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> Color Codes:
e Pink: Girls’ notes. Blue: Boys’ notes. Red: Important Notes. Gray: Exira notes.
e Purple: Lecture notes & Pathoma notes.
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* Lymphoproliferative disorders: Several clinical conditions in which lymphocytes are produced in excessive quantities (Lymphocytosis)
* LYMPHOMA: Malignant lymphoid mass involving the lymphoid tissues
* LYMPHOID LEUKEMIA: Malignant proliferation of fluid lymphoid cells in Bone marrow and peripheral blood ¢ s | shs s 130 1 LasS o) o saad 58 L

Jls s_peripheral blood.
* Lymphocytosis: increase in the number of lymphocytes in the blood. (It is common in children) could be due different causes ex:EBV and

CLL.

Infectious mononucleosis: infectious disease caused by Epstein-Barr virus (kissing .V) so affect usually young adults characterized by :
swollen lymph nodes (painful) (Unlike the malignancy which is painless), high grade fever, and atypical lymphocye. s cxukall IS0 g0 Gyl giad
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* Mantle lymphoma: t(11;14) Cyklin D and has +CD5, CD19 & CD20

* DLBCL (Diffuse large B-cell lymphoma): t(3;14) BCL-6 and has +CD10, CD19 & CD20

* BCL is an anti-apoptotic (prevent apoptosis)



https://docs.google.com/presentation/d/1AHHhLxXtUFzMBobBZ0U4tkUK9pVEjNuqh19HJgUffZw/edit?usp=drive_web
mailto:https://docs.google.com/document/d/1TKFXFI4lxqLKW93rnheq_4SZoZeQxJmTbEztzuSdatM/edit

Malignant Lymphoproliferative disorders

Mature

Lymphoid Leukemia

Lymphoma

Non Hodgkin lymphoma

B- cell neoplasm Hodgkin
CLL Burkitt’s Follicular Multiple Myeloma
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center blast”
-Moderate -Follicular pattern Malignant B - presence of few large
lymphadenopathy and neoplasm binucleated cells

splenomegaly.

- required for diagnosis:
1-Lymphocytosis
(>5,000):
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2-“soccer
ball”=condensed
chromatin.
3-“smudge cells”
(dead cells)
Why? Fragile.

Cye i1

Morphology:
1-BMA: vacuolated
cytoplasm.
2-Biopsy:
“starry sky”
(Macrophages
engulfing the
apoptotic cells)

- Presented as:

1-Lymphadenopathy
(100%).
2-splenomegaly (80%).
3-BM involvement
(60%).

4-blood involvement
(40%).

characterized by a
triad of
abnormalities:

1- Accumulation of
plasma cells in the
bone marrow.

2- Lytic Bone
lesions.

3- Production of a
monoclonal
immunoglobulin (Ig)
or Ig fragments.

(Reed-Sternberg)
surrounded by
reactive cells
(lymphocytes, plasma
cells, eosinophils)

- Involving cervical
lymph nodes in young
adults (most often)

- The most common adult
leukemia
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-Complications:
1-Hypo-
gammaglobulinemia:
Infection is the most
common cause of death .
2-Autoimmune hemolytic
anemia.
3-Transformation to large
cell ymphoma (Richter’s
syndrome) “is the
transformation of CLL into

aggressive lymphoma, most
commonly diffuse large B-cell
lymphoma DLBCL”

- Fastest growing
tumor and highly
aggressive with
extremely short
doubling time
(24 hrs).

- Respond to
chemotherapy:
Cure rate = 50% at
early Phase.
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- Types :
1- Endemic:
“affects the jaw”
chronic malaria
and EBV In
equatorial Africa.
2- Sporadic:
“affects GIT”.
3-Immuno-
deficiency
associated: HIV
infection or the use
of
immunosuppressiv
e drugs.

- Most common type of
“indolent” lymphoma
Incurable also

(opposite to Burkitt’s)
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- Transformation to
aggressive lymphoma
(DLBCL) can occur.




