
JAIM | volume 02 |number 02 | issue 04 | July-December 2013 page ii

Table of Content

Journal of Advances in Internal Medicine

Volume 02|Number 02|July - December 2013 (supplement)

International Conference on Advances in Hematologic 
Malignancies

13th-14th September, 2013
Hotel Yak & Yeti, Kathmandu, Nepal

Organized by Binaytara Foundation

Endorsed by American Society of Clinical Oncology (ASCO)  

In partnership with

                                                                                                                                                  (Supplement)  



JAIM | volume 02 |number 02 | issue 04 | July-December 2013page 1

Journal of Advances in Internal Medicine | Supplement Issue

AbstrAct

Comparison of chronic lymphocytic leukemia survival in Asian Americans/Pacific Islanders and Whites

Amir Bista1, Binay K Shah2 

St. Joseph Regional Cancer Centre and Blood Institute, Lewiston Idaho USA
1Observer, St. Joseph Regional Cancer Centre and Blood Institute, Lewiston Idaho USA
2Medical Director,  St. Joseph Regional Cancer Center and Blood Institute, Lewiston Idaho USA
amirbista@gmail.com

bAckground: Although residents of Asian descent are the fastest growing race group comprising 5.6% of US population 
(US Census 2010), there is little data on chronic lymphocytic leukemia (CLL) survival in this population. This study was con-
ducted to compare survival rates of adult Asians/pacific islanders (Asians/PI) versus White patients with CLL.

Methods: We reviewed the Surveillance, Epidemiology, and End Results (SEER*stat) 18 database to identify White and 
Asian/PI patients with diagnosis of CLL as the only or first primary cancer diagnosed from 1981 to 2010. Overall Survival 
(OS) and CLL specific survival (CLLSS) rates were analyzed for different cohorts of patients categorized by age (<50, 50-69 
and ≥70 years), sex, race (Whites or Asians/PI). Kaplan Meier (KM) curve and log rank test were used to evaluate association 
between patient characteristics and survival in overall population, OS, and CLL-specific survival, CLLSS. Cox proportional 
hazards model was also used for the analysis of association between patient characteristics and survival. 

result: A total of 40204 patients (39369, 97.9% Whites and 835, 2.1% Asians/PI) were included in the final analysis. The 
population consisted predominantly of males (23894; 59.4%). Median age at diagnosis was 70 years (70 years for Whites 
and 67 years for Asians/PI) Survival was significantly better for Asians/PI compared to White patients (Median OS: 8.33 Vs 
7.33 years, p value 0.001). Survival was significantly better for females compared to males (median OS: 7.75 Vs 7.08 years, p 
value <0.001 and median CLLSS: 23.58 vs 19.83 years, p value <0.001). OS was significantly better for Asians/PI for age ≥70 
years but it was comparable to that of white for age <70years. CLLSS for Asians/PI was comparable to Whites when analysed 
for the whole population or for various age, sex or calendar period cohorts. In the multivariate analysis, young age, female 
sex and recent year of diagnosis were associated with better survival.

conclusion: OS and CLL specific survival among Asians/PI were comparable to White patients with CLL. Young age and 
female sex were associated with superior survival.
 
keywords: Chronic lymphocytic leukemia, Asians, Overall Survival, CLL specific survival, SEER
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Prognostic factors and outcome in neutropenic patients with pneumonia
Shruti Prem, Rajat Kumar, Renu Saxena, Manoranjan Mahapatra, Sanjay Sharma
Regional Cancer Centre,Trivandrum India
shrutiprem@gmail.com

bAckground & AiM:The prognosis of pneumonia in neutropenic patients is poor, and the infection-related fatality rate 
in such patients can be as high as 38%. The purpose of our study was to study the outcome and identify risk factors for 
mortality in neutropenic patients with pneumonia.

Methods: We prospectively studied patients with neutropenia complicated by pneumonia. Four groups of prognostic 
variables were assessed- i) Parameters associated with the underlying malignancy and clinical status of the patient at 
admission (age, primary/relapsed disease, co-morbidity, ECOG score), ii) Parameters prior to the development of pneumonia 
(type of chemotherapy, prophylaxis with antibiotics or anti-mycotics, prior steroid use), iii) Parameters reflecting the severity 
of illness (heart rate, BP, laboratory, radiological and microbiological parameters), iv) Evolutionary parameters (attainment 
of complete remission at end of treatment).

results: Eighty episodes of pneumonia were studied. Overall mortality in our patients with pneumonia was 44%. Presence 
of organ dysfunction (OR for death-6.4,95% CI-1.3-32.3), failure to attain complete remission(OR for death-36,95% CI-5.2-
249), and a diagnosis of probable or suspected IPA/fungal pneumonia(OR for death-7.4,95% CI-1.5-37.2),were independently 
associated with mortality on multivariate analysis.

conclusion: Pneumonia occurring in neutropenic patients carries high mortality, and a presumptive diagnosis of fungal 
pneumonia, presence of organ dysfunction and failure to attain complete remission at the end of treatment are strong 
independent predictors of death. Therefore efforts to increase complete remission rates may be crucial in improving the 
outcome of infective complications like pneumonia.

keywords: pneumonia,neutropenia,hematological malignancies
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Metabolic Tumor Burden Estimation by 18F-FDG PET/CT in Paediatric Lymphoma Patients for Treatment Response 
Evaluation
Arun Gupta1, Punit Sharma2, Chetan D Patel3, Rakesh Kumar4  
1Sr. Demonstrator & RSO, Dept. of Radiodiagnosis, BPKIHS, Dharan, Nepal 
2Senior Resident, Dept. of Nuclear Medicine, AIIMS, New Delhi, India
3Additional Professor, Dept. of Nuclear Medicine, AIIMS, New Delhi, India
4Additional Professor, Dept. of Nuclear Medicine, AIIMS, New Delhi, India
arunaiims1984@gmail.com

bAckground & AiMs: Treatment response of any cancer is evaluated by estimating tumor volume before and after 
therapy which is based measurement of tumor size on CT and MRI. Due to relatively slow tumor shrinkage, tumor volume 
may not change during early course of treatment in some neoplasm like lymphoma. Assessment of metabolic tumor burden 
(MTB) during and after treatment is essential for the response evaluation and is done from 18F-FDG PET/CT imaging. MTB 
is the product of tumor volume and maximum standardized uptake value (SUVmax) of lesion. 

Methods: 18F FDG PET/CT imaging data of 42 paediatric lymphoma patients were taken for MTB calculation. Each patient 
had three sets of whole body PET/CT imaging data which were baseline PET/CT (PET/CT1), after 2 cycles of chemotherapy 
(PET/CT2) and after completion of chemotherapy (PETCT3). MTB1, MTB2 and MTB3 were calculated from PET/CT1, PET/CT2 
and PET/CT3 imaging data of 42 patients respectively with the help of region growing tool of RT_Image Software. 

results: The range of whole body MTB calculated from PET-CT1, PET/CT2 and PET/CT3 of 42 patients are 5.78-9789, 
0-2369 and 0-127.8 respectively. Our results showed that there is significant correlation of high whole body MTB1 and 
MTB2 with the end of therapy response (p=0.038 for MTB1 & p=0.016 for MTB2). MTB3 do not correlate significantly with 
the end of therapy response (p=0.81). It may be due to very less number of positive cases and most of the patients have 
zero MTB3 in PET/CT3. 

conclusion: This study shows that if there is high whole body MTB in a lymphoma patient then the chance of having 
residual disease/progression is higher but if whole body MTB is low then the chance of complete remission is higher. 
Metabolic tumor burden is strong predictor of end of therapy treatment response in paediatric lymphoma patients.

Keywords: 18F-FDG, Lymphoma, Metabolic Tumor Burden, PET/CT, Treatment Response
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Cytogenetic abnormalities and complete remission rate on Acute myeloid Leukemia: Study from Nepal
Bishesh Sharma Poudyal, Amit Shrestha, Saroja Basyal
Department of Haematology, Civil Service Hospital of Nepal

bAckground & AiM: Role of cytogenetic abnormalities on complete remission rate on Acute myeloid leukemia (AML) 
was never studied in Nepali indigenous population. We carried out this study to find out the role of cytogenetic abnormality 
in predicting the complete remission rate in AML patients. 
Methods: A prospective study was carried out at the Department of Haematology, Civil service Hospital, Nepal from 
November 2011 to January 2013. Newly diagnosed patients with de Novo acute myeloid leukemia admitted to the hospital 
were studied. Cytogenetic studies with high-resolution banding were performed on bone marrow specimens from 42 
consecutive patients with de novo acute myeloid leukemia (AML). Patients were stratified as good, intermediate and poor 
prognostic group according to 2011 NCCN guidelines. Patients younger than 65 years of age were treated according to 
standard induction protocols (combination of Daunorubicin (60mg/m2) and cytarabine (200mg/ m2) and those who had 
acute promyelocytic leukaemia additionally received All- trans retinoic acid (ATRA).
results: Clonal abnormalities were detected in 23 (54.7%) of the 42 patients in whom an adequate number of mitoses was 
obtained. Ten (23.8%), 5 (11.9%) and 20 (47.6%) patients were stratified as good, poor and intermediate prognostic group 
respectively. Adequate number of mitosis was not observed in 7 (16.6%) patients. Four patients (9.5%), all from intermediate 
risk received palliative protocol because of their age and other co morbidities. 9 (90%) patients from good prognostic group 
attained complete remission (CR). 12 (75%) patients from intermediate prognostic group, who were treated with induction 
chemotherapy out of sixteen attained complete remission. Two patient (40%) in poor prognostic group attained CR.  Five 
patients out of seven from whom adequate mitosis was not obtained were treated with chemotherapy and four of them 
obtained CR. Cytogenetic risk stratification didn’t affect the complete remission rate in acute myeloid leukemia.
conclusion: Clonal abnormalities were found in 54.7% of acute myeloid leukemia. Neither sex, age, total leukocyte 
count, marrow blasts nor the cytogenetic risk stratification affected the rate of complete remission (p>.05).

Keywords: Acute myeloid leukemia, Complete remission,  Cytogenetics
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Bendamustine in Rituximab Refractory NHL Patients                                                                                                                                         
Rajendra Prasad Baral B & B Hospital, Gwarko, Lalitpu, Nepal                                                                                                                                            
drpbaral@yahoo.com

                                                      
bAckground & AiM: Though the standard of care for non-Hodgkin’s lymphoma (NHL) patients has improved quite 
significantly with Rituximab, there has been increase in patients becoming refractory to Rituximab. Bendamustine 
hydrochloride, which is an alkylating agent, is proposed as a therapeutic option for treating these patients. The objective 
of this study was to evaluate the efficacy and toxicity of bendamustine in patients with B-cell (NHL) refractory to rituximab.

Methods: The study had an open label, single arm, non-randomized design. As per the dosing schedule, bendamustine 
was given to patients at a dose of 120 mg/m2 intravenously on days 1 and 2 of each 28-day cycle. A total of 6 cycles were 
given. The duration of the study was 2 years. Evaluation of response, progression-free survival and safety was done.

results: A total of forty patients were enrolled in this study. Out of the total patients studied, a majority (60%) had Diffuse 
Large B Cell Lymphoma (DLBCL), while rest of the patients had follicular disease. The age of the patients ranged between 
36 to 55 years. The patients had become refractory to Rituximab with majority of them receiving R-CHOP regimen before 
enrolment into the study. The overall response rate was 70%, of which 30% of patients showed complete response, while 
40% showed partial response. The median duration of response was 6.3 months, of which patients with DLBCL disease had 
8.4 months and those with follicular disease had 2.1 months.  The percentage of patients with duration of response more 
than 1 year was 33%. Adverse events experienced by the patients were neutropenia (49%), thrombocytopenia (23%) and 
anemia (10%) which were grade 3/4 hematologic toxicities. In case of non-hematologic toxicities, nausea, vomiting, fever, 
cough, anorexia and diarrhea were commonly observed.

conclusion: In this study, which included indolent NHL patients, who had become refractory to rituximab, durable 
objective responses were seen with bendamustine. The toxicities observed were acceptable in the patients studied. Based 
on this study, we  concluded that bendamustine can be a potential drug to treat this patient population.

Keywords: BENDAMUSTINE ,  REFRACTORY  NHL , RITUXIMAB
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Clinicopathological study of pediatric and adolescent Non Hodgkin’s Lymphoma with it treatment outcome - a 5 years 
experience at division of pediatric oncology (2008-2012),B P Koirala memorial cancer Hospital(BPKMCH), Bharatpur, 
Chitwan, Nepal.
Sharma KS*, Misra D**, Mehta S **
*Jr. Consultant & Head, **Medical Officer, Pediatric Division, Department of Medical Oncology, B P K M Cancer Hospital
Corresponding Author: Dr Krishna Sagar Sharma, MD, Junior Consultant and Head- pediatric Oncology Division, B P K M C 
Hospital, Nepal.  
akrish630@gmail.com
0977-9845051432/9855063432

bAckground & AiM: Non Hodgkin’s lymphoma is the commonest Lymphoma present in pediatric and adolescent age 
group. Due to the advanced of combination chemotherapy and radiotherapy most of the Non Hodgkin’s lymphomas are 
curable in developed countries but still there is less curable in resource limited setting. The objectives of the study were 
to know the clinicopathological profile and effectiveness of chemotherapy in our set up, and to know about the result of 
treatment and follow up of patients.

Methods: We analyzed the entire patient’s record from 2008 to 2012 with the suspicious of lymphoma. We recorded all 
the major clinical details and pretreatment assessment was done for staging with hematological, biochemical, radiological 
(CXR, USG, CT, MRI (if needed) and Bone marrow examination. All the diagnosed and patients willing to go chemotherapy 
were treated with standard chemotherapy Protocol having drugs like Doxorubicin, Cyclophosphamide, Vincristine,Cytarabi
ne,Ifophosamide,Methotrexate and Etoposide (CHOP/R-CHOP & MRC842 /841  protocol). Radiotherapy was recommended 
for older children with residual disease. All the patients are advice for regular follow up.

results: There are total 65 children diagnosed as Non Hodgkin’s Lymphoma & 60 started chemotherapy. There are 10 
children (< Five year), 20 children (6 to 12 year) and 35 children were betwen 13-19 year. 72 %( 47) of patients are male. 
55.4% (36) of children has primary disease in cervical area others include, inguinal, axillaries, and abdominal, nasal, eye areas 
respectively.  35% presents with symptoms < 2 months, 53.8 %(2 to 6 month)  and 6.2%(>6 month). Significant histological 
type remain intermediate grade 50%, high grade 40%  and 10% remains low grade (diffuse large cell type 9.2%, lymphoblastic 
lymphoma 27.7%,burkit lymphoma 2%,round cell tumor 3.1%,mixed type 47.7%,difuse small cell type 7.7% ,reactive 
follicular hyperplasia 1.5% ). Significant numbers of children present in stage III (41.5%), followed by stage IV (32.3%), 20% in 
stage II and 4 % at stage I. 25%(15) of patients died before completing chemotherapy due to disease process like progressive 
disease and toxic death as well as defaulted of chemotherapy. 30 %(18) patients defaulted during chemotherapy &drop out. 
45%(27) patients achieved cured after completing the recommended therapy.18% patient’s(5/27)were found relapse during 
follow up .Only 2/60 patient received Radiotherapy. Only 22.2% (6/27) children’s are in regular follow up. There is significant 
organ involvement like bone marrow (7/65) Spleen (6/60), Liver (5/65), CNS (3/65) & lungs (1/65). 

conclusion: Non Hodgkin’s Lymphoma is common in male children with most common age group remains between 
13-19 years. Cervical lymphadenopathy is the commonest presentation. 2/3rd of patients presented lately after 2 months 
of illness and Intermediate Grade being commonest type.  41.5% patient present in stage III. There is 45 % cure rate in Non 
Hodgkin’s lymphoma. Only 22.2 % Children are on regular follow up without any significant side effects.

Key Words: CHOP, Lymphoblastic Lymphoma, Non Hodgkin’s Lymphoma.
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Maternal and perinatal outcome in pregnant women with Leukemia: A systematic review of literature
Gupta SN1, Shrestha S2, Kumari S3

1Department of Obstetrics and Gynecology, 2Department of Pathology, 3Department of Family Medicine and Emergency 
Medicine, B .P. Koirala Institute of Health Scienecs, Dharan, Nepal.

bAckground & AiM: The hematological malignancies are rare entities. The incidence of leukemia as 1 in 75000 deliveries 
limits the design and implementation of large prospective studies. The purpose of this study is to describe maternal and 
perinatal outcome of pregnant women with diagnosis of acute or chronic leukemia and to evaluate the limited existing data 
to draw useful conclusion in order to help during essential prenatal counseling.
Methods: We reviewed the published literatures from year 1995-2012 which were searched from PubMed and 
Google scholar using the relevant and similar terms including all heading & subheadings. The principle terms used were: 
‘hematological malignancy’, ‘leukemia’, ‘perinatal outcome’, ‘chemotherapy’, and ‘pregnancy’. We systematically analysed 
the maternal and perinatal outcomes.
results: Eighteen published literature including case reports were selected for analysis in view of similarity and relevant 
content. The literature included 604 pregnant women who underwent treatment during pregnancy. 72.3% of the women 
had acute leukemias (AML/ALL) and remaining had CML. Majority of acute leukemia had poorer outcome with evidence of 
spontaneous or therapeutic abortion, congenital fetal malformation, prematurity, low birth weight and intrauterine growth 
retardation whereas chronic leukemia in pregnancy had favorable result. In many of the patients, the disease went into 
remission but some patient died due to complication of leukemia.
conclusion: Majority of the pregnant women who presented with leukemia had features of ACUTE LEUKEMIA. Maternal 
and perinatal morbidity was high in pregnancies complicated with acute leukemia even in treated patients where as 
pregnancy with chronic leukemia had quite satisfactory outcome.Keyword: Leukemia, Pregnancy, Perinatal outcome.
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A case report on the use of IFRT  only in treatment of a case of T- cell lymphoma on left Nasal cavity stage IE                                              
Maharjan S.K, Bista R, Baral R.P                                                                                                                                                                            
Department of Clinical Oncology, Bhaktapur Cancer Hospital, Bhaktapur, Nepal

bAckground: Non-Hodgkin’s Lymphoma (NHL) is a heterogeneous group of malignancies of the lymphoid system 
characterized by an abnormal clonal proliferation of B cells, T cells, or both . Role of IFRT was only used in treatment of a 
case of T-cell Lymphoma on left nasal cavity stage IE without CHOP regimen. 

Methods: A 78 year old male presented with swelling of nose for five months, which was gradually progressive in nature 
associated with swelling of eyes and lip. Early biopsy taken from roof of nasal cavity showed granulomatous lesion. CT Scan 
PNS only showed granulomatous growth. From left nasal cavity, a repeat trucut biopsy showed extensive necrosis with 
atypical lymphocytic infiltrate, suggestive of T-Cell lymphoma five months later. ECHO showed LVEF: 50% with mild MR/TR. 
Diagnosed as case of nasal NK/T cell lymphoma, he was planned for chemotherapy with COP regimen 3 weekly for 4 cycles 
followed by radiation. PET-CT Scan showed superficial soft tissue mass lesion approximately 3.4x2.7x2.5 cm in size involving 
the nose towards the left side as well as minimal bilateral pleural effusion and pericardial effusion. Patient’s performance 
status was III. He  had a huge swelling in nose, discharge from bilateral eyes, bilaterally pitting edema, pallor, fever of  >101 
ºF, hypotension, and cough so he was treated under supportive care at his home. He was planned to receive palliative 
treatment with IFRT to left nasal cavity; and chemotherapy if performance status improved.  

results: Conventional fractionation radiotherapy with IFRT 5000cGy/25 fractionations were planned under simulator. 
IFRT was started from 6-18-2013 to  7-24-2012)under supine position, shielding both eyes with upper margin in supra orbital 
line. He showed complete response after 5000cGy/25 fraction of IFRT. 

conclusion: Hence conventional fractionation radiotherapy, IFRT showed good impression of loco regional control in the 
treatment of T-cell Lymphoma on left nasal cavity stage IE without CHOP regimen. 
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A case report on supportive care and chemotherapy of post treated abdominal tuberculosis patient with low grade 
MALT Lymphoma of large intestine                                                                                                                                                                                                            
Maharjan S K, Shrestha S, Shah P P ,Shrestha C, Jha C, Suwal S, Bista R                                                                                                                                          
Department of Palliative Care, Bhaktapur Cancer Hospital, Bhaktapur, Nepal

bAckground:  Non Hodgkin’s Lymphoma (NHL) is a heterogeneous group of malignancies of the lymphoid system 
characterized by an abnormal clonal proliferation of B cells, T-cell or both. 

Methods:  A 43 year old female was referred to us from Bir Hospital diagnosed as low grade MALT Lymphoma of large 
intestine  She had history of  generalized abdominal pain for  six months as well as multiple episodes of loose motion for  4 
years . Patient was diagnosed as abdominal Tuberculosis and treated with ATT under (CAT-1) for one year and (CAT-2) for 
eighteen months. Colonoscopy showed features of intestinal Tuberculosis but histopathological report showed a low grade 
MALT Lymphoma and was  negative for tuberculosis.CT Scan report of abdomen showed enlarged mesenteric lymph nodes. 
Then she was planned for treatment with e CVP regimen. After 1st cycle of CVP regimen,  she was admitted in palliative ward 
for supportive care due to multiple episodes of loose motion as well as generalized weakness. Stool examination showed 
loose consistency with mucus present ,pus cell 1-2, RBC 5-8 and  undigested food particles ++/Fat droplets. Patient had 
hypokalemia (potassium 3 mmol/L) as well as hypocalcaemia (calcium level 7.2 mg/dl). Her LDH was 1126 U/L; and CT scan 
of abdomen showed multiple mildly enlarged mesenteric lymph nodes.

results: Thus she was given symptomatic treatment  for fourteen days. Gradually, the patient improved symptomatically, 
and she was shifted to day care for 2nd cycle of chemotherapy, then discharged with counseling about the  remaining 
chemotherapy. Complete response was seen after the third cycle of CVP regimen. However, remaining three cycles of CVP 
regimen were also given  three weekly. 

conclusion: Supportive care and chemotherapy was  important in the management of patient with abdominal 
tuberculosis and low grade MALT lymphoma of large intestine. 
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Incidence of TP53 mutations in low risk MDS patients with del(5q)
M Belickova1, E Stara1, J Vesela1, A Jonasova2, Z Zemanova2 and J Cermak1

1Institute of Hematology and Blood Transfusion, Prague, Czech Republic
2General University Hospital, Prague, Czech Republic

bAckground & AiM: Negative prognostic impact of point mutations of the TP53 gene in the myelodysplastic syndromes 
(MDS) patients has been described in few recent reports. In this study, we aimed to analyze the incidence of TP53 gene 
mutations in low risk MDS patients with del(5q), the effect of TP53 mutations on disease progression,  the impact of 
lenalidomide treatment on mutated clones and size mutated clones with regard to the type of cell population.
 
Methods: TP53 mutations were analyzed in DNA from CD34+ or CD34- cells isolated from bone marrow (BM) of 39 low 
risk MDS patients with del(5q) at the time of diagnosis.  We sequenced the most frequently mutated exons of the TP53 gene 
using next generation sequencing method (Roche 454 GS Junior). If mutations were detected, we searched for mutations in 
the various cell populations (CD34+, CD34-, CD14+, CD3+).

results: TP53 gene mutations occurred in 6 out of 39 examined patients (15.4 %), 1 patient had two mutant clones. Out 
of the detected mutations were 6 missense and 1 nonsense. The allele burden of mutation was in the range of 3.7 – 49.6%. 
Five patients carrying the mutation were treated with lenalidomide, four of them progressed to RAEBII and they were 
subsequently treated with 5-azacytidine. One patient did not progress to RAEBII but she died during treatment. The last 
patient carrying a small mutant clone (3.7%) did not progress and is still alive. We found significant differences in the size of 
the mutated clone cells between bone marrow and peripheral blood (PB).

conclusion: In our study, we confirmed the higher frequency of TP53 mutations (15.4%) in low risk MDS patients with 
del(5q) and their poor prognostic value in agreement with recently published studies. This result might be achieved only 
using sensitive next generation sequencing technology which is able to detect mutations with low abundance. We found 
that a suitable material for monitoring of mutations in MDS patients is BM due to significantly different sizes of mutated 
clone between cells of PB and BM.

Supported by grant (NT/13899, NT/14377, NT/14539) and the project for conceptual development of research organization 
(00023736) from the Ministry of Health of the Czech Republic.

Keywords: MDS, TP53, del(5q)
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Bortezomib induced acute congestive heart failure- a case report and  review of literature
Ashish Subedi, Lokesh Raj Sharma, Binay Kumar Shah
St. Joseph Regional Cancer Centre and Blood Institute, Lewiston, Idaho, USA
yohoashish@gmail.com

bAckground: Bortezomib is a reversible proteasome inhibitor approved as a first line therapy for multiple myeloma. 
We describe an unusual case of congestive heart failure in a patient with multiple myeloma being treated with bortezomib.

Methods: An 86 year old man with previous history of myocardial infarction was diagnosed to have IgG kappa light chain 
multiple myeloma stage III. He was started on  bortezomib 1.3 mg/m2 intravenously and dexamethasone 40 mg orally both 
once  a week.  After the fourth dose of bortezomib, patient developed acute dyspnea in the same evening . Diagnostic work 
up revealed brain natriuretic peptide 560 pg/ml, but the chest x-ray was unremarkable. Echocardiogram revealed mildly 
dilated left ventricle with left ventricular ejection fraction of 35-40%.

results: Patient was admitted to the hospital and treated for congestive heart failure with oxygen via nasal canula, diuretics 
and beta blockers. Patient's symptoms improved and he was discharged after 2 days of hospitalization. Chemoregimen for 
multiple myeloma was switched to lenalidomide. Echocardiogram sixteen months later revealed normal heart chambers 
and left ventricular ejection fraction of 55%.In our literature search on Pubmed and Google Scholar, we found 9 reported 
cases of bortezomib induced congestive heart failure in english literature. Out of 10 patients (including the present case), 5 
(50%) were female and 4 (40%) were under age 60. 3 (30%) patients had previous cardiac conditions and  5 (50%) patients 
had history of previous anthracycline use. All patient showed improvement in left ventricular ejection fraction following 
discontinuation of bortezomib.

conclusion: Bortezomib induced congestive heart failure is rare but reversible.

Keywords: Multiple Myeloma, Bortezomib, Congestive heart failure
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Rituximab induced hypersensitivity pneumonitis in a patient with Diffuse large B cell NHL, CD 20+ve        

Sachin Shakya, Sudip Shrestha, Bijesh Raj Ghimire                                                                                                                                          
Department of Medical Oncology, Sarvang Hospital, Lalitpur, Nepal

bAckground: Rituximab is a chimeric anti-CD20 monoclonal antibody used to treat CD20+ non-Hodgkin's lymphoma. 
We present a case of hypersensitivity pneumonitis with classic radiographic and clinical findings in a patient treated with 
rituximab who responded to prednisone.

Methods: A 60-year-old man presented with swelling right side neck for 5 weeks, fever for 1 day ,cough for 4-5 months 
,difficulty breathing for 1 and 1/2 month, followed by weight loss, and anorexia. During investigation, CT scan Neck and 
abdomen showedEnlarged right supraclavicular,  anterior mediastinal, Posterior mediastinal, bilateral para tracheal, aorto-
pulmonary window , sub carinal and bilateral hilar lymph nodes, few sub cm size  aorto pulmonary and left para aortic lymph 
nodes in abdomen, minimum pericardial effusion , and an umbilical hernia. Biopsy from Right supraclavicular lymph node was 
compatible with Non-Hodgkins  Lymphoma most likely mantle cell lymphoma -blastoid variant. Immunohisto chemistrywas 
positive for CD 20 with normal bone marrow. LDH was854 IU/L. She was started R-CHOP regimen chemotherapy,  Post 3rd 
cycle Rituximab, the patient developed shortness of breath, fever and hiccups. The patient was tachypnic, her pulse was 98/ 
min,BP-90/60 mmhg respiratory rate  rate was22/min, O2 saturation was 69% on room air, ,and her  temprature was100.4 
deg F. Chest examination revealed bilateral scattered inspiratory crackles.  Blood tests showed white blood cell count of 
13600/cumm, but other parameters were normal. CT scan of the chest revealed-Diffuse ground glass attenuation in B/L 
lung field with fissural and interlobular septal thickening in left  lower and right middle lobe of lung. The features were 
consistent with interstitial lung disease. Patient was treated with intravenous prednisone 80 mg/day along with intravenous 
antibiotics with an excellent clinical response including normalization of the oxygen saturation (98% on room air) within 6 
daysTHe patient was tapered off prednisone and complete clinical and radiological resolution was obtained after 23 days of 
steroid therapy.

results: It is possible that Rituximab  may sometimes develops pneumonitis.

conclusion: In patients receiving rituximab, hypersensitivity pneumonitis, though rare, should be considered in the 
appropriate clinical and radiographic setting. Complete and rapid resolution is possible with systemic steroids.

Keywords: Rituximab, Hypersensitivity pneumonitis, Drug-induced lung disease
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Acute Myeloid Leukemia with Right Facial Nerve Palsy
Kailash Prasad Sah 
Kanti childrens’ hospital, Kathmandu, Nepal
sahkailash@hotmail.com

bAckground: Although AML comprises only about 15% to 20% of childhood leukemia, it still accounts for greater than 
30% of deaths from leukemia.

Methods: A  3-year-old  male  child  presented  with on and off fever and  pain  in abdomen for one month. He also 
had bleeding from the right ear for three weeks. On  examination,  child  was  conscious, irritable, looked pale,  and had 
petechial  rashes  all over the body. Deviation  of  angle  of mouth  towards  left was noted.  On abdominal examination there 
was hepatosplenomegaly and CNS examination revealed right 7th nerve palsy. Peripheral blood smear (PBS) showed 65% 
blasts  and   bone marrow  examination   showed 78%  myeloblasts  morphologically  compatible  with  acute  myeloid  leukemia - 
M1. The  patient  was  diagnosed  with  AML  with Right   Facial nerve palsy. The  parents   were  advised  for  BMT  but  due 
to  financial problem, it was not possible. Therefore, the parents decided to get chemotherapy in Nepal.  After 
hydration, chemotherapy  was  started  as  per  TATA  AML  protocol. After  completion  of  1st  cycle of  chemotherapy. 
Cranial  radiotherapy   was  given  for  10  days. Bone  marrow  examination  was then done  which  showed  remission. His 
facial  nerve  palsy  also  resolved. Then he received total 4 cycles of chemotherapy and the child was under follow up schedule.  One 
year later the child presented with jaundice. Ultrasound and CT scan of abdomen  showed poorly  marginated  hypoechoic  mass 
of 4×3×3cm  size  in  hepatic  hilar  region  with  portal  vein  encasement  and  biliary  obstruction,   his  peripheral blood 
smear    showed    28% blasts and  bone  marrow    showed   30% blast  cells. He  was  diagnosed  as  AML in   Relapse   
with  hilar  mass   with  obstructive  jaundice.  Re-induction  chemotherapy  was  started  with   Cytarabine / Etoposide 
based  regimen   which  resulted  in  bone  marrow  remission, resolution of jaundice   and  marked  reduction  in    the  size 
of   hepatic  hilar  mass after 2 cycle of chemotherapy .

results:  Thechild with acute myeloid leukaemia with right 7th nerve palsy is now in remission after chemotherapy 
and  regular follow-up.

conclusion: Acute   myelogenous  leukemia usually requires bone marrow transplantation which is not available in 
Nepal. We have presented a case of a child with AML who is now in remission despite limited resources chemotherapy.

Keywords: AML , Facial palsy ,chemotherapy
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Clinical, haematological and molecular transcript profile of pediatric and adolescent chronic myeloid leukaemia
Prateek Bhatia
Assistant Professor, Pediatric Hematology-Oncology Unit, Department of Pediatrics, Advanced Pediatric Center, Postgraduate 
Institute of Medical Education & Research, Chandigarh, India
prateekbhatia@rediffmail.com/prateekbhatia16@gmail.com

bAckground & AiM: CML comprises 3% of all pediatric leukemias, with an annual incidence of 1 per million children and 
adolescents < 20 years of age. The aims of the study were to highlight the clinical and hematological presenting features and 
cytogenetic and molecular data in pediatric and adolescent CML cases. 

Methods: A total of 20 pediatric and adolescent CML cases (0-18 years), diagnosed in our institute over last four 
years (2009-2013) were selected. Cases positive for BCR-ABL transcript by RT-PCR were enrolled. The complete clinical, 
hematological, cytogenetic and BCR-ABL transcript data was analyzed from record files. 

results: OF the 20 cases, 7 (35%) were pediatric (0-12 yrs) and 13 (65%) adolescent (12-18 yrs). Male: Female ratio was 
1:1. All (100%) presented with moderate to massive spleenomegaly. In addition, mild hepatomegaly was noted in 15 (75%) 
cases.  19/20 (95%) were in chronic phase at presentation, while one case (5%) presented in blast crisis. All cases had high 
Total leucocyte count (TLC) at diagnosis, with 7/20 (35%) cases having a WBC count more than 200 x 109/L at presentation. 
13/20 (65%) had platelet counts within normal range, 6/20 (30%) had high platelet counts (>500 x 109/L) while one case 
(5%) had a low platelet count. High absolute basophil count (> 0.5 x 109/L) was seen in 19/20 (95%) cases, with 12/20 (60%) 
cases having very high absolute basophil count (>5 x 109/L). 15/20 (75%), cases had a low LAP score (<15; normal range 
24-120), 4/20 (20%) had scores within normal range, while one case (5%) that presented in blast crisis had a high LAP score. 
Cytogenetic analysis result was available in 16/20 (80%) cases, in 4/20 (20%) cases sample was found to be inadequate for 
analysis. All cases (100%) were positive for BCR-ABL transcript (p210 type) by RT-PCR analysis.  12/20 (60%) had a b2a2 
type of p210 transcript while 8/20 (40%) had a b3a2 type of p201 transcript. Discussion: In our series, we had a single case 
diagnosed in a 3.5 years female child and literature reveals only 2 published cases of pediatric CML being reported less 
than 4 years of age. All cases had a high WBC count at presentation, as described in other studies. The b2a2 type of p210 
transcript was more common in our series as had earlier been described in a study by SK Hassan et al from our country. 

conclusion: Pediatric CML though rare, needs to consider in cases with high TLC and high absolute basophil count. BCR-
ABL studies are necessary to establish a confirmed diagnosis.

Keywords: Adoloscent, CML, Pediatric, BCR-ABL, Transcript
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Cutaneous metastases in multiple myeloma.
Pujan Kandel, Binay Kumar Shah
St. Joseph Regional Cancer Center and Blood Institute, Lewiston ID USA
pujan.kandell@gmail.com

bAckground: Cutaneous lesions are unusual during the course of multiple myeloma. They occur in patients with high 
tumor burden. We describe a case of cutaneous metastasis in a patient with stable multiple myeloma.

Methods: A 78 year old woman was diagnosed with IgG kappa multiple myeloma was on chemotherapy with lenalidomide 
and low dose dexamethasone. Her chemotherapy was discontinued after response to treatment plateaued. Two months 
later, she presented to clinic for regular follow up. She complained of bluish rash on her right thigh and lower abdomen for 
one month. The rashes were itchy and gradually increasing in number and size. On physical examination, she had multiple 
papular lesions of size 2.5 to 3.5 cm on her thigh and abdomen.

results: Laboratory data did not reveal any progression of multiple myeloma. Bone survey was unchanged compared to 
previous study 10 months ago. Serum protein electrophoresis showed stable monoclonal paraprotein level. Punch biopsy of 
the skin lesion in lower abdomen showed sheets of poorly cohesive malignant cells with moderate cytoplasm, large nuclei 
and central nucleoli. The immunophenotypic profile was positive for CD138 and kappa light chain, negative for lamda light 
chain, CD20, CD79A, CD3, PAN keratin and EBER. The findings were consistent with plasma cell neoplasm with plasmablastic 
features.

conclusion: Although rare, skin lesions may be a manifestation of multiple myeloma and can occur in patients who seem 
to have stable disease based on regular parameters like serum protein electrophoresis and bone survey.

Keywords: Multiple myeloma, Cutaneous metastases, Rash
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Spectrum of acute leukemias diagnosed on flow cytometry: Analysis from tertiary care centre of India                                         

Surendra Koju, Man Updesh Singh Sachdeva, Parveen Bose, Neelam Varma                                                                                                                                            
Department of Hematology, Postgraduate Institute of Medical Education and Research, Chandigarh, India                       
suren.koju@gmail.com

bAckground & AiM: Acute leukemias (ALs) are a heterogeneous group of malignancies with varying clinical, morphologic, 
immunologic, and molecular characteristics. WHO 2008 classification of ALs require a multiparametric approach to the 
diagnosis. This study aims to evaluate the role of flow cytometry in diagnosis and sub-classification of ALs, assess the 
distribution of ALs in relation to age and sex, and to find out the frequency of cross-lineage antigen expression in cases of 
acute myeloid leukemia (AML), B-lineage acute lymphoblastic leukemia (B-ALL) and T-lineage ALL (T-ALL).

Methods: Consecutive patients of adult and paediatric ALs from our institute during June 2012 to May 2013 were 
retrospectively analysed and studied using BD FACS Canto-II flow cytometer. The results of immunophenotyping were 
reviewed and analysed for cross-lineage antigen expression.

results: Over a period of year, 422 individuals were diagnosed as AL. There were 287 males and 135 females with M:F 
= 2.1:1. There were 237 adults & 185 children. 36.3% were AML and 60.4% were ALL, while 3.3% of cases were mixed 
phenotypic acute leukemia (MPAL). The commonest WHO subtype in AML group was AML with maturation being 31%. In 
case of ALL there were 83.9% B-ALLs and 16.1% T-ALLs. In MPAL B-Myeloid was 71.4%, whereas T-Myeloid was 28.6% of 
cases. Both AML and MPAL was more frequently seen in adults accounting to 83% and 92.9% respectively of all ALs cases. In 
contrast, 62% of ALLs were children and only 38% were adults. In all ALs 37.6% of showed cross lineage antigen expression. 
In AML, B-ALL and T-ALL cross lineage antigen expression were 26.14%, 39.71% and 82.9% respectively.

conclusion: Flow cytometry is useful in diagnosis and subclassification of AL. It is essential in cytochemical myeloperoxidase 
(MPO) negative cases. In our analysis 67.5% were cytochemically MPO negative ALs. The incidence of AML and MPALs was 
higher in adults but ALL was predominantly seen in children. Cross- lineage antigen expression is most frequent in T-ALLs, 
and hence, lineage specific intra-cytoplasmic antibodies including anti-MPO and cytoplasmic-CD3 are essential for correct 
categorization of ALs.

Keywords: Flow cytometer, Immuophenotyping, Acute leukemia
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Remission of granuloma annulare with rituximab and bendamustine                                                                                                                                       

Amir Bista1, Binay Kumar Shah2, Yvonne Hewett3                                                                                                                                          
 1Observer, 2Medical Director, 3Pharmacist, St. Joseph Regional Cancer Center and Blood Institute, 
Lewiston Idaho, USA                                                                                                                                                                                                   
amirbista@gmail.com

bAckground: Granuloma annulare is a benign inflammatory dermatosis. The precise etiology is unclear. Cell-mediated 
immunity and delayed hypersensitivity are proposed pathogenic mechanisms. We report a case of generalized granuloma 
annulare that resolved after the patient was treated with rituximab and bendamustine for stage IV follicular lymphoma.

Methods: A 74 year-old female presented to the clinic for evaluation and management of chronic leukopenia. She denied 
any fever, change in appetite, weight loss or night sweats. She had steroid refractory generalized interstitial granuloma 
annulare (GA). Her GA diagnosed 3 years ago on biopsy of annular plaque like skin lesions.  Skin examination revealed 
multiple hyperpigmented plaques on the upper extremities, axilla and bilateral inguinal regions consistent with GA. She 
did not have any palpable lymph nodes. A CT scan of chest, abdomen and pelvis revealed splenomegaly and axillary 
lymphadenopathy. Lymph node biopsy revealed follicular lymphoma on pathology examination.  Bone marrow examination 
was positive for involvement by lymphoma. Patient was started on rituximab and bendamustine every 4 weekly.

results: The GA lesions improved in 4 weeks after first cycle of chemotherapy. Patient completed six cycles of 
immunochemotherapy. Her skin examination did not show any annular lesions. The patient remains free of any annular skin 
lesions six months following the completion of chemotherapy.

conclusion: This is the first case report of resolution of generalized granuloma annulare following treatment with 
rituximab and bendamustine. The immune suppressive effects of bendamustine and rituximab may be responsible for 
resolution of granuloma annulare.

Keywords: granuloma annulare, rituximab, bendamustine, lymphoma
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Danazol and low dose oral prednisolone for newly diagnosed Aplastic anemia patients
Bishesh Sharma Poudyal, Amit Shrestha, Saroja Basyal
Department Of Haematology, Civil service Hospital of Nepal, Kathmandu, Nepal

bAckground: Allogeneic hematopoietic stem cell transplantation (HSCT) or Immunosuppressive therapy (IST) with 
anti-thymocyte globulin (ATG) plus cyclosporine A (CsA) is the standard treatment for aplastic anemia (AA) patients. HSCT 
and IST are both expensive modes of treatment in low income countries. In the absence of HSCT or ATG + CsA, anabolic 
steroid is the next treatment option. We added low dose corticosteroid (20mg) along with Danazol and studied the 
response rate and complication on newly diagnosed aplastic anemia patients.

Methods: We carried out retrospective study on the response rate and complication of AA patients treated with 
danazol and low dose prednisolone from December 2012 to May 2013. Response rate to Danazol has varied from to 8% 
to 46% in various studies. AA patients, who don’t have human leukocyte antigen-matched donor or access to IST, were 
treated with danazol and low dose oral prednisolone (DP) and compared with those receiving an IST. 

results: Twenty six AA patients (Very severe AA and AA) were studied. Fourteen received ATG+ Cyclosporine and 12 
patients received DP. Fanconi anemia was ruled out in all patients with appropriate laboratory test. Paroxymal nocturnal 
hemoglobinuria (PNH) clone were indentified in 8 (67%) patients in DP group. All patients in ATGAM+Cyclosporine group 
were negative for PNH clone. Daily dose of Danazol was 600 mg. Eleven patients treated with DP responded (3 CR, 9 PR). 
Four patients who were negative for PNH clone and seven patients who were positive for PNH clone responded in DP 
group. Overall response rate was 92 % (11/12) in the DP group and the median time to initial response was 3 months. 
Average time for response in ATG+Cyclosporine was 4 months and 71 % (10/14) patient responded (4 CR, 6 PR). Four of 
the patient who had fungal infection didn’t respond and died after ATGAM+Cyclosporine despite adequate prophylaxis 
and treatment. Two patients developed transaminitis after starting Danazol which normalized after withdrawing the 
medicine for short period of time. 

conclusion: Although ATG plus CsA is the therapy of choice for AA patients without a donor when neither HSCT nor 
IST is available, Danazol+ Prednisolone remains an attractive alternative therapeutic option for AA patients.

Keywords: Aplastic Anemia, Antithymocyte globulin, Danazol , Prednisolone
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A   CASE  REPORT   OF  ACUTE  PROMYELOCYTIC  LEUKEMIA  
Sah KP,  Sapkota S ,  Upreti K
Oncology  Department ,Kanti  Children  Hospital., Kathmandu Nepal

bAckground: Acute  promyelocytic  leukemia (APL) is  relatively  uncommon  , the  frequency being  estimated  as  7% of  
acute  leukemia. A specific  translocation  t(15,17)  resulting  in  the  fusion  of  two  genes  PML and RARA in  generating  a  
disease  specific  fusion protein  is   potentially  involved  in the  carcinogenesis of this malignancy. Complete remission  rate 
is  80% and  35% of the patients  who  achieved  a  complete  remission could    be  cured  of the  disease.

Methods: A 14 year  old boy  presented with    complaints of  dizziness  for 3 months , fever   and pallor    3 wks. He 
was  admitted  in  oncology  unit at  Kanti  Children  Hospital on 31st August  2003. On  examination, the general condition 
was fair. He was conscious, pale  but cheerful.  No lymphadenopathy  was noted. No ecchymosis was found. Systemic 
examination was normal. On  investigation, complete blood counts (CBC) revealed a total  count of 57000,  with 40% 
neutrophils, 30% lymphocytes 4% monocytes,  ,and  25%  blasts. The platelet count was 25000 and hemoglobin was  5.8g/
dl. Peripheral blood smear (PBS) showed  blast  cells with  Auer  rods. Bone marrow  examination showed 91% blasts , 
promyelocytes  with  cotton loaf  nuclei ,  cytoplasmic  granules  and  multiple  Auer  rods giving the   impression of APL 
–M3 subtype. Liver and renal functions were normal. He was negative for Hepatitis B surface antigen and HIV. Ultrasound 
of abdomen was negative for organomegaly. Chest x-ray was normal. Chromosomal study for 15/17 translocation was not 
done due to unavailability of facility in Nepal. Our  diagnosis was  acute  promyelocytic  leukemia (M3) .

results: Induction  was done with   All-trans-retinoic acid (ATRA) 45 mg /m2 daily for 90 days followed by maintenance 
with   with 6-mercaptopurine 50 mg /m2 daily and methotrexate 15 mg/m2 weekly  plus ATRA – 15 days ( 1-15 days ) 
every 3 months, for 2 years. After  Induction  therapy, a bone  marrow aspiration and biopsy was  done  which  showed  
remission. After  maintenance  therapy , chromosomal  study  for t(15,17)  was  performed and it was negative for the 
translocation.

conclusion: APL   child  are  prone  to  DIC .  In spite of   limited  resources  in  our Kanti  Children Hospital ,this  child  
was  cured  in  our  oncology  unit  and he  is  surviving now.

Keywords: APL , induction , ATRA
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Utility of mid-induction MRD assessment in peripheral blood samples of pediatric B-ALL patients
Man Updesh Singh Sachdeva 
Assistant Professor, Department of Hematology, Postgraduate Institute of Medical Education & Research, Chandigarh, 
India
drmanupdeshpgi@yahoo.co.in

bAckground & AiM:  There is a strong correlation between minimal residual disease (MRD) levels in bone marrow 
(BM) and the risk of relapse in acute lymphoblastic leukemia (ALL).
Aim: This study was aimed to assess possibility of doing an isolated peripheral blood (PB)-MRD analysis as a surrogate for 
BM-MRD, for further management of the patient.

Methods: Forty newly diagnosed pediatric B-ALL patients were assessed for MRD levels on their paired mid-induction 
(day-15) PB and BM samples. Lyse-stain-wash technique was used to prepare a single six colour tube comprising of 
SYTO13/CD34PE/CD20PerCP/CD19 PECy7/CD10APC/ CD45APCH7 for each sample. The processed samples were run on 
BD FACS Canto II and analysed with BD FACS Diva software. MRD of ≥ 0.01% was considered positive.

results: Among 40 pairs of day 15 PB and BM samples, 16 pairs (40%) had PB-MRD and BM-MRD co-positivity, 9 pairs 
(22.5%) had isolated BM-MRD positivity and 15 pairs (37.5%) were MRD negative in both PB and BM samples. Overall 
analysis of MRD positive cases showed a direct correlation between PB-MRD and BM-MRD (p < 0.000) and BM-MRD 
levels were 7 times higher than the PB-MRD. In addition, ROC analysis showed that the most likelihood of PB-MRD being 
positive was when BM-MRD was ≥ 0.31%.

conclusion: Mid induction PB-MRD positivity indicates that there is a minimum BM-MRD of 0.31%. Since literature 
emphasises the prognostic significance of mid-induction BM-MRD at levels ≥1%, an assessment of isolated peripheral 
blood MRD alone might yield clinically relevant prognostic information for further management.

Keywords: Acute lymphoblastic leukemia, Minimal residual disease, flow cytometry
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Trial of empirical Anti-Tubercular Treatment in treatment of neck nodes; is it justified?
Guru S. Sah, Sandhya C. Acharya, Deep. L. Adhikari, Madan K. Piya
National Hospital and cancer research center, Jawalakhel, Nepal, Department of Clinical Oncology.
dr.gsah@gmail.com

bAckground & AiM: Lymphadenopathy is the most common manifestation of both lymphomas and tuberculosis. 
The aim of this study was to consider lymphoma as a differential diagnosis of lymphadenopathy in absence of confirmed 
tuberculosis.

Methods: A retrospective observational cross -sectional study was conducted in National Hospital and Cancer 
Research Centre, Nepal. We reviewed the record of the entire registered, histological diagnosed lymphoma patient 
during the year 2012.  Total of 18 patient’s record with diagnosis of lymphoma were analyzed.

results: A total of 18 patients with diagnosis of lymphoma were evaluated. 77.78 % were NHL followed by 22.22 
% of Hodgkin’s lymphoma. Various histological subtypes were observed which are noted as 33.33% diffuse large cell, 
16.66% large cells, 16.66% mixed large and small cell, 11.11 % diffuse small cell etc. Male 66.66% (12/18) predominance 
was observed.  The observed age range was 15-76 yrs with the median age of 50 years.  Image guided FNA from the 
node/mass followed by biopsy for the definitive histology was followed in all the cases All patients received standard 
chemotherapy as per the NCCN guideline. Suprisingly, among the total 18 patients, 8 patients (44.44 %) were on ATT (P< 
0.05). They have undergone Chest X-ray, Sputum for AFB which usually was negative, and lacking tissue evaluation for 
the diagnosis of tuberculosis.

conclusion: Patient with lymphoma usually present with enlarged lymph nodes which mimic tuberculosis.  
Physicians and the primary level health care personnel should be trained to rule out the cancer during the  diagnosis 
of tuberculosis.  Practice of empirical prescription of ATT prior to definitive diagnosis of tuberculosis should be strongly 
discouraged.

Keywords: Anti-Tubercular Treatment, Lymphoma, Neck nodes, Tuberculosis
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Multiple Myeloma treated with single agent Dexamethasone: a case report
Sandhya C. Acharya1, Ambuj Karn2, Bibek Acharya2, Bishnu D. Poudel3, Aarati Shah3

1Clinical Tutor; Department of Radiotherapy & Oncology, Bir Hospital, NAMS.
2Assistant Professor; Department of Radiotherapy & Oncology, Bir Hospital, NAMS
3Associate Professor; Department of Radiotherapy & Oncology, Bir Hospital, NAMS
National Academy of Medical Sciences, Bir Hospital, Nepal
sandhyachap@gmail.com

bAckground: Multiple Myeloma(MM) as  disease of plasma cells is less frequently diagnosed in our context. Most 
common clinical presentation is with renal involvement followed by bony metastasis. Here, we present a case of MM 
treated with single agent Dexamethasone.

cAse PresentAtion:  A 60 year male presented in our hospital in 2009 with backache for 8 months. He had previously 
beenvaluated in another hospital and had received first cycle of  VAD following which developed acute renal failure and 
was referred to Bir Hospital, Nephrology Department. After his Acute Kidney injury subsided, he was referred to the  
Department of Oncology . He had vertebral metastases in C6-C7 and D10-D12 regions but with no neurological deficit.  He 
was evaluated and staged as Stage III(Durie-Salmon Criteria). The β-2 microglobulin was 4268.0 ng/dl(ISS Stage II),with 
evidence of“M”band on plasma electrophoresis.  The bone marrow plasma cell count was 90%. He waspromptly planned 
for radiation therapy (RT) to the spine 30Gy/10#. Tumor board meeting held on 4th October 2009 decided to treat 
with single agent Dexamethasone 40 mg/day on Days D1-D4, D9-D12, D17-D20 every 4 weekly. Four weekly Zolidronic 
Acid was added. Post Radiation patient was able to walk by himself. After completion of three cycle of Dexamethasone, 
investigations were repeated which revealed: β-2 microglobulin 2433.0 ng/dl, and absence of“M” band on serum protein 
electrophoresis. He then received six cycles of dexamethasone and one and a half year of zolendronic acid. He was then 
follwed up every three months during which β-2 microglobulin  level decreased to 1746.0mg/dl, and the bone marrow 
biopsy was normal with 2% plasma cells. He now on regular 3-4 monthly follow for last four years with stable clinical, 
radiological and biochemical parameters with latest β-2 micro globulin level of 1227 ng/dl on 2013 May 2nd.

results: We reported this case of successful treatment with single agent Dexamethasone and  conclude that single 
agent.

conclusion: Dexamethasone might be a choice for selected group of patient who does not tolerate or afford other 
treatment regimens.

Keywords: Dexamethasone, Multiple Myeloma, Single agent
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Hemin induces ABCA1 expression in human K562 chronic myelogenous leukaemia cell line
Lukasz Pulaski, Izabela Jatczak, Grzegorz Bartosz
University of Lodz, Lodz, Poland
lpulaski@uni.lodz.pl

bAckground & AiM: K562 cells are derived from a 53-year-old female chronic myelogenous leukaemia patient and 
show many features of erythroleukaemia. Many pharmacological stimuli, including the inhibition of the BCR-ABL gene 
product by anticancer drugs, cause these cells to undergo a complex differentiation process towards an erythroblast-
like phenotype, with enhanced globin expression, heme biosynthesis etc. ABCA1 is a large membrane protein 
belonging to the ATP-binding cassette superfamily, functioning as an active transporter (extruder) of cholesterol from 
the membrane to protein acceptors. Mutations in the gene encoding it lead to a familial hypoalphalipoproteinemia 
called Tangier disease. The protein has important functions in cells of the myeloid lineage (especially reverse 
cholesterol transport from macrophages), but has not hitherto been known to be expressed or active in erythrocytes. 
We decided to verify the basal expression of ABCA1 in the K562 cell line as a model for haematological malignancies 
caused by the Philadelphia chromosome, as well as for in vitro differentiation within the myeloid lineage. We wanted 
to verify whether typical erythroid differentiation stimuli activate pathways which upregulate the expression of the 
ABCA1 gene. 

Methods: We assayed ABCA1 expression at the level of promoter activity, mRNA and protein level as well as 
transport activity.

results: We have unexpectedly shown that among erythroidogenic stimuli tested, only exposure to hemin caused a 
strong induction of ABCA1 gene expression. Other treatments, commonly accepted as leading to similar cellular events 
with regard to differentiation, either failed to induce ABCA1 expression (nilotinib) or induced its expression weakly and 
indirectly (cytarabine). In contract, several types of experiments have conclusively demonstrated that hemin treatment 
induces ABCA1 expression in K562 cells directly at the transcriptional level, in a process involving both the MAP kinase- 
and NFkappaB-related signalling pathways.

conclusion: Hemin, while functioning as a prototypical erythroidogenic stimulus in the myeloid lineage, activates 
a more complex network of signalling cascades leading to a specific upregulation of expression of the cholesterol 
transporter ABCA1.

Keywords: Cholesterol transport, hemin, erythroid differentiation
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Leukaemia with pregnancy managed at   B. P. Koirala Memorial Cancer Hospital
Jitendra Pariyar, Binuma Shrestha, Jaya Shrestha, Bhola Prasad Rauniyar, Suresh Chandra Regmi
B.P. Koirala Memorial Cancer Hospital
jipariyar@yahoo.com

bAckground & AiM: Leukaemia during pregnancy is rare, occurring approximately one in every 75,000 to 100,000 
pregnancies annually. Chemotherapeutic agents may have harmful effects to the developing baby though leukaemia 
itself rarely harms the baby. There is no evidence that pregnancy accelerates the progression of disease or affects the 
outcome. However, treatment dilemmas often occur.  The aims were to study the clinical presentation, treatment and 
outcome of Leukaemia with pregnancy managed at B. P. Koirala Memorial Cancer Hospital.

Methods: Descriptive study was conducted at B. P. Koirala memorial cancer hospital. Case records of women with 
cancer and pregnancy from January 2006 to February 2013 were analyzed regarding their clinical details, treatment, 
follow-up and feto-maternal outcome.

results: Six women, of 20 to 28 years had leukaemia with pregnancy among which four were chronic myeloid 
leukaemia (CML), one was acute lyphocytic leukaemia (ALL) and acute myeloid leukaemia (AML) each. All four cases 
of CML had conceived while on oral imatinib; the three cases diagnosed in the first trimester opted for immediate 
termination of pregnancy while the fourth one diagnosed at 22 weeks of pregnancy continued pregnancy and delivered 
at 34 weeks by emergency caesarean section for severe oligohydramnios. The ALL case diagnosed at 26 weeks of 
pregnancy wanted termination of pregnancy and immediate induction chemotherapy. The AML case diagnosed at 32 
weeks of pregnancy desired to undergo induction chemotherapy with pregnancy but she defaulted treatment and had 
intrauterine fetal death and died due to postpartum haemorrhage. The baby, delivered to a mother exposed to imatinib 
throughout pregnancy, till date has normal growth and development. Five mothers are in remission.

conclusion: Leukaemia with pregnancy, more common in younger women, is rare and posed treatment challenges. 
Definitive treatment should be individualized according to the desire of the pregnant woman. Termination of pregnancy 
in favour of definitive chemotherapy to mother is better and easier during the first trimester of pregnancy.

Keywords: Chemotherapy, leukaemia; pregnancy.
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bAckground & AiM: Hodgkin’s lymphoma is one of the common Lymphoma present in pediatric and adolescent 
age group. Due to the advanced of combination chemotherapy and radiotherapy most of the Hodgkin’s lymphomas 
are curable even in resource limited setting. The chemotherapy is not so expensive compare to Non Hodgkin’s 
Lymphoma and Leukemia, still significant numbers of children are not able to receive chemotherapy mostly due to 
economic constrains. Our aim of this study is to know the clinicoplathlogical profile, effectiveness of Chemotherapy of 
childhood lymphoma and result of treatment and follow up of patients at BPKMCH.

Methods: We have analyzed all the patient’s records from 2008 to 2012 coming to division of pediatric oncology 
with the suspicious of lymphoma. We recorded all the major clinical detail and Pre treatment assessment was 
done for staging with hematological, biochemical, radiological (CXR, USG, CT, MRI (if needed) and Bone marrow 
examination.  Diagnosed patients willing to go chemotherapy were treated with standard chemotherapy Protocol 
having drugs like Doxorubicin, Bleomycin, Vinblastine and Dacarbazine (ABVD). Radiotherapy was recommended for 
older children with residual disease. All the patients are advices for regular follow up. 

results: There are total 36 patients out of 46 Patients diagnosed as Hodgkin’s Lymphomas were started 
recommended chemotherapy. There were 3(< five years), 24(6-12 years) and 9(13-19 years) children. 83.3% were 
male. 89% (32) of children has primary disease in cervical region, Others site include inguinal, abdominal, waldeyer’s 
ring, and axillaries areas respectively. 42% children were present between 42% (2 to 6 month), 25% (< 2 months) and 
33 %(> 6 month) of illness. Histological types were mixed cellularity (44.4%), lymphocyte predominant (36.1%) and 
nodular sclerosis (19.4%).Children were  present in stage III (55.6%), stage II(27.8%), stage I (13.9%) and stage IV(2.8). 
75% patients completed and cure their primary disease . only 3/36 patient received Radiotherapy at the end of 
Chemotherapy.  25% patients drop out mostly due to financial constrain and 28 %( 10) are in regular follow up. 

conclusion: Hodgkin’s Lymphoma is common in male children and 6-12 years is commonest age group. Cervical 
lymphadenopathy is the commonest presentation. 2/3rd of patients presented after 2 months of illness and mixed 
cellularity being commonest type.  55.6% patient present in stage III. There is 75% cure rate in Hodgkin’s lymphoma. 
Only 28% patient present for follow up without any significant side effects.
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