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The patient was hospitalized and diagnosed with T-ALL.
Flow Cytometry Findings:

e SSC/CD45 analysis revealed 90% blast cells in the CD45
low region.

e Blast cells expressed T-lymphoid markers (CD2+, CD3+,
CD5+, CD7+, CD38+).

e Based on clinical and laboratory findings, the case was
classified as T-ALL.

Genetic Testing (FISH Panel):

e No abnormalities detected in: cMYC, P16, E2A, TEL/
AML1, MLL, BCR/ABL, IGH, P53, CRLF2, MYB, TLX3,
TCRB, TLX1, TCRAD analyses.

Between November 7, 2024, and December 13, 2024, the
patient underwent two cycles of Hyper-CVAD chemother-
apy. By December 10, 2024, the patient achieved clinical and
hematological remission with only 4% blast cells remaining
in the bone marrow. A multidisciplinary consultation was
held, and the treatment protocol was modified. The patient
will continue therapy under the ALL IC BFM 2024 protocol
with Minimal Residual Disease (MRD) monitoring. Before
HSCT, the patient had mild hepatosplenomegaly (liver: 1.5
—2.5 cm, spleen: 2—2.5 cm enlargement). After transplanta-
tion, these organs gradually normalized. However, with the
transformation to ALL, both organs enlarged again (up
to 3.5 cm). Conclusion: Genetic mutations likely play a sig-
nificant role in this patient’s family:

e The father has Hodgkin lymphoma.

e Two brothers died due to beta thalassemia.

e The patient carries a homozygous beta thalassemia
mutation.

e The T-ALL developed four years post-HSCT from a
seemingly healthy sibling donor, indicating potential
familial genetic mutations.

The possibility of the donor sibling developing a lymphopro-
liferative disorder in the future should be considered as a
potential scenario.
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Objective: Burnout disproportionately affects hematologists
and oncologists due to high-stress clinical environments,
long working hours, and emotional demands of caring for
critically ill patients. While compassion is integral to patient
care, the relationship between compassion and burnout has

not yet been sufficiently explored. This study investigates
the relationship between compassion and burnout in hema-
tologists and oncologists, contextualizing findings within
using multivariate linear regression and Pearson’s correlation
analyses. = Methodology: A  cross-sectional  survey
of 161 hematologists and oncologists was conducted using
validated instruments: the Maslach Burnout Inventory (MBI)
to assess burnout (burnout, depersonalization, personal
achievement) and the Compassion Scale to measure compas-
sion subdomains (kindness, indifference, common humanity,
mindfulness, separation, disengagement). Participants were
stratified by practice setting (academic vs. community), gen-
der, and clinical focus. Results: While the scores from the
Burnout subscale and Depersonalization did not statistically
predict the scores of the Compassion Scale (p > 0.05) the
scores from the Personal Achievement statistically predicted
the scores of the Compassion Scale (8=-0.352; p < 0.05). Pear-
son’s correlation analysis revealed statistically significant
relationships between the Burnout scores, and Kindness,
Common Humanity, Mindfulness, and Disengagement of the
Compassion Scale (p < 0.05) but not with the Indifference or
Separation (p > 0.05). A statistically significant relationships
was only found between the Depersonalization scores and
the Indifference (p < 0.05) but not the other components of
the Compassion Scale (p > 0.05). While strong and positive
correlations were found between the Personal Achievement
scores and the Kindness and Common Humanity of the Com-
passion Scale, no significant relationships were observed
with Disengagement, Mindfulness, Indifference, or Separa-
tion (p > 0.05). Conclusion: The compassion was not
completely corelated with Burnout, but some subscales of
Burnout were corelated with some subscales of the Compas-
sion such as personal achievement increases, the levels of
kindness, common humanity, and mindfulness also
increases. Individuals with higher burnout levels exhibit
increased indifference and as indifference increases, the rela-
tionship with kindness alsso strengthens.
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Diffuse Large B-Cell Lymphoma (DLBCL) is the most common
aggressive non-Hodgkin lymphoma, but primary Gastrointes-
tinal (GI) involvement remains relatively rare. Diagnosing GI
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lymphoma is challenging due to its nonspecific symptoms,
such as chronic abdominal pain, weight loss, and anemia,
which can mimic benign gastrointestinal disorders. This case
highlights a patient with persistent GI symptoms who was
ultimately diagnosed with DLBCL, underscoring the impor-
tance of considering lymphoma in cases of unexplained GI
complaints and treatment-resistant anemia. A 45-year-old
female presented with eight months of persistent epigastric
pain, bloating, and indigestion. Despite undergoing multiple
endoscopic and colonoscopic evaluations, no active pathol-
ogy was identified. Due to persistent symptoms and treat-
ment-resistant anemia, a bone marrow biopsy was
performed, which was reported as normocellular. Over the
next two months, she experienced unintentional weight loss
of 25 kg raising suspicion for an underlying malignancy. FDG-
PET/CT was performed, revealing diffuse thickening of the
bowel wall in the left abdomen and periumbilical region,
increased metabolic activity in mesenteric lymph nodes, mild
bone marrow uptake, and abnormal activity in the anal canal.
Given the concern for a lymphoproliferative disorder, the
patient underwent diagnostic laparoscopy followed by exci-
sional mesenteric biopsy, which confirmed Diffuse Large B-
Cell Lymphoma (DLBCL) of non-germinal center B-cell pheno-
type. This case emphasizes the importance of recognizing
lymphoma as part of the differential diagnosis in chronic gas-
trointestinal complaints, particularly when associated with
unexplained anemia and significant weight loss despite nor-
mal endoscopic findings. It also underscores the critical role
of PET/CT in identifying occult lymphoma and the necessity
of excisional biopsy for definitive diagnosis in cases where
conventional diagnostic methods fail to reveal a cause. Early
recognition and diagnosis of GI-DLBCL are crucial for timely
treatment and improved patient outcomes.
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Myeloid Sarcoma (MS), also known as granulocytic sarcoma or
chloroma, is a rare extramedullary tumor consisting of imma-
ture myeloid cells. It can occur as an isolated entity, concur-
rently with Acute Myeloid Leukemia (AML), or as a relapse
manifestation. In cases where myeloid sarcoma presents
without prior hematologic malignancy and with normal

peripheral blood counts, diagnosis can be significantly
delayed, leading to disease progression. Recognizing MS as a
potential early sign of AML is crucial to initiating timely treat-
ment. A 48-year-old female with a history of hypertension
and a prior L1 vertebral compression fracture in 2016 pre-
sented with new-onset lumbar pain in 2024. Lumbar MRI
revealed a paraspinal soft tissue lesion at the T12-L1 level,
prompting further investigation. The patient’s hematologic
parameters were within normal limits, with a white blood cell
count of 8290 uL, hemoglobin of 13 g/dL, and platelet count
of 400,000 uL. The lesion was surgically excised, and histo-
pathological examination confirmed myeloid sarcoma. Fol-
lowing this diagnosis, hematology consultation was
requested, and bone marrow aspiration and biopsy were per-
formed. Although the blast percentage was only 7%-8%, flow
cytometry findings were consistent with AML. PET-CT
revealed hypermetabolic activity in the paravertebral region
with a maximum SUV of 10.94 and abnormal uptake in both
humeri and femurs, suggesting possible bone marrow
involvement. The patient was diagnosed with AML and
started on 7+3 induction chemotherapy with cytarabine and
daunorubicin, along with radiotherapy for local disease con-
trol. This case highlights the diagnostic challenge of isolated
myeloid sarcoma in the absence of peripheral blood abnor-
malities and emphasizes the importance of early hematologic
evaluation. PET-CT played a crucial role in detecting subclini-
cal bone marrow involvement, guiding treatment decisions.
Recognizing myeloid sarcoma as a potential precursor to AML
is essential for timely diagnosis and intervention, as early
systemic chemotherapy can prevent disease progression and
improve patient outcomes.
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Introduction: Cold Agglutinin Disease (CAD) is a form of Auto-
immune Hemolytic Anemia (AIHA) caused by IgM antibodies
binding to erythrocytes at low temperatures, leading to com-
plement-mediated hemolysis. CAD can be primary (idiopathic)
or secondary, often associated with lymphoproliferative disor-
ders, infections, or autoimmune diseases. Waldenstrom'’s
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