A True Medical Hx.
By Dr. Sasan Hejazi




Case Presentation

» Zana was a 13 years old age male living at Mohabad,

with a chief complaint of Rt post cervical LAP ( 3x5 cm ) of
several weeks duration. (Azar 97)

» He had local medical visit at Mohabad and lab. W/U with
therapeutic trial with cephalexin) No change of LAP size

» After a sonographic examination, he was candidate for

fine needle aspiration (FNA) of the lesion at Mohabad ...
( A diagnostic approach not recommended in pediatric oncology )

» The procedure was done in Mohabad with no definite
histopathologic result. (As expected usually in pediatrics ! )
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» So the patient was candidate for excisional
biopsy about 3 months later with enlarging the
cervical lesion.

» The process was done at Urmia (imam Reza Hospital )

» The histopathologic examination reveals:
NHL — Burkitt's type (21.1.1398) and the patient
was referred to Urmia Motahari hospital (3.rd degree

referral center ).
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» There was a challenge of Dx. and necessity of
CHR/ by parents of the patient !?
... Really Needed they said 7?7

» A great work was done on family for realization
of disease state and necessity of therapeutic
Intervention.

» Finally he was hospitalized ( 22.1.98 ) and had
a staging work up and treated with

chemotherapy Protocol for Intermediate risk BL
( Lanzkowsky 2011, page 367, tab. 20-7)
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1) Normal Bone marrow examination
2) Normal Abdominopelvic Sonography




1) Normal Brain & Cervical Ct scans
2) Bone metastasis in 99mTC Bone scan
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WHOLE BODY BONE SCAN

2-4 hour after injection of 20 mCi 99mTc-MDP anterior and posterior whole
body scan was performed.

Description.

Mild and focal increased uptake is involved trochanter major of right side,
trochanter minor of left side and shaft of left femur.
Impression.

Mentioned lesions suggest bone metastasis. (Radiological correlation is
recommended). -
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chemotherapy Protocol for Intermediate risk BL
( Lanzkowsky 2011, page 367, tab. 20-7)
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» The dose of Methotrexate in this protocol is
3000 mg/m2 ( Zana BSA was: 1.78= 5340 mg MTX dose )

» As a rule we deceased the MTX dosage to

4 gr totally (unavailability of plasma level assay in Urmia )




1398/03/01 Dr.Ghazizadeh

Important Notes

R / Protocol

mg/ QDose .... Hrs 0/ 3/6/9/12/15 (Ul‘!txw}uu[]' X2 Day"

7 Methotrexate Amp. . mQg in 400 ml serum 1/32/3 10hr /1V Infusion

y 2 after cpm

3 273 15' / I¥ Infusion Over 10 hr

8 ADR ... in 50 ml serum 1/3 2/3 15

9 Leukavorin Amp 15 mg / Q6hr /I¥  For days 2 - 4

. micg / sc / Qdaily

il G-CSF Aamp




CBC and biochemical data after chemoR/ at 22.1.98 +




» And adventure was begun several days after chemoR/
& discharge of Zana from the hospital in good state !

» Tragedy started with malaise, oral ulcerations with
decreased appetite and diarrhea along with gradual

progression to moderate dehydration (15.2.1398) ...

» With deterioration of clinical state the patient referred to
Urmia again.

» He visited at Motahari emergency ward with fever and
severe dehydration and mucocutaneous bleedings ....
and transmitted to PICU with rapid intravenous

rehydration and supportive care (13.3.1398) ...
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Photographs with permission
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Laboratory data at the time of admission
1398.2.15
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Hematology v | ; il ] '
‘ : : i i
Test Resulfcf, Unit Refrence value eI o o £ j Biochemistry I £ i o
CBC & Diff i! Diff Regu‘l:t%-'-’? ; ; Test e ReSULERSTIE G & Refrence value
W.B.C 0.04 Il ‘ x1000/mm? 4.0 - 10 ok 00 B.U.N 26 B | ng/dl 7-20
R.B.C 3.48 1 | Mill/mm®  M:4.5-6.3; i o, : Creatinine 1.37 B 10 ng/dl 0.50-1.30
| F:4.2-5.4 i, * AST B /L 5-40
Hb L0 gu/dl M:14-18; ‘ ALT 16 U/L 5.0-40
i F:12-16 | Alk. P 145 10/L Male 80-306
Het 0L % Mi39 =527 | Female 64-306
F: 36 - 46 | } Child  180-1200
| 1 !
Platelet 28 L || x1000/mm® 149 - 440 ' |
M.C.V 8.21 £L 7 - 97 i Blood Sugar 132 .H| ng/dl
M.C.H 30.75 | Pgn 26 - 32 ; Serum Na 136 ‘ ‘ neq/L 135-148
M.C.H.C 35.67 ok 32~ 38 i Serum K . 4.09 ‘ ! neq/L 3.5-5.0
\ . 4 i Serum Ca 8.66 | mg/dl 8.6-10.3
ESR 1lst hf: 104 H mn / h 2-15 .
CRP S e 50.61 H ==<10 negative
) 1 S >10 positive
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Hematology
Test Result Unit Refrence value
CBC & Diff Diff Result
W.B.C 0.1 % x1000/mm3*4 .0 - 10
R.B.C 4.9 & Mill/mm® M:4.5-6.3;
F:4.2-5.4
Hb 11,7 /% gm/dl M:14-18;
Hot 34.3 L % M: 39 - 52; Sy
AT F: 36 - 46 /S
Platelet 8 L — x1000/mm3140 - 440 V‘//
M.C.V 81.86 fL 77 - 97 S
M.C.H 27.92 Pgm 26 - 32
M.C.H.C 34.11 % 32 - 36
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Test Result Unit Refrence value -
B.U.N 64 H mg/dl 7-20 1 SPPECT:
Creatinine l 2.65 H;& mg/dl 0.50-1.30 ; ’ : ,f
Serum Na 135 | meq/L 135-148 P
Serum K 39 \ meq/L 3.8L8 "0

Serum Ca

*:. Rechecked ., H: High

Location: ;5 . o2, L1

Technician: goase 4t
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1)

2)
3)
4)

o)
6)

Problem Lists of Zana as they
was occurred with time lapse

Oral mucositis and nausea (decreased oral intake )
along with diarrhea ( increased Gl loss ) which leads to
progressive dehydration & pre renal azotemia.

Fever + cough which leads to respiratory distress
secondary to pulmonary infection. (Bacterial & Fungal )

Gl bleeding as hematochezia and melena secondary to
Gl mucosal damage, induced by Methotrexate.

Seizure activity at PICU ...
Lower extremity edema due to hypoalbuminemia ...
Bradycardia
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Team work by pediatric Oncologists, Nephrologist, Pulmonologist,
Cardiologist and subspecialties in Gl & Infectious disease.

1) Parenteral rehydration with correction of fluid &
electrolyte and metabolic derangements ...

2) Antibiotic coverage of FN, Sepsis and Pneumonia:

With Ceftriaxone + Vancomycin ... Changed to
Meropnem + Vancomycin > So added with : Ampicillin > Cotrimoxazole
> Liposomal Amphotericin

3) Plt and Packed RBC Txs. + Factor VIl Infusions

+ Octerotide & Panthaprazole ...
4) Anti convulsive drugs with Phenobarbital + Phenytoin
5) Others: IVIG , Transamine, TPN, Human albumin ...

XIl IPOS Conress - Urmia 22



Photograph with permission +

And after more than
1 month
hospitalization at
PICU Zana
discharged from
hospital in good
general state ...
(7.4.1398)
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