WHITE'B cc CELL DISORD S
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QUAIN LIATL E DISORLC
IDECHESE N NUMDER
Efanulocy openla

N eJrJ,)J; ia= cyclic neutropenia, primary splenic neutropenia,
urmlu n eutropenia

o g =ease N nUMber
B C .anulocyt05|s
= eutrophllla

‘.;3’ - Basophilic leukocytosis
e Monocyt05|s

: '2 QUALITATIVE DISORDER

1 lazy leukocyte syndrome
2 chediak higashi syndrome
3  multiple myeloma
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eytopenia,a'gmmoaytic'angi— .
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SN NSIGharactesizeds
dliURGIISENCE O NEutrophilic [EUKOCYtes
SENNPES: 1 primary agranulocytosis

2 secondary agranulocytosis

23 mild neutropenia

& 4moderate neutropenia
= 5 severe neutropenia
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~— 6 agranulocytosis
= ',:._.: — CAUSES

. Idiesyncrasy

Deficiency of vitamin B12

. Infections like hepatitis , varicella zoster infection etc
Diseases like SLE, pancytopenia

Hemodialysis
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INIGALL FEATURES
r\ny zlcjlle mom"iﬁ [e
SEIEeat, Nigh feverp e —
jeipeice R |
Helolel ,JJVJF necrotic ulceration of throat
JJ’JCJ ouLn:

JJJJ’]__{" e ragged necrotic and covered with a
£ Ju\ 15 ack ‘membrane

c ftOSIS

'3?—1.'6§s' of decidous and permenent teeth
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SERApIENO55I0i alveolar bone

NIECLRISPreads deep torbone, causingjosteomyeliti
LAB FINDI s -

IRV IIGGCOUEIESS t ;rJ—\r 20007/ ctu'mmrand gr ocyte below 200 cell’/
Ll frifs)
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j\/Jr\J\Jr\J \/J'_'\
> Rsrr OValr o] rusatlve agent
PEBI00 transfuision

,z.,g\g;;e otics, antibacterial mouthwash , tropical
-~ anc sthetlc solutin
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(“\/("]J(" JJIIJJIL A circulating nec rp IS due to
iglile orx em ceIIs of bone

o Cl rJ\Jr@& L FEATURES
BRPIESENt 1Nl infancy , affects both sexes equally
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;-;;; i\ Eltropenlc episodes occur in 2- 4 weeks and
= ,.»:..:fast for 4- 5 days

~ e [ever soar thraot, stomatits, regional
= Iymphadenopathhy
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Ulcer on labial mucosa
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cor]) J LG\ rJJ -
TESEVEE er and painful ragged ulcers on lip
tor) Jus; p“ ate gingive and buccal mucosa

"f“ —Mﬂd oI severe bone loss leading to periodontitis
- e [n children called pre pubertal periodontits
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PRIDEGIHEZSE 1N netrop 5 during the neutropemc
SPISOUESHRathieipEaksofitherdiease thens

PEltrePNIlS dissapear for 1" ofF 2 days
jer\j\Jr\ﬁvl#‘i'
Mol torir g for infection during the neutopenic
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=a" -ert|coster|ods
| 0"I\7Ia|nta|nence of oral hygiene
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d' CAFONIC INfection

AANUL @ YTOSIS

nc:" i granulocytes seen in patient with
"?'? fejgife infection, hodgkin disease, polycythemia
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- EOSINOPHILIA.

® Tncrease in no. of eosinophilic leukocytes.
® Seen In allergic reactions,skin diseases,leukemia.






MONGEYFIOSIS

PRGBS bacterial mfecﬂma,,protozoa Infection,
ViliPiema and Carcinema.
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gD AK-HIGASHI SYNDROM
ANCON J‘-‘ jtall autosomal recessive defect of

graisitile BCyte, abnormal granule seen which result
= iRdecreased chemotactic and bactericidal

—a vity.
OrCVF-'
o Albinism, photophobia,respiratory infection,

neurological and git infection, ulceration of oral
mucosa and gingivitis



¢ @i‘hroat fever headache,diarrhea,vomiting
== -and erythrematous macular rash

o “Tiny: petechie on soft palate and labial and
buccal mucosa, acute gingivitis and
stomatitis,inﬂamed and enlarged
tonsils,dysphagia
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EAB FINEINGS) g

ERGIEasENT monenuclear cells wi
PIEGMBrphism and kidney: s 1ape nucleus
: - . ' - ."“ e ——

2 Inicreaiseilg) woc count

o Marjzie Jv‘rf]r‘ﬁl i

AIViral Jrr cortlcoster0|ds and topical
,mrurnér “SO|UtI0n




LEUKEMIA —— w

PR ISR REoplastic proliferation off Wb inibone marrow
ISHIVARNGIe0d andrsOmeEtmETRTIVEL Spleen and bone
egows

13 r\r* ,r,@‘ mphoblastlc leukemia
== li-ac te Ilymphoblastic[ children ]
- zgjacute lymphoblastic[ adult ]
T L3-burkitt’s
2. Acute myeloid leukemia
e Mil-myeloblastic[ without maturation ]

o M2-myeloblastic[ with maturation ]
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SNVISENONOCYLIc
SBYGEERLNIOIEUKEMIEH
> 1\/J‘/~'nr1@9:1F
3. CriRCNIE

J__ CI mr,c t;lymphocytlc leukemia
“Chronic myeloid leukemia

s VIB-promyelocytic - —
SVIESIyElomonocytic .};
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= [TOLOE

NEBV.
Helcllzitlor) ancrar MiCiEneray
siiEiical agents-c niline dyes
Aritl ezlgleeiiel ;tlgS

SENELIC Jﬂf thromosomal factors-Philadelphia
r“rJrJr_gJ@j”@

Slmm iﬂoglcal deficiency
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ACUTEE=V) 4=V W
SNtNSIeNdisorder in whichithere is a faillire of
mai‘ura"rir-o Jeukocytes,

BiEErAIdiiirentiation  off leukemic stem cells'and

JLJJE celb o fallure of maturation
(“/r ‘
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o }’W k’ness , fatigue, weight loss, fever, chills,
: headache

e Pallor in mucus membrane and skin,bleeding, bojne
tenderness and pain.



AML ulcer on lips



ACUTE
MYELOMO
NOCYTIC

LEUKEMIA



Oralilesionsiare common. in AML. p—

SPEiEshial, ecchymosis, g'ng'VV«b
rlzlernie) -hages necﬁ@ss ulcerationr of oral

NUCeSa; . | | . "

BOOSENIN g of teeth, delayed wound healmg,

J,um_me and cervical lymphnode
STIcIgEl nemts

J rlges Gsplenomagaly

e _lam

ABFINDINGS
' WBC count vary - >1076 to as high as
- 5000*1076

¢ Normochromic anemia,thrombocytopenia
and decrease in nhormally functioning
neutrophils
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MIANAG =Y = r - e

DHASE OF 1R ﬂ% - w

nd prednlsone

e —

SVINGISUNAE, L-aspargin
PriASECIE (”JJ\L)CI IDAFION.
> Dzltglogtis)le ne mercaptopurine,cytarabine and
IELIOLIEXS -‘e‘

> Alldelgy f'bone marrow transplatation

--JJ;)E cal treatment to stop gingival
=3 eecf iIng, absorbable gelatin or thrombin
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eliaracterized by preﬁﬁ@e of Iarge letkemic
eCliSianalaiiirentiatea WBCIN the Done mariow
r)_\rjr)ne-\. -ou.'lo' [SSUes,

iAISiessociated the presence of chromosomal

,J_)rurrr ality’— philadelphia chromosome
LINICAL FEATURES

Jrre “middle aged persons & men more
— CC monly

=" nset andcourse are insidious

- ® Chronic malaise, fatigue ,weight loss ,
nightsweat , Iymphadenopathy splenomegaly
,hepatomegaly

® |.ow grade fever and enlargement of parotids

® Fcchymoses, petechiae, superficial ulcerations,
nodules,papules
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CLL multiple ulcer on
lips



CLL marked gingival
enlargememt
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siodules, pruritus, dark discoloration of:
2 elllogiejie] gz W I
WEEENDINGS. o
J el —JJ‘J’JHe e leukocytes
SRINcErEase h WBC count
MANAGE r'ja NT
Cl ruﬂe th erapy and bone marrow transplantation

=—=Ra( 10Therapy and steriods
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