
N°2 Journal de la Faculté Médecine de Blida Février 20138

���� P é r i o d i q u e  t r i m e s t r i e l

��������������������é
����é���������������

Mr Haoui, H. Guellati, N. Aksil, K. Boualga.

RESULTS:
All of registries, shows that
cervix cancer is the second
most important women cancer
in terms of frequency : it
represents 12,2% of all women
cancer, after the Breast cancer
who is the �rst one and repre-
sented 26,9% of all women
cancer. Incidence of Cervix
cancer is 13,9% for 100.000.
Average age is 5 5 years old
(younger 27 and aider 95
years). Maximum frequency
is between 50 - 55 years old.
2 5. 7% of patients were married
young before 1 5 years
old , 82.1% before 20 years
old and 95.5% of patients
were married before 2 5 years
old. Small population of women
was married later (0.6%).
Very low proportion of women
are (0.6%) unmarried. 72.4%
contracted only one marriage.
22% contracted two marriages.

The average number of pregnan-
cyis seven 51.6% of

GOAL:
To review the epidemiological,
clinical, histological, therapeutic
and prognostic thymomas.

MATERIALS AND METHODS:
This is a retrospective study
between 2005 ·and 2009
records of nine (09) patients
admitted for thymoma.

RESULT:
The median age was 37 years
(24 -57 years) and sex ratio :
H/ F = 1.2. The median time
to consultation was 8 months
(2 rnonths-1 7 months). Clinical
signs were : Dyspnea 5 cases
(5 5%), cough, 5 cases (5 5%),
chest pain, 2 cases (22%) and
dysphagia 1 (11 %). The radio-

logical diagnosis was made
by CT-scanner in 100% of
patients. The histological diagno-
sis made by :
• Scanner-guided biopsy, 3
cases (33%).
• Thoracotomy, 5 cases (5 5%).
• 1 patient had not histology
because the surgery was
impossible (chemotherapy

patients have between 5 to 9
pregnancies. 30% of patients
have more than 10 pregnancies.
Average age at the �rst:
pregnancy is 19 years old 50%
of the patients have no abortion.
92.5% are squamous.
Cacinoma.
5% Adenocarcinoma. Metrorrha-
gia was the main symptom
registered ; it represents
80.1 % of purpose of consulta-
tion. 6.4% were presented
pains.
53% of the metrorragies are of
contact type 82% are exophetic
tumor. 61 % had tumor size
more than 4 cm.

Only 4% had small tu mors: less
than 2 cm. TNM classi�cation
adapted by Gustave Roussy
lnstitute, 51 .2% were central
pelvic, 1 3% were advanced
stage, 35.6% of diseases are
extended but limited in pelvic
(T2d - T3) : surgery was not
possible.

CONCLUSION:
The cervix cancer in Algeria is
the second women cancer in
terms of frequency. Our study
shows that the majority of
patients have at least two bad
prognostic factors (stage and
tumor size).

50% of patients were show
with advanced stage (T2d, T3,
and T4). 60% of patients had
tumor size more than 4 cm.
Only very small proportion of
patients (2%) had small size
tumor (less than 2 cm).

Metrorrhagia is the main
symptom ; it represents 80.1 %
of the purpose of consultation.
Very low proportion of women
were (0.6%) unmarried.

2 5. 7% of patients were married
young before 1 5 years
old. 54.4 % had their �rst 
pregnancy before 20 years old. lt
would seem that there is not
in�uence of the abortions.

Experience of service of radiotherapy
in thymomas
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was made and the surgery
has con�rmed the thymoma).

5 patients were operated : 4
(44%) had complete surgery
(encapsulated tumor), l (11 %)
incomplete surgery. The other
4 patients (44%) who did not
had surgery, they had chemothe-
rapy �rst (4 to 6 treatments).
The protocol used
was the CAP : cyclophosphamide,
doxorubicin, cysplatine, or the 
CADOC.

According to the classi�cation
of Massaoka : l case of stadel
(1 0%). 2 cases stade Il , 6 case

stage Ill (67%).
Histopathological types were:
invasive thymoma : 2 cases
(22%) type Bl thymoma : 3
cases (33%) type B2 thymoma :
l case (11 %) type B3 thymoma:
l case (11 %) thymoma lympho-
cytes- epithelial : 2 cases (22%).

Ali patients had radiotherapy,
the dose varied according to
the �ndings of post operative
40GY to 45GYen of adjuvant if
a complete resection and 55GY
à 60 Gy en case of incomplete
resection : 8 patients (89%)
were irradiated to 18 MV linear
accelerator, l patient (11 %) irra

diated with cobalt 60. The 
median survival was 30 months 
(9 months - 65 months), the last
date of follow-up 6 patients
were alive (66%).
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Hematology Service, EHS ELCC CAC - Blida.

Primary plasma cell leukemia at EHS
Blida : about 6 cases

INTRODUCTION:
Plasma cell leukemia (APL) is
a rare form of leukemia and
aggressive a particular mani-
disorfestation of multiple myelo-
ma (MM). There is 02 variants :
plasma cell leukemia primi-
tive (P-LAP) and the secondary
plasma cell leukemia (APL-S) :
complicating the evolution of
a known MM. lts diagnosis is
based on a count of plasma
cells > 2 x l 09 / L or > 20%.
The prognosis is poor.

MATERIALS AND METHODS:
We report a series of 06 pa-
tients with APL over a period
of �ve years (2006-2010), or

2.3% of all cases of MM sup-
ported during this period.

RESULTS:
The sex. ratio M / F is 2 (04
men / 2 women), the median
age of patients was 59 years
(39-73), the average time of
diagnosis l month (1-3). The
inaugural symptoms were
bone pain (16.66%), anemia
(16.66%), and bone pain asso-
ciated : with anemia (33.33%)
with neurological disorders
(16.66%) with splenomegaly
(16.66%). The examination
found : Bone pain in 66.66%
of cases, anemic syndrome in
83.33%, a hemorrhagic syn-

drome in 33.33% of cases, a
tumor syndrome in 33.33%,
signs of hyperviscosity in
16.66%, neurological disor
ders in 16.66% of cases. Bio(
logically, there is a leukocyto-
sis mean = 30975elt / micro!
(1 700-61 700) with an ave
rage peripheral plasmacytosis
12827 /μI, profound anemia in
3 patients with a mean hemo
globin = 6.8 g / dl (4.9 - 15.5)
severe thrombocytopenia in,
02 patients with an average
of 91,000 elt / microl (16000-
220000). One patient deve-
loped pancytopenia. The bone
marrow in�ltration average is
70.66%.
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CONCLUSION:
Thymie tu mors have a problem
of a diagnostic and therapy, 
because of their diverse presen-
tation. The rarity of these tumors 
limits the search for optimal 
management.
A discussion of each case in 
multidisciplinary meeting (RCP) 
is essential in order to o�er the 
best therapeutic. approach.
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The protein immunoelectro-
phoresisperformed in 5 patients
found hypogammaglobuline-
mia in 2 patients and a onoclo-
nalcomponent type lgG lambda 
(l case), lgG kappa (l case) and 
lgA lambda (l case).
From a radiological, the 6 
patients had lesions geodiques
and demineralized to varying
degrees. An lmmunophenoty-
ping was performed in 2 
patients for the diagnosis of LAP
in l case. A cytogenetic study
was performed in 04 patients.
Ali patients had a complication
at admission or during develop-
ment : severe anemia (03
cases), renal failure (2 cases),
neurological disorders (l case)

INTRODUCTION:
La CMF aide à caractériser au
mieux les hémopathies 
malignes, parfois elle permet de
compléter ou corriger un 
diagnostic cytologique et/ou 
histologique. Les résultats que
nous présentons portent sur
la caractérisation des LMNH
par l'analyse des résultats de
la CMF qui seront confrontés
avec la cytologie et l'histologie.

MATÉRIELS ET MÉTHODES:
L'étude des LMNH est basée
sur la cytologie, l'histopatholo-
gique et une CMF e�ectuée
sur un suc obtenu par ponction
ou/et trituration ganglionnaire.

La suspension cellulaire est
obtenue soit par ponction 
ganglionnaire à l'aiguille �ne 
sans aspiration qu'on injecte 
dans un tube EDTA

avec lavage de
l'aiguille par le cell Wach ; soit
par u.ne trituration et dilacéra-
tion ganglionnaire dans du
RPMI. L'immunophénotypage
a été réalisée à l'aide d'un
panel ciblant les populations
lymphoïdes T, B et NK (CD3,
CD2, CD4, CD8, CDS, CD8,
CD?, CDl a, TCR alpha bêta,
TCR y delta, chaînes légères
Kappa et Lambda CDl 9,

lung infection (2 cases) hyper-
calcemia (l case), and severe
neutropenia (l case) Hypo albu-
min with edema and ascites
syndrome (l case). The treafment
consisted of analgesics,
blood transfusions : 3 cases,
antibiotic therapy : 6 cases,
bisphosphonates : 3 cases,
erythropoietin : 2 cases, l dialysis
case) and multidrug VAD
type (from l to 4 courses).
Be of the 6 patients : 3 patients
died soon after cure. 3 patients
had failed after 4 treatments : a
patient was placed under DCEP
protocol. The 3 patients died in
an array of severe pulmonary
infection. Median survival : 3.6

months (1-8).

CONCLUSION:
The locations extra medullary
(50% of cases) are common in
the LAP. lmmunophenotyping
is necessary to make the diagno-
sis in the forms pancytopenia.
Our treatment-outcomes remain 
poor despite the use of multidrug 
therapy: 50% of our patients died 
early and the median survival of 
treated patients is 6.6 months. 
The use of innovative therapies
(thalidomide and its analogues,
proteasome inhibitors) and the 
allograft would be an alternative 
to packaging.
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La Cytométrie en flux (CMF)
sur suspensions cellulaires pour
le diagnostic des Lymphomes malins
non Hodgkiniens


