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Figure 1 Average annual rates per million, age - adjusted incidence rates for childhood cancer by ICCC group,

age < 15, both sexes, 2003 - 2005'
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Table 1 Signs, symptoms and investigation used in childhood cancer diagnosis

3 I a a a | 1 G 33
HTLIINLANGINEINWLLBE bWLAN

Malignancy Clinical Presentation

Initial Investigation

Epidemiology, Prognosis

ALL AML g & qpsuonmusta

- giushale

- thensgn laluasdu

- Somele dosshundadle

- Aoulunsasen (mediastinal mass),
SVC syndrome

- Sownd isawns thwinan

- Mauldifmiy (leukemic cutis)

- WilanuINA@UN@ (gingival hyperpla-
sia)

- MAUNZISY (chloromas)

- IMIUAZDIMILEAINITTLLL T Y

5 ‘ﬂﬁ@ﬁiw, cranial nerve palsies

N

Sw

(o2}

. CBC with PBS
. Complete metabolic panel ENaATIAM

M7¢ tumor lysis syndrome

. CXR ia1/susidu mediastinal mass
. BMA: wright staining, cytogenetics,

immunophenotyping, molecular

genetics

. Lumbar puncture

- ALL dulsenzSsludniimuosiige
Uszanes 25-35 % vaanizSalidinene)
v ! 13 . GL | G_ @
voenn 15 T dhwulugaadnidinene
2-5 T Somnsasdinlaesand 5 9
Uszanas 90%° Tnemennsntlsnauty
RO TReHIGHN

- AML s lutaainidnany 1-4 O uae
yibguen 10-14 ' dammasentie
e 60-70%"

- APL wutlssanm 5-10% a4t AML
a a o
fwennsaflsnd sammstaselseszes
gt 95%"

Lymphoma - stoasiimdasls nelbidy wulston
(HD, NHL) 1510408 (cervical lymphadeno
pathy) Lag e e (supraclavic-
ular lymphadenopathy)
- ﬁa‘ﬂ%ﬂiﬁdaﬂ (mediastinal mass),
SVC syndrome
- nauludasias dushale

1.

. Complete metabolic panel iR

CBC with peripheral blood smear

§332MNIE tumor lysis syndrome

3. CXR Wausesli mediastinal mass

. CT chest/abdomen

5. MIRTIRNINENSIMeNvaiasianih

a dl a
ARDNYVINGD F_lIiﬂ

- Lymphoma wu'ld3aeay 6-15 198159
Tusin wudusususassasnnlsnses
TR i

- HD wuldtioslugaseny 15-34 1 uae
3NN 55 3 wennsokland@ emms
sandintaray 95 Wit 1 Sauay 75
Tuseeed 4 uaesanmasenTinlags
i 5 1 gefivdonay 08

Lymphoma - B symptoms Ll 1m”§aﬂdw 3°C3h 1. BMA uay BMBX - NHL .’»j“mmmﬁ@%mﬁw%mmam
(HD, NHL) mﬁﬁﬁ@l@ﬂi@immmq Wwieaensniia 2. Cytology yanhludmas uashlndas Sanmasendand 5 9 snnh dauay
Un@isaunansfin w”aw%aaﬁwﬁaméaﬁmﬂam () 80" wenmsilspamiusinuasazey
- 14 @0 qesridanmash 3. Bone scan gadlsa
- mmivl,;ia’nww T BaunEE Auena 4. Functional imaging: FDG-PET scan,
MY Gallium scan
LCH - Sebortheic dermatitis fifisws fiwes 1. CBC with PBS - dwsﬂ“ﬁagwmmmqLﬁ@LLﬁﬂ%ﬂaﬁaﬁﬁzmm

hanavidasulamadaushenzesame

- M3NTaUYBINTEYN (osteolytic bone) 1Tn
ﬂzIMaﬂﬂi%@ﬂ@TuLL“ﬂu (humerous)
navgQnee (femur) NIEQNAUMAY
(vertebra) i l3iflanms

- fumgad e ndnendanmeainsegn
nnesing

- emwifienndvasdianldses 1 Tsaun
A0 g

- siaanhwdeds dushala

- el (proptosis)

-4 §a qaidanemash

- ﬁg%mam/m;%uuaﬂa”mau

2.
3.

4.

5.

6.

LFT, electrolytes

Morning urine specific gravity and
osmolarity

Skeletal radiographic survey with
CXR

Imaging % MRI head, abdominal
ultrasound, HRCT chest wiveie
MINTINNIWENTINEN: ATIa018
nasansaeBidnasaniaw Birbeck
granules Safudandfieiiag CDla
wag CD207

'
AaaA

. BMA .a¢ BMBX NTWN cytopenia I@m

1 d‘ a
VLmems;auaﬁma

23 B wennyailsadutuafinsidsas
T30 MaUsuaIamIShmTIINAaY
196 uellsvazenilomafiasndus
Wughannnh

A 17

Toua 30

ALL, acute lymphocytic leukemia;

PBS, peripheral blood smear;

AML, acute myeloid leukemia;

APL, acute promyelocytic leukemia;

HD, Hodgkin disease; NHL, non-Hodgkin lymphoma; SVC, superior vena cava; CBC, complete blood cell count; CXR, chest X-ray; BMA,
bone marrow aspiration; HD, Hodgkin disease; NHL, non-Hodgkin lymphoma; SVC, superior vena cava; CBC, complete blood cell count;
CXR, chest X-ray; BMA, bone marrow aspiration; BMBX, bone marrow biopsy; FDG-PET scan, fluorodeoxyglucose - positron emission
tomography; LFT, liver function test; LCH, Langerhans cell histiocytosis; PBS, peripheral blood smear; HRCT, high resolution computed
topography
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Table 1 Signs, symptoms and investigation used in childhood cancer diagnosis (continue)

18-21

3 a a a | 3
uzt‘sameiawm‘n EI'WIW'iJ‘lJﬁEﬂqu

Malignancy Clinical Presentation Initial Investigation Epidemiology, Prognosis
HH 3% > 385°C) 1. CBC, LFT, CRP, ESR, BUN, Cr, - HLH wulelwihemnnguangusisnmy
- &9 a;@%tﬁamm@ﬁ triglyceride, fibrinogen, ferritin Twfihedinan
- giushale 2. Soluble CD25 - FHL fi58114909m3780436 (median
- ﬁ% B 3. NK-cell activity survival time) Mﬁdmﬁﬂﬂﬁﬂa%ﬂ%
- glashmdndle 4. BMA/BMBX 434 2-6 1haY SaNMIIRRTIAT 5
- NINSEUUUSERN 1 hypertonia, 5. Molecular diagnosis 7% PRF1, tsvsnnusoray 21-26 Wumiﬂﬁmﬂu%ﬁ

hypotonia, seizure, ataxia, cranial
nerve palsies, bulging fontanel,

hemiplegia, blindness, coma, neck

UNC13D, STX11, STXBP2 gene 11
FHL2 - 5 nuaeiy

- WMaEWmeIad HLH

v 1 A:I
gaslanleiiay matgnmelunszgnifia
fammssentind 5 U Wiuseuay 667

- Secondary HLH samu8adielag s

stiffness W6 Uszanusaeay 20.8%

- wennsallsedviusnmnues HLH

6.1) Primary HLH (FHL) ¢2ams

- ARDS, pleural effusion, pulmonary m’m*maﬁwgm‘m (molecular
infiltration

- daiadaansenussrulmaionnd,
partial albinism (GS2, CHS Wy
HPS2), enteropathy Tfurpae

5053 (early-onset FHL5), colitis

diagnosis)
6.2) Secondary HLH
- nsfinida 1w BBV, CMV, HIV
Parovirus, HHV-6, HSV G
- 12154 194 lymphomas, leuke-
(XIAP deficiency) W8 recurrence of mias U6
HLH ‘ﬁ?ﬂ%mﬁﬁﬂéiﬂ FHL - Autoimmune diseases 5% SLE,
JIA, KD 1t
- Acquired immunodeficiency:
AIDS, Posttransplantation
- Drug hypersensitivity: car-
bamazepine, phenobarbital

sulfamethoxazole

HLH, hemophagocytic lymphohistiocytosis; FHL, familial hemophagocytic lymphohistiocytosis; CBC, complete blood cell count; CRP,
C-reactive protein; ESR, erythrocyte sedimentation rate; BUN, blood urea nitrogen; Cr, creatinine; BMA, bone marrow aspiration; BMBX,
bone marrow biopsy; LFT, liver function test; EBV, Epstein barr virus; CMV, Cytomegalovirus; HHV-6, Human Herpesvirus 6; HIV, Human
immunodeficiency virus; HSV, Herpes simplex virus; SLE, systemic lupus erythematosus; JIA, juvenile idiopathic arthritis; KD, Kawasaki
disease; AIDS, acquired immune deficiency syndrome; ARDS, acute respiratory distress syndrome; GS2, Griscelli syndrome type 2; CHS,
Chediak-Higashi syndrome; HPS2, Hermansky-Pudlak syndrome type 2; FHL, familial hemophagocytic lymphohistiocytosis; XIAP, X-linked

inhibitor of apoptosis protein
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Table 1 Signs, symptoms and investigation used

13
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in childhood cancer diagnosis (continue)

G A a \ 1 @ ag
NTLIIRDIBNVINLUDE LULAN

Malignancy

Clinical Presentation

Initial Investigation

Epidemiology, Prognosis

Neuroblastoma:
Malignant tumor
of neural crest cell

origin

- Aoy lemsnsnansseanmas
windinleansionlizasmag

- diule

- Aaufifvisatsand (Blueberry

1.

Imaging: abdominal ultrasound,
CT-scan abdomen/chest, MRI
spine nsdifiseelsaslomaneudien
lodunas

- $ouas 5-10 TasnuSaldin wuvosln
, v G G 199
e TeAnEn”

- AnalbeguzasayilausnItiadt
tavanm 152 T2 lausouay 90 109

muffin) 2. Serum NSE Wtheldsumsitiasunaueny 5 17
- msfifennmanadiunasan 3 Urine VMA, HVA, creatinine - Smnssendied 5 1 Usvanadoray
S} mmIaﬁmzj@ PUALATUNELIN 4. NEITIANNINENTINEN 95, 90-95 Uay 40-45 Gluwﬂwmm
83W16 Horner's syndrome 5. N-myc amplification Lﬂmm thunan LLayﬁd@mm@u
- R?WLﬁaﬂia‘le (periorbital ecchymo- 6. Bone survey, bone scan - WmﬂiiﬂimuﬂumﬂLNaLLﬁmHﬂ%H
sis/raccoon’s eye) mﬂﬂu (proptosis) 7. MIBG scan ANHULTNINENDTINEN ﬁsm“ﬂaﬂiﬂ
- thensegn 8. FDG-PET scan nsdifisoelsn i anwouedininen 1w N-myc ampli-
-4 8o qesaidonmmaha MIBG avid fication
- IMstaLAeTa9NsS9 (paraneo- 9. BMA ugay BMBX
plastic syndrome) 14 OMS, VIP
syndrome
Wilms tumor: - Aowlugasios shnalidu  AaSwu 1. Imaging: abdominal ultrasound, - shwwlugneang 3-4 9
Nephroblastoma fndadnuniadsens sinlddi CXR, CT chest/abdomen - fomnmTestialauTinannnsasas
Anansenen 2. CBC, BUN, Cr, LFT 90%  enIUMIATINMINEN T IMENNL
- thausluviag 3. UA anaplasia Suiuiumennanilandlsid
- Yaanzduien 4 MIATIRMANENSINEnIDaien
- amasulafings
- DUMELIN, varicocele
Osteosarcoma - gy Sliunssgn @umkfinu 1. Bone radiograph - wutlaee g osnifuiudid
Unufo metaphysis 199n3eQnNeT 2. MRI SETIMIATYINTEYN
b distal femur, proximal tibia, 3. CT chest - au(y'limﬁia@]’?’?@{[@mmﬁ 5 3 Uszanon
proximal humerous 4. Bone scan Jouay 60%°
- m@ﬂizgﬂ‘lﬁmamuamamLm”mwmﬁ 5. MIATININENTINEN - wmﬂinﬂiﬂiﬁyuﬁumaﬁmmm TG
- nagnvinlag st nazanelilon ewasnysaivass
28991iAe] (pathologic fracture) el Jatiavmamaagile (tumor
necrosis)
Ewing sarcoma . m@m@ﬂmummamm”m@ﬁ?ﬂﬁ 1. Bone radiograph - wWuaetseny 10-20 O
- TEULINLAINIZEN Fumbsfnution 2. MRI - Semmaeedied 5 1 sauay 60-70°
1% pelvis, diaphysis 284 long bone 3. CT chest nedinlifmaunsnszaeasilse
(femur, tibia, fibula), spine 4. Bone scan - wennsoilsedutasnerion mauns
- omsvnmanaiduenestan s A 5. MEaTIemEsing nazanelihlan @TWme‘ﬂmﬂig@ﬂﬁﬁ
Hoat BRI 6. BMA Wat BMBX nsdifid cytopenia  J0el3nuAYETY
ToelsifimgBuasing
RMS - dvAnoifidseuacee: soumam 1. Imaging: CT/MRI primary lesion, - WUUaegwa1y 2-6 T uastaaiegy’
(periorbital swelling) ﬂiaﬂ@n‘lmﬂﬁﬁ CXR CT Chest, CT abdomen o - wmrﬁmaﬂimmwaummadiaa
(ocular palsies) onlin (proptosis) wﬂauaaw‘mmammi Tsa amml,mm ﬂﬁLL‘Wiﬂiyma Eir
u%uﬂmaé“mam%a%’a AavLAnM 2. mﬁm’mmqwmmwmmmmmauau aneBInenvasiuie (tumor
A ey ndusun laniasniay domhmdas histology) Seavnamenaiiasan
SurneasdusranaNad (cranial 3. Bone scan (tumor necrosis)
nerve palsies) 4. BMA ey BMBX

OMS, opsoclonus myoclonus syndrome; VIP, vasoactive intestinal peptide; CT scan; computed tomography scan; NSE, neuron-specific

enolase; VMA, vanillylmandelic acid; HVA, homovanillic acid; CBC, complete blood cell count; BMA, bone marrow aspiration; BMBX,
bone marrow biopsy; MIBG, metaiodobenzylguanidine; CXR, chest X-ray; LFT, liver function test; BUN, blood urea nitrogen; Cr, creati-
nine; UA, urine analysis; RMS, rhabdomyosarcoma; CT scan; computed tomography scan; MRI, magnetic resonance imaging; BMA, bone

marrow aspiration; BMBX, bone marrow biopsy; CXR, chest X-ray
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Table 1 Signs, symptoms and investigation used in childhood cancer diagnosis (continue)

G A a \ fL & ag
LI RDIBNVINLLDE LULAN

9 Soundy thauiniassissmu
Ieilon

- MIUANTBITIN WAL LRI
msgerwiebanolien

Doppler ultrasound, MRI, CT abdo-

men/chest

. AFP, B-hCG
. CBC, LFT
. MaATIRTwiteanmaw (liver biopsy)

- epiaund 6 Wouvasnnnd 3 I
- liwsilalumsfiade 19w AFP 2
wnulg

Malignancy Clinical Presentation Initial Investigation Epidemiology, Prognosis
RMS - fauflsuumadulaengiasauy 5. CT brain way LP naditovatjuaim
Aunus: Tasivtaudaamean parameningeal
viosyn Taemsiubon Wesaaniia 6. PET scan (optional)
Unfivetesnaan nouLSMsMNy
(paratesticular mass)
- AaUALIUIN
Retinoblastoma . 11319 (leukocoria) 1. EUA of the eyes - wunlaelugrsengplound 5 11 (2 ey
- MINDIAUFARS 2. Imaging: MRI/CT scan of orbits mﬁ"a)%
- lsinagona Wuzuzas and brain - S8ay 66-75 Wutaden
- 6N (strabismus) 3. SmeﬁwumsqﬂmﬁLﬂﬁd optic - SammaTasdAnlaund 5 3 snnnh
- Parinaud syndrome (upward gaze nerve M%awumiqﬂmmhu%u Speay 90°
paralysis, light-near dissociation, lamina cribrosa MNMIATIAAE - wmﬂitﬂiﬂ%mﬁmmmaan”auﬂia@ﬁ
convergence - retraction nystag- na”aaagawﬁﬂﬁwﬁamﬂ enucleation @hLLMtLGﬂﬁﬁqﬂmNmW?zﬁ (seeding)
mus, eyelid retraction, setting sun A3 LP 1la¢ MRI spine é’ﬂwmmmmm%ﬁam (subretinal
sign) 4. BMA 8y BMBX ﬂitﬁﬁ cytopenia fluid) miaqﬂm;ﬂﬂﬁd vitreous (vit-
- fosnhindesAnmesla I@aﬁvlsiﬁmm@ﬁ'ua%ma reous seeding) MINQAFANTBIAAM
(retinal detachment)
- Rbl mutation WxeaEEsdansAe
NS Ae-nf 1 osteosarcoma, soft
tissue tumor, malignant melanoma
Hepatoblastoma  doylugasias snlaifloomeiusan 1. Imaging: abdorinal ultrasound, - wutloeasens 6 idlew fle 3 1

- Srmmsseadialausad 5 3 snnnh
Saeay 707

- wennanllseRuiULAES
ANAHIDINSINNNTNYIODINS
W1GI0 ANHIALYIINENTIVIEN MR
Fuasfalniitn

- thevias viasda viasleau

. CBC, LFT, Ca, coagulogram

- dlngwuludinengsnnna 5 9

- esranleiAnnras electrolyte - ngpdtnsiorthulsaduiFassannanivg
-4 Jeawns viwvina 2. AFP, B-hCG ¢hee) 1w mafiose hiadusniaud
- fwing 3. Hepatitis profiles B} HBsAg, vl’ﬁ"ﬁﬁué’mﬁu%, A1ATD, tyrosene-

- Hepatic encephalopathy

- Signs of chronic liver disease it

spider nevi, palmar erythema, digi-

tal clubbing, gynecomastia, parotid

enlargement, asterixis, Terry’'s nail,
Dupuytren’s contracturelliei

- Signs of portal hypertension 1t
splenomegaly, superficial vein
dilatation i

4.

5.

anti-HbsAg, anti-HCV

Imaging: abdominal ultrasound,
CXR, CT abdomen/chest, MRI
abdomen, MRI angiogram, MRI
cholangiogram
mimn%mﬁamﬂﬁ’au (liver biopsy)
mﬁﬂmwaﬁ\lﬂwu cirrhosis 91NM3
aTamesIfitiady

mia, GSD, biliary atresia, allagile
syndrome™

- wennsailan A Yszannidaras 70
maa@’ﬂwﬁmianammaﬂiﬂ&qLL@]‘LL‘in
st Senmeatinlaeialu
sravemysvanossaeay 257

- liver transplantation hsndlunm
mﬁ%ﬂuﬁaqﬂu vhlinamssnuas
Semmasoedingetn

RMS, rhabdomyosarcoma; CT scan; computed tomography scan; LP, lumbar puncture; MRI, magnetic resonance imaging; PET scan,
positron emission tomography scan; BMA, bone marrow aspiration; BMBX, bone marrow biopsy; EUA, examination under anesthesia;
CT scan; computed tomography scan; MRI, magnetic resonance imaging; AFP, alpha-fetoprotein; B-hCG, Beta-human chorionic gonado-

tropin; PLAP, placental alkaline phosphatase; LFT, liver
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Table 1 Signs, symptoms and investigation used in childhood cancer diagnosis (continue)

G & a \ 1 @ ag
NTLIILRBIBNVINLLUDE LULAN

Malignancy Clinical Presentation Initial Investigation

Epidemiology, Prognosis

GCTs
o shazllifu aveany hydro-
cele thiimsqnawluely spermatic

scan, MRI
2. Tumor marker: AFP, B-hCG, PLAP
cord a19asflaIMIAdAY epididymitis 3. MIATIIMNETTINEBsTEOLAY
- Ovarian GCTs: fimmsthausiuviag domhmdas
thaviassnnanmsiianyuaasion &
Aamean uiauvsamauanvadran
- Mediastinal GCTs: wlwiian SVC
syndrome
- CNS GCTs: thafswe 4n woiinsss
LﬂgauLLﬂad bitemporal hemianopia
- Sacrococcygeal teratoma AavuAn
AUnU Uszanmisosas 20 wuhdnnu
finunfivasladmduacssuutseam
FnaNTINeIL

- Testicular GCTs: §tanzuaxlel aanlet 1. Imaging: abdominal ultrasound, CT - wuﬂaahﬁwawﬁaamw 4 Puaetn

W
[ Aa dl =

- anmsmIsentialeasind 5 9
snnnM3euag 80

- wennsailsnauiuene shusks wend
Anengaarion MIYNEN ANENYIAL
YNNG

function test; CBC, complete blood cell count; CNS, central nervous system; GCTs, germ cell tumors

aniSaitasanfinuvionluidn® 2"

Malignancy Clinical Presentation Initial Investigation

Epidemiology, Prognosis

MR IMSUER IS0
fau

- 1hafsuy aduldendo 2.
- LAUUNDBULI LA cranial nerve

Brain tumor

MR spectroscopy

Spine imaging: MRI spine ‘Vj‘mﬂﬂﬁ:

InItane

- Cerebrum: glioma, CPC, CPP,
DIG, JPA, PNET, PXA, JPA

- Cellebellum: medulloblastoma,

palsies
- omn daulduuuaned
- MINaIIURUNG Whumndau e
- wofinssiAeuiias NamIBauLea
- emafiaUndvaseailan
a gd{ [ [
- Fwelauludinign

JPA, ependymoma, atypical
rhabdoid/ teratoid tumor

- Supracellar: GCTs, craniopharyn-
gioma, optic nerve glioma,

adenoma, harmatoma, histiocy-

1. Brain imaging: CT scan, MRI, PET,

- Glioma: Wilssnnidaeae 40 v04iiia
Jonluanad
Low grade: ms;mﬁ"mﬁawmﬁﬁaﬁa
1seanms 6.5-9 I wennsaflsntuiy
NN IIRINTINER
High grade: wuluaneulsssnm
9-10 1°

- Medulloblastoma: {sizisamsing
u‘aaﬁq@ wutoslugasonguaendiio
1 wennsaflsrduiumaumnsnszans
maaLﬁmaﬂLmtﬁ"ﬂwmzwmﬁmqﬂﬁm
naifinsen®

tosis, tuber cinereum, arachnoid - Ependymoma wuvl,@”nﬁmj‘umaq 80T

cyst
- Pineal region: GCTs, exophytic
tectal glioma, trilateral retino-
blastoma, teratoma, PNET
3. MEAAMINEN S INeasT i
4. CSF cytology
5. BMA and bone scan Mma
medulloblastoma &% high grade
ependymomas ‘ﬁ:éj cytopenia Tog
Lsingrumeg

MTeeTielaeTiad 10 T Ussanm
Touay 667

- GCTs wutoslugrsony 10-19 T dam
msesdaat 5 Jannihdoeas 90
T4 GGCTs wastlsssnmsosas 75 Tu
NGGCTs™®

- Craniopharyngioma Wuﬁaﬂm‘m
21t 515 1 Samsaniiad 10 1
Uazanousosay 907

CT scan, computed tomography scan; MRI, magnetic resonance imaging; PET scan, positron emission tomography scan; CPC, choroid
plexus carcinoma; CPP, choroid plexus papilloma; DIG, desmoplastic infantile ganglioglioma; JPA, juvenile pilocytic astrocytoma; PNET,
primitive neuroectodermal tumor; PXA, pleomorphic xanthoastrocytoma; GCTs, germ cell tumors; CSF, cerebrospinal fluid; GGCTs, ger-

minomatous germ cell tumors; NGGCTs, nongerminomatous germ cell tumors
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- Neurofibromatosis L?%m@iaﬂmﬁ@ malignant
peripheral nerve sheath tumors (MPNST),
optic gliomas wazagSadinianIRaUNE
Toeamg acute myeloid leukemia (AML)

- Immunodeficiency AessomsiAnasSesonsh
WaRg (lymphomas) 8¢ acute lymphoblastic
leukemia (ALL)

- Myelodysplastic syndrome (MDS) Lﬁﬂd@iami
IN® acute myeloid leukemia (AML)

- WARG syndrome (Wilms tumor, aniridia, geni-
tourinary anomalies and range of developmental
delays) Lﬁﬂd@i@m‘ilﬁ@ Wilms tumor

- Beckwidth-Weideman syndrome L?Tlmsiami
IN® embryonal cell cancer 1 Wilm’s tumor,
hepatoblastoma, neuroblastoma 610

3. m'sm'aamaﬁ'mﬂﬁﬂ'ﬁmil,ﬁmﬁ'u T

- Complete blood count (CBC) Wl cytopenia ﬁi;i
sansnesinalaeee mqﬁ% hyperleukocytosis
(Kadame1n > 100,000/mm’) ¥3ARTIRANULIA
Raneeiaan

- Peripheral blood smear (PBS) WULIALADA7
fnaat

- Chest X-ray WUﬂ”a%GL%VIS’Naﬂ (mediastinal
mass)

Lﬁaamn@”ﬂaﬂsmmﬁﬂmmimmwuLLWVIH‘@”@ammsﬁwmﬂ
Mm&JG%LL@immsﬁLﬂmnzqmLamuﬁamsmaawummﬁ@
Undlaentadey ﬁu”asgdaﬁvlm”mﬁmi%’ﬂﬂ‘m”@ MIATIRATNMY
LLa3m‘smfmmm”aaﬂﬁﬁ@miﬁmﬂﬁm sgnaunuNIfaea
Hamssnaenalnade telvimaiteselsanzdadulyle
ol Neplolel mmﬁ‘éawamﬁm:nLLazqmww%%ﬁﬁ%maq;j’
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