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+ 9 41 afos
* Natural y procedente de Caracas

* Antecedentes personales:
“ LES (Trombocitopenia) dx hace 3 anos
* Tto: Prednisona 40 mg/d (Med I. y Hematol.)

< Antecedentes familiares: NC Cambios en consistencia

Aparicidon y desaparicion espontanea
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Planteamientos diagnosticos:

1. Lupus Eritematoso Sistémico:
Trombocitopenia

1. Lupus Profundo (Paniculitis Lupica) Vs.
1. Calcinosis Vs.

1. Lipomatosis
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GB
Neutrafilos

Linfocitos

Hemoglobina

Hematocrito

VCM
CHCM
Plaguetas
PT

PTT
Glucosa
Creatinina
AST

ALT

Bil. Total
VSG

HIV

VDRL

13.500 /uL
60%

40%

14.2 gridL
45,6%
904 fL
31.2 gridL
79.000 /uL
1.06

+6

96 mg/dL
0.2 mg/dL
10 U/L

6 U/L

0.2 mg/dL

20 mm/hora

Negativo

No reactivo
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CH-50: 88 UCH 50ml

AAN: Negativos

Acs. Anti-
cardiolipinas :
Negativos
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Impresion diagnostica:

N/

% Linfoma No Hodgkin de Células Grandes

®



LINFOMA DE CELULAS GRANDES ANAPLASICAS

- INSTITUTO DE BIOMEDICINA

GB 11.200 /fpL

Neutrofilos 71%

Linfocitos 22%

Hemoglohbina 14.2 gridL

Hematocrito 45 6%

TAC de Torax:
VCM 90.4 1L DLN

CHCM 1.2 gridL
TAC Abdomino-

Plaguetas 66000 /UL pelvico: DLN
LDH 270 WL (VN: 100-190 U/L)

Beta 2 microglobulina 3.22 mg/L (VN: 0,85-2,20 mg/L}

Virus Linfotropico (HTLV1) Mo reactivo
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Diagnostico Inmuno-histoquimico:
Linfoma de Células Grandes Anaplasicas ( positivos)
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Diagnostico definitivo:

‘0

«+ LINFOMA DE CELULAS
GRANDES ANAPLASICAS CD30+
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Tratamiento:

* Quimioterapia multi-farmaco:

“ CHOP: [(Ciclofosfamida
Hidroxidaunorrubicina(Doxorrubicina)
Oncovin® (Vincristina)
Prednisona
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REAL

EORTC

W

MF/Sezary syndrome

Paripheral T-call lymphoma

Provisional entity
subcutanaous pannizUlits-

ke T-cell lymphoma

Indolent

MF
MF + follicular mucinosis
Pagetold rotlculosls

Large call CTCL, CD30 positiva

Angplastic

PMleamomphic
Immunoblastic
Lymphomatold papulos!s

Aggressive

Sazary synidrome

Large call CTLL CD20 negative
Provisional

Sranulomatous slack skin

CTCL- plecmarhic smallmedlum-sized
subcutanecus pannizulitis-like T-cell

lymprhemia

MF

Varlants: follicular mucinosls

pagetold reticulosis

yrphoma

Paripheral T cell lyrmphoma

Paripheral T-cell lymphorma

Lymphomatold papulosks (1-cell proliferation
af urcertaln malignant potanmal)

Sazary syndrome
Peripheral T-cell lymphoma

MF varlant

Pzripheral T-cell lvmphoma
Subcutanacus pannlculitis- ke T-call lymphoma

EAL Revized burop2an Amarican Clatsificztior; BOFIC, Burapean Organization for Research and T reatment of Carcer; WHO, World H=alth
rganization; MF, mycosis fungeides; CTCL cutaneous T-cell kmphoma
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LESION CUTANEA CON RASGOS HP LTC CD30+

[LTC cD30+ 2°MF |—
|LACG cD30+ | _

§ O
ESPECTRO DE LOS TRASTORNOS LINFOPROLIERATIVOS CD

Lesion Multiples que no Multifocales desconozco | | Lesiones multiples
localizada desaparecen y aparecen comportamiento Aparecen y desaparecen
LCT CD30+ * ‘
* Esperar 4-8 semanas @
RADIOTERAPIA Aparecen-desaparecen NO TRATAR

RADIOTERAPIA METOTREXATE METOTREXATE
ax PUVA/UVB
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