
ages of 1-7.The first line therapy consists of intravenous

immunoglobulin, anti-D immunoglobulin or corticosteroids.

Second-line treatment options are immunosuppressive ther-

apy, Rituximab.Thrombopoietin receptor agonists are used,

which increase platelet production in the bone marrow. Our

case report on a child with refractory chronic ITP, who failed

the first and second line therapy.

https://doi.org/10.1016/j.htct.2021.10.1072
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Objective: Sporadic essential thrombocytosis is a very rare

disease in the childhood age group and its frequency has

been reported as 1/1,000,000. WHO 2008 essential thrombocy-

tosis diagnostic criteria; high platelet count for more than one

year (&gt;450£ 109/l), exclusion of reactive or secondary

causes of thrombocytosis (iron deficiency, megaloblastic ane-

mia, acute phase reactants, trauma, operation), no family his-

tory of myeloproliferative neoplasm and thrombocytosis, and

WHO It can be summarized as the absence of myeloid neo-

plasm criteria. Methodology: In this study, seven cases diag-

nosed as sporadic essential thrombocytosis in our Pediatric

Hematology clinic are presented. Six of the patients were girls

and one was a boy. The median age at presentation was

13 years (the youngest 5 months, the oldest 15 years old).

Application complaints: Headache, vertigo and tinnitus in

adolescent children were not present in young children, they

were detected incidentally. Thrombus was not detected in

any patient. The median platelet count at diagnosis was

1442£ 109/l (range 963- 2438). Results: An increase in mega-

karyocytes was detected in bone marrow aspiration, no cyto-

genetic anomalies were found. Jak-2 (V617F) mutation was

detected in one case and CALR mutation in two cases. No MPL

(W515L) mutation was found in any case. In one case with a

CALR mutation, a known type 2 mutation was detected, and

in the other a new, previously unidentified mutation was

detected. In the other four cases, no clonality was detected.

Three cases with mutations and two cases with no mutations

are being followed up with hydroxyurea therapy. The other

two cases are using low-dose aspirin. Follow-up periods range

from six months to nine years. No complications developed.

Conclusion: Thrombocytosis is a common problem in child-

hood. Reactive and secondary causes are usually identified.

Essential thrombocytosis is a diagnosis that should be consid-

ered after excluding other causes. Mutation studies should be

performed in pediatric patients who meet the WHO 2008 cri-

teria. While Jak-2 (V617F), CALR and MPL (W515L) mutations

are seen in 90% of cases in adults, these three mutations are

only seen in 25% of the childhood age group. The high number

of cases with no mutations indicates that new candidate

genes should be sought and studied.

https://doi.org/10.1016/j.htct.2021.10.1073
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Case report: Gardner Diamond Syndrome (GDS) is a rare auto-

immune disorder also known as autoerythrocyte sensitiza-

tion syndrome represented with skin lesions. These lesions

mostly occur after a triggering factor. The pathophysiology of

the disease is not completely understood yet. In this case

report, the characteristic features of GDS is presented; fur-

thermore, our aim is to emphasize the effect of emotional

stress during the disease.

https://doi.org/10.1016/j.htct.2021.10.1074
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MYELOPEROXIDASE DEFICIENCY: SINGLE

CENTER EXPERIENCE

€Ozlem ARMAN B_IL_IR, Namık Yaşar €OZBEK

Ankara City Hospital

Objective:Myeloperoxidase (MPO) is a hemoprotein expressed

in azurophilic granules of neutrophils and lysosomes of

monocytes. It is caused by mutations in the MPO gene on

chromosome 17 and is estimated to affect 1:2000-4000 people.

It is the most common inherited defect of phagocytes. Micro-

bial killing is impaired in patients with MPO deficiency, but

most patients are asymptomatic, except for diabetic patients.

In this article, we aimed to present our patients diagnosed

with primary MPO deficiency. Methodology: During the inves-

tigation for the etiology of neutropenia in the hematology

department of our hospital, patients who were diagnosed

with MPO deficiency were examined. In the evaluation of the

patients, it was observed that the neutrophil count in the

hemogram printout and the counted neutrophil count in the

peripheral smear were inconsistent. We performed MPO

staining with FCM from the peripheral blood samples of the

patients and we found that the neutrophils were MPO nega-

tive. Results: A 1-day-old male patient has no additional dis-

ease (c.608A&gt;C H mutation). C.578G&gt;C mutation was

detected in the follow-up due to ANA+ in a 6.5-year-old

female patient. A c.2031-2A&gt;C mutation was found in the

18-year-old patient who was being followed up with the diag-

nosis of Granulamatous Polyangiitis and his sister. A c.493del

mutation was detected in an 11-year-old patient who was

diagnosed with ITP 5 years ago. The noval mutation was

detected in the patient followed up with the diagnosis of

hematol transfus cell ther. 2021;43(S3):S33−S65 S57
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retinoblastoma. Conclusion: MPO deficiency may occur pri-

marily as well as secondary. A number of point germ line

mutations cause primary MPO deficiency. Most patients

asymptomatic without an increase in infection. Severe infec-

tious complications were not observed in any of our patients.

We wanted to emphasize that MPO deficiency should also be

kept in mind in patients whose neutropenia etiology was

investigated.

https://doi.org/10.1016/j.htct.2021.10.1075
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Objective: Compared with other cytogenetic acute myeloid

leukemia (AML) groups, patients with core-binding factor

AML (CBF-AML) are considered as a favorable AML risk

group based on their high remission rate and survival prob-

abilities. However, up to 30-40% of these patients can still

relapse after standard intensive induction and consolida-

tion chemotherapy. Methodology: From 2004 to 2020, 147

AML patients reviewed. Ten of 147 patients were followed

up with t(8;21) chromosomal anomaly. The t(8;21)(q22;q22)

was detected by reverse transcription polymerase chain

reaction (RT-PCR) and/or floresan in situ hibridizasyon

(FISH). We analyzed patients’ demographic data: sex, white

blood cell count at diagnosis, central nervous system sta-

tus, additional cytogenetic anomaly and recurrence rates,

stem cell transplant status and survival rates. Results: Two

of 10 patients were female. The median age was 10 years

(3-17 years). Median followup was 36 months (2-114

months). The mean white blood cell count of 10 patients

was 21.5 (£ 109/l) at diagnosis. One out of 10 patients had

granulocytic sarcoma and 2 had central nervous system

involvement. Additional cytogenetic anomalies were

detected in 90% of the patients, of which 2 relapsed and 3

died. One patient received hematopoietic stem cell trans-

plantation and died because of HSCT complications. Con-

clusion: Recent studies show that CBF-AML includes

different groups with different clinical outcomes. We found

that 50% of our patients achieved complete remission and

50% experienced relapsed disease or death. After we were

able to monitor the t(8;21) level with RT-PCR, we diagnosed

relapsed disease in 1 patient with additional cytogenetic

anomaly. RT-PCR is essential for optimal handling of these

patients to predict patients’ relapse risk and to detect mini-

mal residual disease.

https://doi.org/10.1016/j.htct.2021.10.1076
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Case report: Haemorrhagic cystitis (HC) is characterized by

focal or diffuse haemorrhagic and inflammatory changes of

the bladder mucosa. Polyoma BK virus (BKV) infection is an

important underlying condition that provokes hematopoietic

stem cell transplantation (HSCT)-related HC. Although com-

monly reported in transplant recipients, BKV associated HC,

and tubulointerstitial nephritis rarely occurs in paediatric

acute lymphoblastic leukemia (ALL) patients receiving

chemotherapy. A 15-year-old girl diagnosed with T cell ALL,

receiving high-risk chemotherapy protocol, complained about

dysuria and lower abdominal pain with macroscopic haema-

turia. Her complaints started under meropenem, teicoplanin,

amikacin, and caspofungin treatment due to neutropenic

fever with severe mucositis. There wasn’t any bacterial

growth in the urine or blood culture. PCR analysis detected

2,2£ 109 copies/mL of BKV in urine. The antibiotics other

than ciprofloxacin were discontinued. Her complaints are

alleviated day by day. She did not experience any urinary

symptoms or haematuria, and the BKV copy number declined

to 3,3£ 107 copies/mL during follow-up.Contributing factors

of BKV associated HC are highly relevant in HSCT recipients.

However, patients receiving intensive chemotherapy may

have similar conditions. A predisposing and potential man-

ageable factor such as BKV should be searched in paediatric

haematology practice.

https://doi.org/10.1016/j.htct.2021.10.1077
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Case report:Methotrexate is an essential drug effectively used

in acute lymphoblastic leukemia. Doses above 500 mg/m2 are

defined as high-dose methotrexate (HDMTX). Since HDMTX is

known to cause serious morbidity, it is given with a standard

S58 hematol transfus cell ther. 2021;43(S3):S33−S65

https://doi.org/10.1016/j.htct.2021.10.1075
https://doi.org/10.1016/j.htct.2021.10.1076
https://doi.org/10.1016/j.htct.2021.10.1077

	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

