
Imaging via thoracic and abdominal USG and PET/CT identified

multiple lymphadenopathies and omental thickening indica-

tive of peritoneal infiltration (Image-1). The patient was diag-

nosed with RAI Stage 3 CLL/SLL. In addition to hematological

follow-up, the patient was referred to oncology and general sur-

gery. He chose to continue his hematological follow-up in our

clinic while receiving oncological and surgical follow-up at an

external center. He is treated for CLL with ibrutinib and cis-

platin-pemetrexed-altuzan for mesothelioma. Discussion:

There is limited knowledge about the epidemiology and treat-

ment of malignant peritoneal mesothelioma due to its rarity. In

studies of mesothelioma associated with hematological malig-

nancies, patients published predominantly have pleural meso-

thelioma. Conclusion: As a result, mesothelioma should be

considered as a differential diagnosis in hematological cancer

patients with abdominal masses, and further investigation

needs to be conducted.

Image 1: Full Body PET scan (A),Axial PET/CT images show-

ing omental thickening and peritoneal involvement (B, E,H),

Corresponding axial CT images (C,F,I),PET images highlight-

ing FDG uptake (D,G,J)Bone marrow and omentum biopsies

were performed. The bone marrow biopsy confirmed CLL/SLL.

Table 1: Omentum biopsy revealed low-grade malignant

epithelial mesothelioma

Immunohistochemistry Case

Calretinin Positive

BAP1 Negative

P16 (CDKN2A / 9p21) Homozygous positive
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Objective: Asciminib may be a promising treatment option for

intolerance of tyrosine kinase inhibitors (TKIs). It is a first-in-

class inhibitor with a more selective mechanism of action dif-

ferent from the ATP-competitive inhibition that occurs with

TKIs. Adverse effects (AEs) related to the inhibition of non-

BCR::ABL1 kinases have been expected to be greatly dimin-

ished According to the literature, fifty-five percent of patients

experienced some AEs: mostly mild (grades 1−2), with 18%

being grade 3−4. The most frequent AEs were fatigue (18%),

skin rash (18%) thrombocytopenia (17%), and anemia (12%).

The most frequent grade 3−4 AEs were thrombopenia (3.9%)

and fatigue (3%). Other AEs were pneumonitis and hypoglyce-

mia reported post-marketingly. Case Report: A 61-year-old

man was diagnosed with chronic myeloid leukemia (CML)

and started on 80 mg asciminib. After 20 weeks of treatment,

he experienced an unexpected change in hair color from gray

to dark brown, without using hair dye or supplements. The

same color change was also present in his mustache and

beard. No other side effects were observed Management and

outcome: It was decided to monitor the patient with no action

taken as he feel pleasant with this unexpected side effect of

asciminib. CMl remained in deep molecular remission. The

dark brown hair color persisted over time. Discussion/Conclu-

sion: Hair hyperpigmentation likely occurred through mela-

nocyte activation via asciminib. Severe side effects may

require dosage adjustments, while milder effects can be mon-

itored closely. The newly observed hair color restoration in

this case highlights potential dual (therapeutic and aesthetic)

applications of this class of agents.
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Objective: Graft versus Host Disease (GVHD) is one of the seri-

ous complications of allogeneic stem cell transplantation

used in the treatment of many hematological malignancies.

Skin, liver, and eyes are frequently affected areas. In addition

to frequently affected areas, genital region involvement can

also be seen. Allogeneic stem cell transplantation is one of

the definitive treatments for hematological malignancies

seen in the young age group. And its use for therapeutic pur-

poses in young patients is increasing day by day. Vulvovagi-

nal GVHD is a disease type that concerns female patients of

reproductive age. In this case report, we wanted to include in

the literature a case that underwent allogeneic stem cell

transplantation after CML diagnosis and TKI resistance and

then developed vulvovaginal GVHD. In vaginal disease

involvement; in addition to many genitourinary complaints,

many negativities in sexual life and deterioration in quality of
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life are experienced. The chronic GVHD patient we treated is

currently continuing her treatment response follow-ups. Our

aim in presenting this case to the literature is to emphasize

that GVHD should be included in the differential diagnosis in

female patients with hematological disease and vaginal

involvement. Case Report: 42 years old female patient was

diagnosed as chronic phase chronic myeloid leukemia in

2015. She was treated with imatinib 400 mg/day. After 6

months molecular response not obtained and treatment

changed to dasatinib 100 mg/day, but after 3 months of dasa-

tinib treatment molecular and hematologic progression

occurred and treatment changed to nilotinib and bone mar-

row transplantation planned. After 4 months the patient

transplanted succesfully with HLA matched sibling stem cell

donor. Tyrosine Kinase inhibitory used till 1 years after trans-

plantation, Bcr/abl was negative after transplantation and

until now. At 2 months of transplantation acute GvHD

occurred and healed without any serious complication, but

after 10 months symptoms and signs of chronic GvHD devel-

oped. Dry skin, itching, dark hyperpigmentation occurred in

generalized of the body especially in the upper extremities

and ocular GvHD was the main symptoms of the patient. She

was used siklosporin and steroids for prophylaxis and treat-

ment of GvHD, also she use ursodeoxycholic acid for liver pro-

tection. Chronic GvHD sustained more than 2 years especially

ocular findings (drying, itching and scarring of conjunctiva

and eyelid). After 5 years of transplantation she told to our

nurse some symptoms such as vulvodinia, pain during sexual

intercourse and decreased sexual function. She has problems

with her husband for this reason. She applied on october 2023

for gynecological examination, there were findings consistent

with vulvodynia, but there was no genital atrophy. We pre-

scribed 2% amitriptyline + 2% baclofen cream two times a day

for the treatment of vulvodynia Methodology: When she

came for a check-up 1 month later of local treatment, she

stated that she was better in terms of sexual function but

could not urinate completely. Bacteriuria, pyuria and hema-

turia was observed in urinalysis. Since there was not much

residual urine in the pelvic ultrasonography. We treat her for

urinary tract infection. Since the patient's genital atrophy

was not evident, we did not prescribe vaginal estrogen during

both examinations. If she came for a checkup, we was plan-

ning to re-evaluate and treat her if necessary. Hematopoietic

stem cell transplantation (HSCT) is a treatment method for

malignant and benign hematological diseases as well as in

the treatment of some non-hematological disorders such as

autoimmune diseases (1). Graft-versus-host disease (GVHD) is

an immunity related disease which affects 30-70% of patients

after hematopoietic stem cell transplantation (alloHSCT) and

is a significant contributor of morbidity and non relapse mor-

tality (NRM) is the reason (2). Chronic GVHD is a mucosal dis-

ease of the mouth, eyes, genitals, intestines, and lungs. It

includes inflammation and fibrosis of membranes. There are

some evidences which indicates clinical symptoms and path-

ogenesis of GVHD is similar to various autoimmune disorders

such as Scleroderma, Sj€ogren's syndrome and lichen planus.

(3,4). Female genital GVHD was first described by Corson et al.

By observing Sclerosing vaginitis and structure problems in 5

women in 1982 (5). Nowadays, it is an underdiagnosed condi-

tion and affects the quality of life which occurs in one quarter

of long-term surviving women after allogeneic stem cell

transplantation (6). The rates of genital GVHD vary widely,

with rates ranging from 24.9-69% (7). Results: The wide varia-

tion in the incidence of genital GVHD is due to a variety of

abnormalities, including the time at which incidence is calcu-

lated, the systematic and time-dependent gynecological eval-

uations, and the diagnostic criteria used (findings of

examination with or without symptoms, etc.) (8). The main

risk factor for the development of chronic genital GVHD issu-

ing of peripheral blood as a source of progenitor cells; It repre-

sents a risk of three times higher than that obtained from

bone marrow cells (9-11). The presence of GvHD in another

organ is also considered one of the risk factors (12) . While

one study found that 79% of patients with VVGvHD were

treated for GvHD in a different organ, another study reported

that almost all patients with VVGvHD had active chronic

GvHD in the skin, mouth, and eyes (13-14). Our patient was

receiving treatment for skin and liver involvement caused by

chronic GVHD . It is supported by various studies that it devel-

ops after an average of 10.2 months after transplantation (6).

In our patient, this condition was detected approximately

5 years after allogeneic transplantation. Clinic may be asymp-

tomatic; The main signs and symptoms are vulvar tenderness

to palpation of openings of the mucosa, erosion of the

mucosa, cracks, leukokeratosis, labial or clitoral fusion,

fibrous vaginal ring, vaginal shortening, vaginal adhesions

and complete vaginal stenosis. Other symptoms include dry-

ness, burning, itching, pain to touch, dysuria, dyspareunia

and resulting sexual dysfunction takes place (5). Conclusion:

She has vulvodynia, pain during sexual intercourse and

decreased sexual function. Although symptoms are similar to

primary ovarian insufficiency which occurs after allogeneic

stem cell transplantation, synechia and adhesive bands are

not encountered in primary ovarian failure. In addition, stud-

ies have shown that hormone replacement therapy is used

for the prophylaxis of this condition does not effects develop-

ment rate of vulvo vaginal GVHD (11). The National Insti-

tutes of Health (NIH) Consensus Development Project

proposed guidelines for screening, diagnosing, and prevent-

ing genital GVHD in HSCT survivors. Treatment goals for

Female genital GVHD include symptom relief, disease control

and prevention of further damage (7). In its treatment various

patient-specific treatment modalities are advocated such as

topical estrogens, topical steroids, topical immunosuppres-

sive agents (such as cyclosporine, tacrolimus), vaginal dila-

tors and surgicallysis (9,16). Diagnosis and treathment of

post-transplant genital GVHD requires a systematic approach

and collaboration between bone marrow transplant pyhsi-

cians and coordinators and gynecologists. A systematic

approach is required, requiring close cooperation between

gynecologists. Incidence and severity of genital GVHD in

women should be included in GVHD intervention studies.
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