
Although moderate bleeding is seen in severe factor V defi-

ciency, less than 1% of patients experience bleeding. Cases in

which thrombosis is prominent in the presence FV Leiden

mutation and FV deficiency have been reported. Here, we

present a patient with FV deficiency with FV Leiden heterozy-

gous mutation in the etiology of recurrent abortion. Case

report: A 41-year-old female patient who applied to her pri-

mary care physician with bilateral lumbar pain upon finding

INR: 1.43 (0.8-1.2) and APTT: 37.6 seconds (25-36.5), the patient

was recommended to apply to our out patient clinic. The

patient who described two spontaneous abortions (at the age

of 25, the first in the 2nd trimester and the other in the 3rd tri-

mester), also had a history of ecchymosis in the extremities

caused by minor trauma at intervals. Methodology: PT, INR

and APTT returned to normal with the mixing test performed

on the patient (12.1 sEC, 1.03 and 28.6 sec, respectively).After-

wards, FV, which is one of the factors in the common path-

way of coagulation, was found low in the examination

repeated twice (12.3% and 10.2%) (N: 62-139%). The APCR stud-

ied twice in screening for thrombophilia was 1.4 and 2.4 (N:

2.61-3.32) Protein C, protein S, antithrombin III levels were

within normal limits, LAC and APA were negative. Results:

According to this result, FV Leiden heterozygous mutation

was detected in the genetic thrombophilia panel. Also the

patient had FV deficiency . Conclusion: Authors termed the

coexistence of heterozygous FV Leiden mutation and type1

FV deficiency as pseudohomozygous FV Leiden mutation. In

our and other studies, we concluded that thrombosis was

clinically significant, where as bleeding was rare and mild.

We think that prolonged PT and APTT results in patients with

a history of thrombosis with FV Leidenmutation are also

stimulating in evaluating FV activity.
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Objective: Glanzmann thrombasthenia (GT) is a hereditary

bleeding disorder. The platelets lack aIIbb3integrin and fail to

aggregate. Pregnancy can also lead to isoantibody formation

when fetal cells with b3integrins pass into the circulation of a

mother lacking them; a consequence is neonatal thrombocy-

topenia and a high risk ofmortality.We here present our expe-

rience with two GT patients, in which rFVIIa was our choice for

bleeding prophylaxis and/or control during delivery and post-

partum period. Case report: Case 1: A 28-year-old woman with

GT was hospitalized. She was on 38th gestational week (GW).

Vaginal delivery was completed with rFVIIa prophylaxis. Post-

partum 5th day rFVIIa stopped. The patient discharged with a

minimal vaginal bleeding. Postpartum10th day, she developed

severe bleeding. GT seemed to be the only related factor. rFVIIa

restarted with tranexamic acid and misoprostol. Two aphere-

sis units of platelets were transfused. That time, rFVIIa contin-

ued 7 days. Methodology: Case 2: A 26-year-old woman with

GT developed hematuria on 30th GW. No urinary system

pathology was found. With. rFVIIa treatment, hematuria was

ceased. On 39th GW, during labor she developed massive

bleeding. As urgent management, 8 random units of platelet

and 5 units of packed red blood cell were transfused with local

vaginal compress. rFVIIa treatment was initiated. On 10th

days of rFIIa with minimal vaginal bleeding the patient was

discharged from the hospital. Results: In both of the patients,

nomajor neonatal bleeding problemwas experienced. Conclu-

sion: GT patients are at risk for heavy bleeding during labor,

deliver or postpartum. Platelet transfusion is simple and easy

option for bleeding control. In alloimmunized patients pooled

platelet should be used. The use of rFVIIa appears to be safe

and relatively effective.
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Case report: In this article, we wanted to present our case in

which we detected SMZL during examining for defects in

coagulation tests and correlated the PT and aPTT elevation

with the development of inhibitors against coagulation fac-

tors related to this disease. The PT and aPTT values of the

patient diagnosed with MZL did not improve in the mixing

test, and no other etiology was found. With the second course

of chemotherapy, the patient’s values improved.

https://doi.org/10.1016/j.htct.2021.10.1030
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Acquired FXIII deficiency has been described in association

with malignancies or autoimmune disorders. We report two

cases of acquired FXIII deficiency associated with hemato-

logic malignancies. The first patient is a 60-year-old male

with CMML who presented 4 weeks after confirming his diag-

nosis with non-traumatic anterior abdominal wall hema-

toma. Workup revealed FXIII deficiency. He was treated with

FXIII replacement and other supportive measures. The hema-

toma resolved and patient was maintained on factor replace-

ment. Unfortunately, his disease transformed to AML and he

succumbed to death after starting AML therapy despite

achieving complete remission. The second patient is a 24-

year-old male patient post haploidentical transplant for inter-

mediate risk AML. He developed hemorrhagic cystitis day 36

post-transplant and non-traumatic subdural hematoma on

day 60 post-transplant. Workup revealed FXIII deficiency. He

was treated with factor replacement and the subdural hema-

toma resolved with improvement of the hemorrhagic cystitis.

Both patients had RUNX1 mutation which regulates expres-

sion of F13A1 in megakaryocyte this can decreased platelet

expression of F13A1 in patient with RUNX1 haplodeficiency

which lead to platelet dysfunction. FXIII deficiency should be

considered for patient with unexplained bleeding with nor-

mal routine workup.

https://doi.org/10.1016/j.htct.2021.10.1031
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Objective: Primary extranodal non-Hodgkin’s lymphoma

(eNHL) usually presents at an early stage, as an extranodal

organ involvement along with draining lymph nodes only or

the predominant site is extranodal. As an eNHL, primary skel-

etal muscle lymphoma is very rare. The usual clinical picture

is local swelling and pain with or without systemic symp-

toms. MRI features are distinctive and FDG-PET/CT may help

to evaluate the stage and monitor the response to the treat-

ment. Case report: A 56-year-old male, presented with a one-

month history of swelling and pain on his left ankle. There

was no history of trauma or any physical strain. Amass lesion

was palpated on the calcaneus bone. MRI showed diffuse

muscle involvement. The clinical picture was not consistent

with infection or hematoma. The blood cell count and bio-

chemical investigations were within normal limits. Serology

for hepatitis B, C and HIV were negative. Biopsy was decided.

Methodology: Histological examination revealed CD19, CD20,

bcl-2 and bcl-6 positive B-cell lymphoma with a Ki67 prolifer-

ation index of 95%. Myc, bcl-2, and bcl-6 gene rearrangements

were not detected. Diffuse large B cell lymphoma was

diagnosed. FDG-PET/CT showed lesions in multiple regions

only limited to skeletal muscles but no other organ involve-

ment. He had no adverse risk factors but bulky lesion (11cm

sized lesion). After 6 courses of R-CHOP protocol, he had com-

plete anatomic and metabolic response. Conclusion: Healthy

skeletal muscles do not have lymphatic system. Lymphoma-

tous involvement of muscles occurs by 3 pathways as dissem-

ination via the haematogenous or lymphatic pathway,

extension from adjacent organs, such as the bones or lymph

nodes, and de novo primary extranodal disease. Most of the

histology primary skeletal lymphomas have the aggressive B-

cell immunophenoty. In general, treatment is similar to nodal

lymphomas. In conclusion, we aimed to contribute in experi-

ence with this rare eNHL type.
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Case report: We wanted to present our patient who was diag-

nosed with NK/T cell type PTLD after kidney transplantation,

to contribute to the literature. Posttransplant lymphoma in

NK cell phenotype (EBV unrelated) was detected in biopsy

taken from the lesions that developed in mouth 11 years after

kidney transplantation. It was detected as stage 1E with the

examinations. As a result, early recognition of such rare cases

and start treatment and reducing immunosuppressive agents

are important

https://doi.org/10.1016/j.htct.2021.10.1033
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Case report: Pellagra is a systemic disease caused by a defi-

ciency of vitamin B3 .A 19-year-old male patient, who was

diagnosed with Burkitt’s lymphoma was admitted to the

hematology clinic for the second cycle of R-CODOX-M chemo-

therapy treatment. The patient at risk of malnutrition devel-

oped dermatit,diare and demans during treatment. The
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https://doi.org/10.1016/j.htct.2021.10.1031
https://doi.org/10.1016/j.htct.2021.10.1032
https://doi.org/10.1016/j.htct.2021.10.1033

	ASPARAGINASE INDUCED SINUS VEIN THROMBOSIS IN AN ADULT YOUNG ALL PATIENT
	VENETOCLAX AZACITIDINE COMBINATION THERAPY IN FIRST-LINE TREATMENT OF ACUTE MYELOID LEUKEMIA PATIENTS: A SINGLE CENTER EXPERIENCE
	A REGISTRY-BASED, OBSERVATIONAL SAFETY STUDY OF INOTUZUMAB OZOGAMICIN (INO) IN PATIENTS WITH B-CELL PRECURSOR ACUTE LYMPHOBLASTIC LEUKEMIA (ALL) PROCEEDING TO HEMATOPOIETIC STEM CELL TRANSPLANT (HSCT)
	ANTI-CD52 TREATMENT EXPERIENCE IN A T-CELL PROLYMPHOCYTIC LEUKEMIA PATIENT:CASE REPORT
	RETROSPECTIVE EVALUATION OF PATIENTS WITH ACUTE MYELOID LEUKEMIA RECEIVING VENATOCLAX-BASED TREATMENT
	BONE MARROW NECROSIS IN ACUTE LYMPHOBLASTIC LEUKEMIA: A CASE REPORT
	NEXT GENERATION SEQUENCING PRACTICES IN HEMATOLOGY: A RECENT EXPERIENCE OF A SINGLE CENTER
	INAPPROPRIATE ADH SYNDROME OCCURING DURING B-ALL TREATMENT
	T-ACUTE MYELOID LEUKEMIA CASE THOUGHT TO BE ASSOCIATED WITH RADIOIODINE (I&sup1;&sup3;&sup1;) TREATMENT
	FLT3-ITD POSITIVITY IN AML; CASE SERIES
	EXPERIENCE OF GLASDEGIB IN PATIENTS WITH ELDERLY ACUTE MYELOID LEUKEMIA
	SYNTHETIC BIOLOGY MEETS PRECISION MEDICINE: DRUG REPURPOSING FOR BLOOD CANCER PRECISION MEDICINE
	AVASCULAR NECROSIS IN CHRONIC MYELOID LEUKEMIA: A REVIEW OF PATHOPHYSIOLOGY, PATIENTS´ CHARACTERISTICS, AND CLINICAL OUTCOMES
	SECONDARY CHRONIC MYELOID LEUKEMIA FOLLOWING RADIOACTIVE IODINE (I131)
	CONCOMITANT LATENT POLYCYTHEMIA VERA AND MGUS.
	THE OUTCOME OF FATHERHOOD IN PATIENTS WITH PHILADELPHIA NEGATIVE MYELOPROLIFERATIVE NEOPLASMS, A SINGLE INSTITUTION EXPERIENCE
	CONCOMITANT JAK2 AND BCR-ABL1 IN PATIENTS WITH CHRONIC MYELOID LEUKEMIA CLINICAL IMPACT AND RESPONSE TO THERAPY: A SYSTEMATIC REVIEW
	DOUBLE HETEROZYGOTIC FV DEFECT WITH HETEROZYGOTIC FV LEIDEN MUTATION AND FV DEFICIENCY IN THROMBOSIS
	BLEEDING MANAGEMENT DURING DELIVERY AND POSTPARTUM PERIOD IN GLANZMANN THROMBASTHENIA: EXPERIENCES FROM TWO CASES
	CASE REPORT OF MARGINAL ZONE LYMPHOMA DETECTED WHILE INVESTIGATING ETIOLOGY FOR HEMOSTASIS DISORDER
	ACQUIRED FACTOR XIII DEFICIENCY WITH RUNX1 MUTATION, A REPORT OF TWO CASES TREATED WITH FACTOR XIII CONCENTRATE
	A CASE OF MULTI REGIONAL PRIMARY MUSCLE LYMPHOMA
	A RARE CASE: POSTTRANSPLANT NK/T CELL LYMPHOMA
	A VERY RARE CAUSE OF DIARRHEA IN A CHEMOTHERAPY-INDUCED NEUTROPENIC PATIENT: PELLAGRA
	CAVITARY PRIMARY PULMONARY LYMPHOPLASMOCYTIC LYMPHOMA COMPLICATING HENOCH-SCHÖNLEIN PURPURA
	ANTICARDIOLIPINIC ANTIBODIES IN NON-HODGKIN LYMPHOMA
	A CASE OF STAGE 1E DIFFUSE LARGE B-CELL LYMPHOMA PRESENTED WITH KNEE INVOLVEMENT
	THE EFFECT OF COMORBIDITY AND BODY MASS INDEX ON SURVIVAL IN PATIENTS WITH MARGINAL ZONE LYMPHOMA
	CASE REPORT: FOLLICULAR LYMPHOMA PRESENTED WITH CHYLOTHORAX
	LENALIDOMIDE ASSOCIATED lMMUNE THROMBOCYTOPENIA: A CASE REPORT
	CLINICAL PARAMETERS OF MULTIPLE MYELOMA PROGRESSION IN RESIDENTS OF THE GOMEL REGION OF BELARUS
	THE EFFECT OF BISPHOSPHONATE USE ON TREATMENT RESPONSE AND OVERALL SURVIVAL IN MULTIPLE MYELOMA PATIENTS
	INSIGHTS INTO DIAGNOSIS AND MANAGEMENT OF ADVANCED MULTIPLE MYELOMA
	CASE REPORT: COEXISTENCE OF CELIAC DISEASE AND MULTIPLE MYELOMA
	A RARE AND COMPLEX CAUSE OF IMPOTENCE POEMS SYNDROME
	IMMUNE THROMBOCYTOPENIA RELAPSE POST COVID-19 VACCINE IN YOUNG MALE PATIENT
	INTEGRATED EFFICACY RESULTS FROM THE PHASE 2 AND PHASE 3 STUDIES WITH CAPLACIZUMAB IN PATIENTS WITH ACQUIRED THROMBOTIC THROMBOCYTOPENIC PURPURA
	EPIDEMIOLOGY, TREATMENT PATTERNS, AND CLINICAL OUTCOMES AMONG PATIENTS WITH ACQUIRED THROMBOTIC THROMBOCYTOPENIC PURPURA (ATTP) IN THE UNITED STATES: AN ELECTRONIC HEALTH RECORDS ANALYSIS
	THE ROLE OF SUBPOPULATIONS OF MOBILIZED PERIPHERAL HEMATOPOIETIC STEM CELLS IN THE RESTORATION OF HEMATOPOIESIS DURING HIGH-DOSE CHEMOTHERAPY IN CANCER PATIENTS
	HEMATOLOGICAL FINDINGS IN COVID-19 AND INSIGHTS TO STEM CELL THERAPY
	OUTCOMES OF ALLOGENEIC SC TRANSPLANT IN HEMATOLOGICAL MALIGNANCY PATIENTS USING BUSULFAN 3 (9.6 MG/KG) BASED CONDITIONING REGIMEN
	A CASE OF REFRACTORY IMMUNE THROMBOCYTOPENIA APPLIED WITH AUTOLOGOUS HEMATOPOETIC STEM CELL TRANSPLANTATION
	INVESTIGATION OF DRUG-DRUG INTERACTIONS INVOLVING ANTI-INFECTIVE DRUGS IN PATIENTS UNDERWENT HEMATOPOIETIC STEM CELL TRANSPLANTATION
	EVALUATION OF COMMON INTERACTIONS INCLUDING ANTI-INFECTIVE DRUGS IN PATIENTS UNDERWENT AUTOLOGOUS AND ALLOGENEIC STEM CELL TRANSPLANTATION
	THERAPEUTIC PLASMA EXCHANGE IN PATIENTS WITH NEUROLOGICAL DISEASES: A 9-YEAR, SINGLE-CENTER EXPERIENCE
	DOES BLOOD TYPE HAVE AN EFFECT ON THE COURSE OF COVID-19?
	RECURRENT AUTOIMMUNE HEMOLYTIC ANEMIA AFTER MRNA COVID-19 VACCINE (PFIZER-BIONTECH)
	EXTRAMEDULLARY HEMATOPOIESIS IN PATIENTS WITH TRANSFUSION DEPENDENT β-THALASSEMIA (TDT): A SYSTEMATIC REVIEW
	LATE DIAGNOSIS OF CONGENITAL METHEMOGLOBINEMIA IN A 33-YEAR-OLD CYANOTIC PATIENT, CASE REPORT AND REVIEW OF LITERATURE
	A RARE ASSOCIATION IN A CASE WITH HEREDITARY SPHEROCYTOSIS: SPECTRIN BETA (SPTB) AND JAK-2 MUTATION
	RETROSPECTIVE EVALUATION OF PATIENTS WITH LANGERHANS CELL HISTIOCYTOSIS FOLLOWED IN OUR CLINIC
	PILOMATRIX CARCINOMA WAS BEYOND ANY EXPECTATIONS: A CASE REPORT OF CARCINOMA CLINICIAN SHOULD BE AWARE OF IT
	WHAT HAVE WE EXPERIENCED WITH COVID-19 IN PATIENTS WITH HEMATOLOGICAL DISORDERS?
	A RARE CAUSE OF ANEMIA IN ADULTHOOD CONGENITAL DYSERYTHROPETIC ANEMIA
	HEMATOLOGIC REFERENCE VALUES FOR HEALTHY ADULT SAUDIS
	A CASE REPORT WITH SEVERE CONGENITAL FACTOR XIII DEFICIENCY AND AN UNCOMPLICATED PREGNANCY AND BIRTH PROCESS
	EVALUATION OF THE FREQUENCY OF ARTERIAL AND VENOUS THROMBOSIS AND PREDISPOSING FACTORS IN PATIENTS USING ELTROMBOPAG
	ETIOLOGY, TREATMENT AND FOLLOW-UP OF THROMBOSIS IN CHILDREN, ONE CENTER PROSPECTIVE TRIAL
	THE EVALUATION OF HEALTHY CHILDREN WITH INCIDENTAL PROLONGATION OF PROTHROMBIN OR ACTIVATED PARTIAL THROMBOPLASTIN TESTS
	CHILDHOOD IMMUNE THROMBOCYTOPENIA: A MULTICENTER QUESTIONNAIRE STUDY
	THE CLINICAL PICTURE AND LABORATORY WORK-UP OF GLANZMANN THROMBASTHENIA
	THE USE OF ROMIPLOSTIM IN AN INFANT
	ESSENTIAL THROMBOCYTOSIS IN CHILDREN
	GARDNER DIAMOND SYNDROME: A CASE REPORT
	MYELOPEROXIDASE DEFICIENCY: SINGLE CENTER EXPERIENCE
	CHARACTERISTICS AND OUTCOME OF T(8;21)-POSITIVE CHILDHOOD ACUTE MYELOID LEUKEMIA: A SINGLE INSTITUTION'S EXPERIENCE
	BK-VIRUS ASSOCIATED HAEMORRHAGIC CYSTITIS CONCOMITANT WITH CHEMOTHERAPY IN AN ADOLESCENT GIRL WITH ACUTE LYMPHOBLASTIC LEUKEMIA
	A CASE OF METHOTREXATE-INDUCED PHOTOSENTIVITY REACTION
	UNUSUAL METABOLIC COMPLICATIONS OF CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA: HYPERCALCEMIA, HYPERAMONEMIA, LACTIC ASIDOSIS
	CENTRAL HYPOTHROIDISM DUE TO ACUTE LYMPHOBLASTIC LEUKEMIA WITH CENTRAL NERVOUS SYSTEM INFILTRATION
	BONE AS A SITE OF EXTRAMEDULLARY DISEASE IN ACUTE LYMPHOBLASTIC LEUKEMIA
	A CHALLENGE IN PEDIATRIC ACUTE LEUKEMIA TREATMENT: UNEXPECTED, PROLONGED CYTOPENIA. IS IT BE CALLLED `INCOMPLETE HLH´?
	EVALUATION OF VACCINATION RESPONSE IN CHILDREN AFTER TREATMENT FOR ACUTE LEUKEMIA
	PONATINIB EXPERIENCE IN A PEDIATRIC CHRONIC MYELOID LEUKEMIA PATIENT
	INVESTIGATION OF SALIVARY miR-9, miR-34a ve miR-196a LEVELS IN FANCONI ANEMIA AND ORAL SQUAMOUS CELL CARCINOMA PATIENTS
	A NOVEL MISSENSE MUTATION OUTSIDE DNAJ DOMAIN OF DNAJC21 IS ASSOCIATED WITH SHWACHMAN-DIAMOND SYNDROME
	THE ROLE OF THERAPEUTIC DRUG MONITORING OF INTRAVENOUS BUSULFAN FOR PREVENTION OF SINUSOIDAL OBSTRUCTION SYNDROME IN CHILDREN
	A CASE OF POLYCYTHEMIA DIAGNOSED AS HEMOGLOBIN ANDREW-MINNEAPOLIS
	THE SMALLEST PRIMARY BONE LYMPHOMA
	MRI FINDINGS OF BONE MARROW AT THE BEGINNING OF LEUKEMIA
	THREE CASES WITH BURKITT LYMPHOMA PRESENTING WITH CHOLESTASIS
	HIGH GRADE GLIOMA OF CENTRAL NERVOUS SYSTEM: SINGLE CENTER TREATMENT EXPERIENCE
	ONC 201 PRACTICE IN DIFFUSE MIDLINE GLIOMA (H3K27M MUTANT)
	PARATESTICULAR INVOLVEMENT IN NEUROBLASTOMA
	PRIMARY EWING'S SARCOMA OF SPHENOID BONE EXTENDING TO BRAINSTEM; AN ORDINARY TUMOUR AT AN EXTRAORDINARY LOCATION AND INVOLVEMENT
	ACTINOMYCES ODONTOLYTICUS: A RARE CAUSE OF PEDIATRIC FEBRILE NEUTROPENIA
	WITHDRAWN: THE EFFECT OF NIVOLUMAB IN PEDIATRIC MALIGNANT TUMORS: A SINGLE CENTER EXPERIENCE WITH EIGHT PATIENTS
	A CASE DIAGNOSED WITH FOUR DIFFERENT TUMORS

