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included FEV; (forced expiratory volume in 1 second), FEV,/
FVC ratio, PEF (peak expiratory flow) and FEF,s ;5 (forced expi-
ratory flow between 25% and 75% of vital capacity) were simi-
lar among groups. (Table 2) Conclusion: Patients with g-TM
may accumulate iron in the interstitial area of the lungs
which can lead fibrosis and impaired lung function over time.
There are several studies investigated lung dysfunction and
its etiology in these patients. Although the results of the stud-
ies are varied, the majority of them reported a restrictive pat-
tern of respiratory dysfunction in thalassemia patients.
Additionally, some studies showed the presence of mild or
moderate obstruction in small airways and decrease in diffu-
sion capacity with the increase of alveolar-capillary mem-
brane thickness at advanced ages.In the present study, we
found that patients with g-TM who had high ferritin level
showed restrictive type lung function compared to those with
low ferritin level. There were no difference among the groups
in obstructive parameters (i.e. FEV1, FEV1/FVC, FEF25-75) of
PFT. In the literature, studies investigating PFT in patients
with high ferritin levels had variable results, impaired or no
change, in pulmonary status. In conclusion, loss of respira-
tory function and impaired tissue oxygenation in patients
with g-TM may develop over time due to iron deposition in
the interstitial area. PFT assessment of these patients is
essential and recommended for the detection of early lung
disease. Routine PFT follow in patients with g-TM of high fer-
ritin values is highly important.
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Case report: ABO-incompatible blood transfusions are poten-
tially life-threatening. The common cause is skipping the
final bedside check. Potential intensive and emergent transfu-
sions have the risk of a blood component-patient matching
hitch. A 58-year-old bleeding patient with anesthesia received
the 4th RBC unit. Pretransfusion tests showed hemolysis in a
mixed field. The returned empty bag confirmed the wrong
blood group RBC transfusion. The blood bank and hemovigi-
lance intervened; the incident was recorded
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This case study examines a 55-year-old male without previ-
ously known comorbidities, who was evaluated due to palpa-
ble lymph nodes identified incidentally in the neck, inguinal,
and axillary regions. The extensive diagnostic work-up, includ-
ing advanced imaging, revealed a pattern not commonly asso-
ciated with diffuse large B-cell lymphoma (DLBCL), including
hypermetabolic thickening in the posterior nasopharynx, sig-
nificant hypermetabolism around the pancreas, and suspi-
cious activity in the spleen and lung. Notably, the involvement
extended to both parotid glands and a vast array of lymph
nodes, marking an atypical presentation that underscores
DLBCL’s potential for widespread disease. Biopsies confirmed
DLBCL with a non-germinal center phenotype, an aggressive
variant with implications for treatment and prognosis. Despite
a thorough diagnostic process, the patient elected to forgo the
recommended DA-R-EPOCH chemotherapy, highlighting sig-
nificant ethical and autonomy considerations within the realm
of oncological care. This case contributes to the medical litera-
ture by illustrating the diagnostic challenges and treatment
decision complexities in cases of DLBCL with unusual disease
distribution and patient care preferences.

Image 1. Microscopic image of a biopsy taken from the poste-
rior nasopharynx.
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