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19.5, 14.9 and 17.7. In 2019 Hodgkin lymphoma was diagnosed

in 9.4% of cases, non-Hodgkin lymphomas – in 36.4%, multi-

ple myeloma and plasma cells neoplasms – in 8.6%, lymphoid

leukemias – in 13.7%, myeloid leukemias – in 8.3%, mono-

cytic leukemias – in 1.7%, and other leukemias – in 19.8%. The

male’s rate was 51.5%, the female’s rate – 48.5%. The age of

50–79 years prevailed in both genders (males – 65%, females

– 72.5%). The children constituted 4.0% of newly diagnosed

cases and 4.8% of those under the follow-up at the end of

the year. Regarding the chronic myeloproliferative neoplasms

(CMN), prefibrotic stage of PMF was confirmed in 42.1% of

cases, fibrotic stage – in 57.9%. The diagnosis of CML was

asserted in chronic phase in 89.3% of patients and in accel-

erated phase in 10.7%. PV was diagnosed in erythremic stage

in all cases: II A – in 87.1% of cases, IIB – in 12.9%. The age group

of 60–69 years proved to be more numerous in PV (80.6%),

as compared with CML (53.4%) and PMF (52.6%) cases. The

disease span range from the onset to diagnosis was 1.4–7

months (median – 3.5 ± 0.63 months) in PMF, 1.5–12 months

(median – 2.1 ± 0.37 months) in CML, and 1–8 months (median

– 3.8 ± 0.54 months) in PV. The clinical onset and addressabil-

ity of patients with CML and PMF did not significantly differ,

the absolute majority (over 90%) being consulted by the family

doctors because of the appearance of fatigue, left upper hemi-

abdomen heaviness and pain. The majority of PV patients

(67.7%) addressed for the medical care by reason of a stable

arterial hypertension and astheno-vegetative syndrome.

Conclusion: The incidence of malignant lymphomas and

leukemias in Moldova emerged rather lower than in the major-

ity of European countries mainly due to the migration of a

workable population. Mostly the 50–79 years old males proved

to be affected. PV yielded to be less frequently registered CMN,

diagnosed more tardily due to the resemblance with cardio-

vascular disorders.
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Objective: The most common type of leukemia in adults;

chronic lymphocytic leukemia (CLL), which is detected in

25% of all leukemias. In epidemiological studies in western

societies, its incidence was found to be 4/100,000. CLL is an

advanced age disease and its incidence increases with age.

While some of the patients are followed up asymptomatically

and with lymphocytosis without any treatment indications,

others may show aggressive clinical course, appear with

cytopenia and cause chemotherapy indications. Suppression

of immunity and B cell dysfunction in CLL can cause secondary

malignancies. In a much rarer group of patients, the diagno-

sis of CLL and solid organ cancer is made simultaneously. In

such cases, pathological or cytogenetic common mechanisms

or common risk factors such as smoking and radiation may

play a role in etiology. We also wanted to present the coex-

istence of small cell lung cancer (SCLC) and CLL, which are

rarely diagnosed simultaneously, and may contribute to the

literature.

Case report: In the examination of a 82-year-old male with

a history of smoking 30 packs/year, who suffered from ongo-

ing loss of balance for approximately 1 month, an irregular

limited mass with a size of 3 × 2 cm was detected in the upper

left lobe. The fine needle biopsy result from the mass was

reported as SCLC and was considered Stage 3 in the evaluation.

The patient was started on cisplatin 75 mg/m2 + etoposide

100 mg/m2 chemotherapy protocol treatment by department

of pulmonary diseases. During the diagnosis process, the

patient, who was found to have had long-standing lym-

phocytosis, was also asked for flow cytometry examination

upon monitoring of mature lymphocyte infiltration and basket

cells in the peripheral smear examination. In flow cytomet-

ric examination, CD5, CD19, CD20, CD23 were positive and

CD10, CD103 were negative and these findings were reported

as B-lymphoproliferative disease (CLL). The patient, who was

evaluated as stage 1 CLL with detailed blood tests and imaging,

was followed up without treatment. During follow-up, in the

evaluation of the patient with deep anemia, the direct coombs

test was positive (IgG) and the biochemical markers were

compatible with hemolysis, 60 mg/day (1 mg/kg/day) methyl-

prednisolone treatment was started for the patient who was

diagnosed with autoimmune hemolytic anemia. With the ini-

tiation of corticosteroid therapy, a significant increase in both

hemoglobin value and improvement in hemolysis parameters

of the patient was observed and treatment was continued by

decreasing the dose. The patient, whose steroid treatment is

completed and hemogram parameters are monitored within

normal limits, is followed up without treatment by the hema-

tology department in terms of CLL. At the same time, the third

cycle of chemotherapy has been completed with the diagno-

sis of SCLC and is followed by the department of pulmonary

diseases.

Conclusion: CLL constitutes a high risk factor for many

solid tumors such as lung, breast, colon and prostate cancer.

In a study in which 4.869 CLL patients were screened for sec-

ondary malignancy, 33 lung cancers were detected and SCLC

was 6% among all lung cancers.
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Objective: Stevens–Johnson syndrome (SJS) is an acute

hypersensitivity reaction that compromises the integrity

of mucous membranes and cutaneous tissue. Chronic
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