogen; CBC, complete blood count; EPO, erythropoietin level; MCV, mean corpuscular volume;

SPEP, serum protein electrophoresis.
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