
and reliable diagnosis of MPN. Few lines can be included

regarding the need of further studies with larger cohort from

multi centers Use of high throughput sequencing techniques

for identifying mutations located anywhere else in these

genes Shouldn’t it be 4?
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A CASE OF THROMBOCYTOSIS AND

HEMOTHORAX IN A PATIENTWITH ITP

FOLLOWING ROMIPLOSTIM USE

Ali Turunç, Birol G€uvenç

Çukurova University, Turkey

Introduction: Immune Thrombocytopenia (ITP) is an autoim-

mune disease characterized by isolated thrombocytopenia

and normal to large platelets in the peripheral blood smear. It

is an autoimmune disorder that leads to peripheral platelet

destruction and decreased platelet production. Romiplostim,

a peptide-antibody fusion product, is a thrombopoietin recep-

tor agonist indicated for use in patients with ITP. Romiplostim

is indicated for patients with ITP who have had an inadequate

response to first-line therapy. Side effects of the drug include

increased bone marrow reticulin, reversal of severe thrombo-

cytopenia, thrombocytosis and increased immunoblast prolif-

eration. In this case report, we present a patient with ITP

refractory to first-line therapies who was admitted to the

intensive care unit for thrombocytosis and haemothorax after

a single dose of Romiplostim. Case: A 34-year-old female

patient, who had been followed in the hematology clinic for

ITP for approximately 5-years, was admitted to the clinic

because of deep thrombocytopenia and deep anaemia due to

menometrorrhagia. On admission, the platelet count

was 2000 (103/mL) and the hemoglobin level was 5.4 g/dL, and

she was taking eltrombopag 75 mg at the time of admission.

He was tachycardic and hypotensive and was given erythro-

cyte suspension. Clinical and radiological examination

revealed no bleeding foci other than menstrual and oral

mucosal bleeding. The patient was treated with steroids, IVIG

and rituximab during the follow-up period in the clinic.

Despite the treatments given, bleeding control could not be

achieved and a single dose of 2 mcg/kg Romiplostim was

administered to the patient in the 2nd week of hospitalization.

The patient’s platelet count began to rise rapidly on

the 3rd day after treatment and was measured at 1,650,000

(103/mL) on the 5th day. At the same time, the patient devel-

oped dyspnea and a chest scan was performed, which

revealed a hemothorax. The patient was admitted to inten-

sive care. Drainage was performed with a chest tube.

Acquired von Willebrand Factor (vWF) deficiency due to

thrombocytosis was considered as the cause of the hemor-

rhage. The vWF level in the blood was found to be low. The

thrombocytosis was controlled by platelet apheresis. After

clinical improvement, platelet levels were normalized, and

the patient was discharged. Conclusion: Romiplostim is a

generally well tolerated agent. Current evidence suggests that

it increases platelet counts, reduces bleeding, reduces the

need for rescue therapy, reduces the amount of corticoste-

roids required, improves quality of life and, in isolated cases,

is associated with remission of ITP. However, it should be

used with caution as serious side effects include increased

bone marrow reticulin, reversal of severe thrombocytopenia,

thrombocytosis and increased immunoblastic proliferation

https://doi.org/10.1016/j.htct.2025.103902
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IMPACT OF LENALIDOMIDE MAINTENANCE

DOSAGE ON SURVIVAL OUTCOMES IN

MULTIPLE MYELOMA

Zeynep K€ur€um, Ayfer Ged€uk

Kocaeli University Medical Faculty, Turkey

Objective: This study aimed to assess the impact of lenalido-

mide maintenance dosing on clinical outcomes and the

development of lenalidomide refractoriness in Multiple Mye-

loma (MM) patients who received maintenance therapy fol-

lowing Autologous Stem Cell Transplantation (ASCT) at our

institution. Methodology: A retrospective analysis was con-

ducted on 82 MM patients who underwent lenalidomide

maintenance therapy on a 21/28-day cycle post-ASCT. Low-

dose maintenance was defined as a dose below the maximum

allowable level, determined by the patient’s Glomerular Fil-

tration Rate (GFR) and hematologic parameters at initiation.

The Maximum Tolerable Dose (MTD) was defined as the high-

est dose a patient could tolerate based on these criteria.

Results: In the overall cohort, median PFS was 56.0-months

(95% CI: 40.15‒71.85) and median OS was not reached. How-

ever, 88.3% of patients were alive at 60-months and 68.2%

at 120-months. A response of ≥ VGPR was observed in 91% of

patients receiving low-dose maintenance therapy, compared

to 73.3% in those receiving treatment at the maximum toler-

ated dose (p = 0.005). While the median PFS was 56.0-months

(95% CI 47.06‒64.93) in those receiving low-dose maintenance;

the median PFS was 33-months (95% CI 23.36‒42.63) in those

receiving maintenance at the MTD (p = 0.166). Dose reductions

during maintenance therapy due to adverse effects were

reported in 17 patients (20.7%). Of these, 11 patients (16.9%)

were initially on low-dose maintenance,

while 6 patients (40%) were on the MTD (p = 0.42). The median

duration of maintenance therapy was 21 months (6−34) for

patients on low-dose maintenance and 11 months (4−24) for

those on the MTD (p = 0.114). Second-line treatment was

administered to 40 patients (48.7%) who experienced progres-

sion. The median PFS2 was 25.36-months (95% CI 9.24−41.48),

and the median OS2 was 73.23-months (95% CI 42.50−103.95).

Median PFS2 was 25.43-months (95% CI 0.20‒50.66) and the

survival rate was 70% at 60-months in those receiving lenali-

domide-based second line therapy, while median PFS2

was 25.36-months (95% CI 6.30‒44.42) and the survival rate

was 53.8% at 60-months in those receiving lenalidomide free

16 hematol transfus cell ther. 2025;47(S2):103878

https://doi.org/10.1016/j.htct.2025.103901
https://doi.org/10.1016/j.htct.2025.103902

	A FUSION OF NUP214 TO ABL1 ON AMPLIFIED EPISOMES IN T-CELL ACUTE LYMPHOBLASTIC LEUKEMIA: CASE REPORT AND LITERATURE REVIEW
	A NEW LOOK AT THE TREATMENT OF PATIENTS WITH ACUTE LEUKEMIA
	CYTOGENETIC FEATURES OF B-CELL ACUTE LYMPHOBLASTIC LEUKEMIA WITH INTRACHROMOSOMAL AMPLIFICATION OF CHROMOSOME 21
	IMMUNOPHENOTYPIC CHARACTERISTICS AND TREATMENT OUTCOME OF T-ACUTE LYMPHOBLASTIC LEUKEMIA IN ADULTS; AN IRAQI CENTER EXPERIENCE
	DYNAMIC BALANCE EVALUATION IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA UNDERGOING CONSOLIDATION THERAPY
	INVESTIGATION OF POSTURAL CONTROL IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA
	PROGNOSTIC VALUE OF CD56 EXPRESSION IN CHILDREN WITH ACUTE MYELOID LEUKEMIA
	LOW DOSE CYTARABINE PLUS SORAFENIB IN AN ELDERLY PATIENT WITH ACUTE MYELOID LEUKEMIA
	OUTCOMES OF ALLOGENEIC STEM CELL TRANSPLANTATION IN PATIENTS WITH ACUTE MYELOID LEUKEMIA: A SINGLE-CENTER EXPERIENCE
	EXPERIENCE WITH TOTALLY IMPLANTABLE VENOUS ACCESS PORTS IN PATIENTS WITH HEMATOLOGICAL MALIGNANCIES
	VALIDATION OF LONG-TERM HANDLING AND STORAGE CONDITIONS FOR HEMATOPOIETIC STEM CELL PRODUCTS FOR AUTOLOGOUS TRANSPLANTS
	CLINICO-BIOLOGICAL PROFILE AND MANAGEMENT OF CHRONIC LYMPHOCYTIC LEUKEMIA
	UNEXPECTED SPONTANEOUS REGRESSION IN CLL AFTER LETROZOLE TREATMENT: COINCIDENCE OR CONNECTION?
	ANALYSIS OF RESPONSE TO FIRST-LINE THERAPY WITH IMATINIB IN AZERBAIJANI CML PATIENTS
	OUTCOMES OF DIFFUSE LARGE B-CELL LYMPHOMA IN OLDER ADULTS TREATED IN RESOURCE-CONSTRAINED SETTINGS
	METHOTREXATE-ASSOCIATED STEVENS-JOHNSON SYNDROME AND TOXIC EPIDERMAL NECROLYSIS: TWO CASE REPORTS
	RITUXIMAB WITH INVOLVED FIELD IRRADIATION FOR EARLY-STAGE DIFFUSE LARGE CELL LYMPHOMA
	CASES OF PRIMARY CUTANEOUS ANAPLASTIC LARGE CELL LYMPHOMA TREATED WITH SYSTEMIC OR LOCAL THERAPY
	CLINICAL PRESENTATION AND OUTCOMES OF PATIENTS WITH MYELODYSPLASTIC SYNDROME INTRODUCTION
	A CASE OF FAMILIAL PORFIRIA
	CHIC2 DELETION-ASSOCIATED HYPEREOSINOPHILIA AND SUBSEQUENT JAK2 V617F POSITIVE THROMBOCYTOSIS
	LYSOZYME-INDUCED NEPHROPATHY IN CMML: A RARE BUT SIGNIFICANT COMPLICATION REQUIRING EARLY RECOGNITION AND INTERVENTION
	LANDSCAPE OF SOMATIC MUTATIONS OF MYELOPROLIFERATIVE NEOPLASMS IN PAKISTANI PATIENTS
	A CASE OF THROMBOCYTOSIS AND HEMOTHORAX IN A PATIENT WITH ITP FOLLOWING ROMIPLOSTIM USE
	IMPACT OF LENALIDOMIDE MAINTENANCE DOSAGE ON SURVIVAL OUTCOMES IN MULTIPLE MYELOMA
	ASSESSMENT OF INTERPHASE FLUORESCENCE IN SITU HYBRIDIZATION (FISH) TEST IN A PATIENT WITH MULTIPLE MYELOMA: EXPERIENCE OF OUR MEDICAL GENETICS DEPARTMENT
	TREATMENT MANAGEMENT IN MULTIPLE MYELOMA WITH RENAL DISORDER
	THE SUCCESS LIES ON CLINICAL SUSPECT: THE SYNCHRONOUS CANCERS PRESENTING AS PULMONARY AND VERTEBRAL MASS LESIONS
	ACUTE LYMPHOBLASTIC LEUKEMIA DIAGNOSED FOUR YEARS AFTER HSCT IN A BETA THALASSEMIA PATIENT: A CLINICAL CASE
	INVESTIGATION OF THE RELATIONSHIP BETWEEN COMPASSION AND BURNOUT AMONG HEMATOLOGIST AND ONCOLOGIST
	A RARE CASE OF DIFFUSE LARGE B-CELL LYMPHOMA PRESENTING WITH CHRONIC GASTROINTESTINAL SYMPTOMS: A DIAGNOSTIC CHALLENGE
	ACUTE MYELOID LEUKEMIA PRESENTING AS ISOLATED MYELOID SARCOMA: A CASE REPORT
	COLD AGGLUTININ DISEASE IN A PATIENT WITH WALDENSTRÖM´S MACROGLOBULINEMIA: A DIAGNOSTIC AND THERAPEUTIC CHALLENGE
	REVERSAL OF ACCELERATED PHASE CML WITH HIGH BLAST COUNT FOLLOWING 5+2 CHEMOTHERAPY AND DASATINIB: A CASE REPORT
	THERAPEUTIC APHERESIS FOR EPIDERMOLYSIS BULLOSA AND SECONDARY THROMBOCYTOSIS IN NORWEGIAN SCABIES: A CASE REPORT
	TRANSFORMATION OF FOLLICULAR LYMPHOMA INTO DIFFUSE LARGE B-CELL LYMPHOMA AFTER A DECADE OF REMISSION: A CASE REPORT

