Interesting case (Diffuse large B-cell lymphoma)

An 11-year-old boy with iron deficiency anemia and chronic abdominal pain

WA, WEY. DAATY AT
NPRTINNITNTAERT ADUTUNNYAART

WuNaneaedes v

[~1 =) a o A |
winang ne 21¢ 11 1 naIU1 8. LAY A. NS

k1l

Qo o 1 = ¥ A
AINITAIAL: anunaeLasaaviagtly RN 2 lAau

Usziniaqiiu:

2 eurieunm. filhafenisseunds Haufsse dulhetiesie 1 nan q fieaduuneass
flagazaaanszing Tilld Auldng laiende lUnmafilaamentng widr@a (Hob 9 gidL, Het 29%,
WBC 5,330/cu mm, platelets 464,000/cu mm, MCV 69.7 fL) l&5un1safiasadntly iron deficiency
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GA: A boy, fatigue, BW 30.7 kg (P25-50), height 142 cm (P50)

V/S: T 37°C, PR 92/min, RR 22/min, BP 116/70 mmHg

HEENT: marked pale conjunctivae, no icteric sclerae, no lymph node enlargement, no oral ulcer
Heart and lungs: normal

Abdomen: active BS, soft, mild tender at para-umbilical area, no hepatosplenomegaly, no mass
PR: no perianal lesion, normal mucosa, no mass, dark brown feces

Skin: no skin lesion, no mucocutaneous hyperpigmentation
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CBC: Hb 8.8 g/dL, Hct 29%, WBC 10,270/cu mm (N 65, E 3, L 25, M 7%), platelets 612,000/cu mm
PBS: hypochromic microcytic RBC, poikilocytosis +1, no fragmented RBC

Serum iron / TIBC = 17 / 375 ug/dL (transferrin saturation 4.5%), serum ferritin 20 ug/L

ESR 13 mm/h

UA: no RBC, no WBC

BUN/Cr 18/0.57 mg/dL; Na 137, K 3.7, Cl 101, CO, 21 mmol/L

LFT: TP 7.2 g/dL (A/G 4/3.2), ALP 128, AST 15, ALT 7 U/L, TB/DB 0.15/0.08 mg/dL

Stool exam: WBC 0-1/HPF, RBC 1-2/HPF, occult blood-positive

Problem list
1. Refractory iron deficiency anemia

2. Chronic abdominal pain
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1. Gl diseases
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Peptic ulcer disease

Parasitic infestation (hookworm, trichuris)
Polyposis syndrome

Gl tract tumor (eg. lymphoma)
Inflammatory bowel diseases

Eosinophilic gastrointestinal diseases

® |ron malabsorption

O
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H. pyloriinfection
Parasitic infestation (giardiasis)

Celiac disease

2. Non-Gl blood loss: urinary blood loss, chronic intravascular hemolysis

3. lron-refractory iron deficiency anemia (TMPRSS6 gene)

4. Inadequate intake (dietary iron or iron supplementation)
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1. Upper endoscopy: normal endoscopic examination

2. Colonoscopy (gﬂﬁ 1A): huge lobulated mass, hard consistency (over 10 cm in size) at the

ascending colon

3. Tumor markers: LDH 163 U/L (110-295), CEA 1.78 ng/mL




4. CT abdomen (gﬂ‘ﬁ 1B-C): intussusception and thickening of colonic walls involving ascending
colon, hepatic flexure and right side of transverse colon. Multiple enlarged lymph nodes in
mesentery, anterior to IVC and right common iliac regions.

5. Pathology ('a“‘ﬂ‘ﬁ 1D): diffuse large B cell lymphoma

U

14/07/2016
11:23:52
N

MedigFull

'’
Ly AN
'_"‘,

.

S

3‘1]‘71 1 LAANNANNTATIANLARLNNLAN (1A, colonoscopy; 1B-C, CT abdomen with IV contrast; 1D,

AN

oy Sl . .'.'L !
i -\Y!‘f\ia‘;‘nixfiég i

oy
2 LN

pathology)

N159uaR8

Diffuse large B cell lymphoma

ns5nen: filoaliFuntsinefaeeniaiiiinindmiu B cell ymphoma




Non-Hodgkin lymphoma in gastrointestinal tract

Non-Hodgkin lymphoma (NHL) ulsanzidennu ldveaneanaisluin Tnassuuniams
an9iilu extra-nodal sites MU NgALDY NHL Tedaulugasnuiizian distal leum uaz ileocecal

region

NHL #3n7autieléiilu 3 aiannuansaien1ananianen teun B-cell NHL (WU%e8ay 65 184
NHL ¥i91um), lymphoblastic (Beaaz 20) way anaplastic large cell ymphoma (5eaaz 15) AU
B-cell NHL 1iu glaanunsnusisaantilu Burkitt lymphoma (nwulwlfinidn) uae diffuse large B-cell

lymphoma (sinnuluaninuaziagu)
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