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Introduction

Cancer of blood-forming tissues 5]

— Bone marrow ‘55

— Lymphatic system j#=
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Bone marrow produces a large number of
abnormal white blood cells that don’t function

properly EiE#EE
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Affects children and adults /N Ak A E[ ] 5E

Treatment can be complex and intensive; may
iInvolve stem cell transplant ;&% 35
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Signs and Symptoms

« Common symptoms & FLAYEGIR
— Fevers or chills #5354
— Persistent fatigue, weakness Jii t&
— Frequent infections [E14&% %
— Loss of appetite or weight ;45 1, 88 [N&F
— Swollen lymph nodes, enlarged liver or spleen JHREERR, AT ik, Ho gt e A
— Easy bleeding or bruising J# [, %1l
— Shortness of breath when you are physically active I 5g,
— Tiny red spots on the skin 7 /N [T EE
— Excessive sweating, especially at night 7§ #:%5T
— Bone pain or tenderness ‘& iE&K JE
« May resemble flu or other common illnesses &35 B Z0iREE

« Severity depends on number of abnormal blood cells and where
they collect



Classification

YA S
J] ﬁﬁ
 Speed of progression

— Acute leukemia &M HIM0E
» Abnormal blood cells are immature (blasts, 2155 H)
« Can't carry out normal function
o Multiply rapidly
— Chronic leukemia €4 5 9%
« Abnormal blood cells are more mature FEER: R 2AAT4HRE
» Can function normally for some time
« Multiply slowly

* Type of cells affected

— Lymphocytic leukemia:jfkE2 M4 H MK
« Abnormal cells are lymphoid cells (lymphocytes) which form the lymphatic
system (lymph nodes, spleen, tonsils)

— Myelogenous leukemia: & gs2M A (5 75

« Abnormal cells are myeloid cells, which develop into red blood cells, white
blood cells and platelets
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I\/Iajor Types
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Acute myelogenous leukemia (AML) &S waali e td: = s
— Most common
— Affects both children and adults
Acute lymphocytic leukemia (ALL) S MEME H IF
— Most common type young children; 75% of all childhood leukemias
Chronic myelogenous leukemia (CML) &M &gEal A4 5 M
— Mainly affects adults
— Associated with Philadelphia chromosome t(9;22) (BCR-ABL)
— Slow growing phase followed by a rapid growth phase

Chronic lymphocytic leukemia (CLL) {84 M4 5 M5

— Common in adults; almost never occurs in children
— More common in Jewish of Russian or Eastern European descent
— May have no symptoms for years without treatment

Others




causes
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Unclear ~BH. EAMIEREEIN Z B2 11 AR 2
Combination of genetic and environmental factors that
lead to abnormal development and growth

Reiults in shortage of normal blood cells 1F & 4Hpff =
pay
Y
— Infection g
— Bleeding 7
— Anemia &I
Abnormal cells may infiltrate organs ~ IF & 4 At/

— Liver ffg
— Spleen &
— Brain 5

— Skin 7[5
— Gl tract l5 5 &%t
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Risk Factors

[En S E

Prior cancer therapy
— Chemotherapy L&
— Radiation therapy ZE#
— Usually occurs many years after therapy
Genetics
— Down syndrome increases risk & [ JiE
— Fanconi’s anemia B &
Exposure to radiation and certain chemicals
— Survivors of atomic bomb or nuclear accidents #%5&
— Benzene 7

Many people get leukemia without risk factors, many
with risk factors do not get leukemia




When to Seek Medical Advice
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* Persistent fatigue, weight loss, easy
bruising, bleeding, swollen lymph nodes or
fever
s FHEHVR G ASE NE, FhE
j(1§ }:713

I PREEHR S

P
gynny)




Dlagn03|s
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Few patients have elevated white
blood cell count on routine blood
tests without symptoms

Diagnostic procedures

— Blood smear examination to look
for abnormal cells [T ZEH i

— Immunophenotype to determine
the cell type MEKETEL

— Cytogenetic analysis to look for
changes in chromosomes Z4fis
s

— Bone marrow aspiration and
biopsy &8 ZE |

lliac crest




Treatment

~
/1 ?\i
Chemotherapy {L26%

— Main stay of therapy for leukemia
— Single or combination of drugs
— Pills or infusion into veins or cerebrospinal fluid

Biological therapy or immunotherapy 4= #75\ fa ) G5
— Substances that bolster your immune system’s response to cancer

Kinase inhibitors F& 1 l&H &S]

— For leukemias with abnormal tyrosine kinases (CML, some ALL and
AML)

— Gleevec, Sprycel, Tasigna
Other drug therapy
— ATRA fR=E#E
— Arsenic Hl
Radiation therapy & #
Stem cell (bone marrow) transplant Ep2H A% TE
Clinical trials



Hodgkin's & Non-Hodgkin’s
Lymphoma
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Introduction

Cancer of the lymphatic system JHkE2 2451 fE R

— Abnormal cells in the lymphatic system grows and
may spread beyond the lymphatic system

— Bodgl s ability to fight infection is compromised &t /J

Hodgkin’s is named after Thomas Hodgkin, a
British physician who first described the disease
In 1832

Both Hodgkin’s and non- Hodgkln s are highly
treatable cancer B EIRAE 7 afka vz

Non-Hodgkin’s is 5x more common than
Hodgkin’s




Signs & Symptoms

Many initial S|gns &S mptoms are similar to those of the

flu EEHFM KA B F(%E

— Fever 23
— Fatigue & t&
— Night sweats 1§ #35T

Common symptoms
— Painless swelling of lymph nodes in neck, armpits or groin k2

HRHE R
— Unexplained weight loss, >10% of body weight 888 N [#%
— Loss of appetite 2= EEEK
— ltching &
— Abdominal pain or swelling it f&EfE
— ;%&hest pain, coughing or difficulty breathing Fw35 2 qg , 1z b, Ik K]



Normal and Swollen Lymph Nodes
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Normal Lymph Node
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Ccauses
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e EXxact cause Is unknown
 Hodgkin’s lymphoma

K

— Abnormal B cells in the lymphatic system called

Reed-Sternberg cells “~ 1
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— Commonly begins in the upper body and spread
contiguously from one lymph node to the next, and
eventually any part of the body &&= HYIEEL

 Non-Hodgkin’s lymphoma

— Abnormal B or T cells due to activation of certain
genes; 85% B cells, 15% T cellsf~ 1E 5B Tk

— Generally spreads throughout the body 4= B HJHERY

EBR



Reed-Sternberg Cell
INn Hodgkin’'s Lymphoma




Lymphoma in Various Places
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Risk Factors
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{ = Hodgkin's dizeaze
m Mon-Hodgkin's Lyrphorna

Age Fife

— 15-40

— >55

Family history ZZ £

Males slightly more likely (Ho
Infection F:Lbgl 2L

— Epstein-Barr virus (Hodgkin’s)
— Helicobacter pylori (non-Hodgkin’s)

— Hepatitis C (non-Hodgkin’s)

Chemicals

— Pesticides #& &7

— Herbicides #% 57

Compromised immune system s Z 45 =55
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Diagnosis
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"It to diagnose as early
ose of other disorders F.HH

— spongy bone

w s ® . > (ortical bone
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— Galllum or PET scans i
— Bone marrow biopsy ‘& s
— Blood tests
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Stage | Stage |l Stage llis Stage IV
single lyrmph node region  two or more sites, same side  both sides of diaphram or ¢ extranodal sites +
or single extranodal site  of diaphragm or & contiguous  spleen (llIs) or contiguous nodal disease
extranodal zite ([lle) extranodal zite (llle]

Stage subdivizion: A-asymptornatic B-unexplained weight loss>10% in & andfor fever andfor night sweats
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Treatment
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Bone marrow \

transplant
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transplant Ep4HpEFAHE
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Donor Recipient

Donor bone marrow cells repopulate
recipient bone marrow
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