


Dislipidemia, ernia inguinale, artroprotesi dx e sn
Diagnosi di LLC-B a basso rischio nel 2008
> mica del trigemino nel 2009
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RESTAGING E TERAPIA SUCCESSIVA

>

12 dicembre 2017 inizio terapia con ibrutinib con buona
tolleranza, iniziale rialzo dei leucociti (fino a 331000/mmc)
e successivo lento decalage dei leucociti




29 dicembre 2017:alvo regolare e netta riduzione del
dolore all' addome

Sanguinamento emorroidario e valutazione

proctologica con riscontro di neoformazione polipoide
della parete anteriore del retto inferiore

ia del retto medio, diverticoli
blon non asportato

CARCINOMA DEL RETTO IN
CORSO DI TERAPIA PER LLC-B



7/1/2018 RM ADDOME INFERIORE SENZA E CON MDC:

ispessimento circonferenziale (sx>dx) della parete del retto medio che
assume aspetto vegetante specie in sede postero-laterale sx di 17x35
mm con intensita di segnale intermedia in T1 e disomogeneamente
elevata nelle sequenze T2 e T2 STIR cui si associa contrast enhancement

(CE) parletale I reperto e compatibile con lesione produttlva parletale
duce di ampiezza il lume intestinale e si estende in senso cranio-
) 45 mm; si associa estensione del tessuto produttivo
del retto nel cellulare adiposo
| ambito si

. .
=
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E SENZA E CON MDC (INCLUSO EVENTUALE HRCT)




2/2018 Discussione gruppo Epatobiliopancreatico: Non
' iche.

ico: il pz rifiuta




alutati gli aspetti farmacologici di cetuximab e ibrutinib che
oroblemi di interazione farmacologica o di
2018 inizia cetuximab




| principali effetti indesiderati di cetuximab sono reazioni
cutanee (eruzione follicolitico con distribuzione acneiforme
sul visoe tronco, paronichia, afte ed urcere sulla mucosa
orale, xerosi), che si verificano in piu dell'80% dei pazienti,

ol a¥a

iemia si osserva in piu del 10% dei pazienti,

i manifestano con sintomi da
espirare)




Adverse Reactions
>10%:
Cardiovascular: Peripheral edema (12% to 35%), hypertension (6% to 17%)
Central nervous system: Fatigue (21% to 57%), dizziness (11% to 20%), headache (12% to 18%), anxiety (16%), chills (12%)
Dermatologic: Skin rash (12% to 29%), skin infection (14% to 16%), pruritus (11% to 14%)
Endocrine & metabolic: Hyperuricemia (15% to 16%), hypoalbuminemia (14%), hypokalemia (12% to 13%), dehydration (12%)
Gastrointestinal: Diarrhea (36% to 59%), nausea (20% to 31%), stomatitis (14% to 29%), constipation (12% to 25%), abdominal pain (14% to
(2145‘,{})’,) vomiting (11% to 23%), decreased appetite (16% to 21%), dyspepsia (11% to 19%), gastroesophageal reflux disease (13%), upper abdominal pain

Genitourinary: Urinary tract infection (10% to 14%)

natologic & oncologic: Thrombocytopenia (33% to 69%; grades 3/4: 5% to 17%), neutropenia (22% to 53%; grades 3/4: 13% to 29%), bruise (12%
4: <2%), decreased hemoglobin (13% to 43%; grades 3/4: <13%), hemorrhage (26% to 30%; grades >3: <6%; >grade 3 bleeding
bleeding, hematuria, postprocedural hemorrhage, intracranial hemorrhage, subdural hematoma), petechia (11% to
%; non-melanoma skin cancer was most frequently reported; also includes carcinoma and one case of

eakness (14%), arthropathy




LLC-B E CARCINOMA RETTALE
: RESTAGING MAGGIO 2018

>




Diminuita la splenomeg
attualmente con diametro bipolare
paria 13 cmvs 16 cm con riduzione
nel suo contesto dell'ipodensita al
polo inferiore
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IWCLL CRITERIA FOR "ACTIVE
DISEASE"

iwCLL criteria for "active disease"

The iwCLL defines "active disease" by the presence of one or more of the following cri

Evidence of progressive marrow failure as manifested by the development of, or worsening of, anemia and/or thrombocytopenia.
Massive (ie, at least 6 cm below the left costal margin) or progressive or symptomatic splenomegaly.
Massive nodes (ie, at least 10 cm in longest diameter) or progressive or symptomatic lymphadenopathy.

Progressive lymphocytosis with an increase of more than 50 percent over a two-month period or LDT of less than six months. LOT can be obtained by linear regression extrapolation of absolute lymphocyte counts
obtained at intervals of two weeks over an observation period of two to three months. In patients with initial blood lymphocyte counts of less than 30 x 105%/L (30,000/L), LDT should not be used as a single parameter to
define a treatment indication. In addition, factors contributing to lymphocytosis or lymphadenopathy other than CLL (eg, infection) should be excluded.

Autoimmune anemia and/or thrombocytopenia that is poorly responsive to corticosteroids or other standard therapy.

Constitutional symptoms, defined as any one or more of the following disease-related symptoms or signs:
a. Unintentional weight loss of 10 percent or more within the previous six months

b. Significant fatigue (ie, ECOG PS 2 or worse; inability to work or perform usual activities)
¢. Fevers higher than 100.5°F or 38.0°C for two or more weeks without other evidence of infection

d. Night sweats for more than one month without evidence of infection
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