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Blood Dyscrasias

These ase grossly dneded tnro;
I Disorders of the red blood eslls RECy (erpthrocyees).
IL Dusecders of the whits blood cells WEG.

f. Disarders of the ABECs

Anzmia

* s the eeduction in the oxygen carrying caparty of te Mood, i3 associated with tie
ﬂmmduuﬁrﬂfwﬂu?gﬂﬂﬂﬂthtmmﬁrﬂmaﬁﬂhnﬂ&
contmined in tie RBCs, which is tie exygen carrving molecule of the erythrogytes, it s
alse responsble for the transporr of €02

v Hb 15 ¢ hererogeneons gronp of protams conmnng of 4 glohn chans and 4 haom
(hame! grovpe.

T 2

* In wiemin Hb [eval is balow
2 gidl in aidnlt female and below 12 g/l iy edulr male

v Anemnc o nor o disease but rather a foutuee or symptom that resides from many

Types of anamio.

¢ Dificiansy anemugs

o Iron Hefictency aneins; @& b canved by Blood loss, poor trom infake, poor trom
absorption or increasad demandy for iron. It v mare compon in women than in men
dite ro bleod less duving menstruation and pregnancy.

« Fitgmiin BI) (cobulemin) deficvmey, Folate (Folic ead) deficang and Pernicious
amemis; Vit BI2 and folic acid ere neeided for RECs formution and growth sithin the
bone merrow. Vit B12 is Bosnd to gastric intrinsic factor secretdd by the parietal cells
and absorbed in the terminal deum, deficiency of the tmrrinns factor caussy Perniciony
ML
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T Hemolvittc anemias:

« Homoglobmopathies; these are mherited abnormalices of the Hb formaton fike Sickle

cell aremin and Thalossemia
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o Inhered abmormal funcoen or sucwe of
arythrocyses; Erythrocrre merabolic defects as in
Rncose & Phiesphate Deliydrogenase deficiensy
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(GEPD)
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o And Erythrocyts membrans gefeen avn Aphaenytens, Ovalpatens and

SMomatecytems:

oo Ty L E T =P s ]
Sy T Ty Fed Wypesd Dall

« Damege fo erytirecytes; which could be aufovamune, drog tnduced or infeztive. World

wide Molaria i the most common cpiaieof kemolync anemar

ﬂ Other aneminy:

« Aplertic anemia; of @ & pancyiepama with anon-fuschoning bone marrow, many oo
are whapethic b possible causer melude Chenucal Gke Beniene, druzr, hepatiny

virns; frredintion and eraft versus kot divease

o Anemia canszd by bone marrew wmfiltranon by abwormal celly; ke in Loukesua and

.UEIH;.EI'J Mylomta

« Anemia guroriored with nystemic dizeeres; like in chromie inflammarion and connectiee
riviree divéases such oy Rheumotord Arthesiy, Liver diseass, -Hypothyroidism,

Hiypopinterzym, Hypeadrenscorticism, Uremita and HIV infections
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f Clinical presentation
I the early stuge thers are no signa and

symrtoms Larer,
symiptoms include:
* paiptafions.

« dyspren

* bone and ebdominal pain.
= angting of the fngers nd toes

Signy includs:
« junndice.

= pailor
« brimle natly and kodomychiz fqmﬂqdhniﬁ.
. ﬁﬂrmhigmmgr

Chral meaniferiations:

= Pale. mucose, oral ulcerations, amgulas
chaligs, slowmiis and less of ponllae wih
arophic chunges i the oral mucoss, pasients
with iron #Ney  endmia
e, e
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-excemimie red cally devtrienion

e

« In parients with hemolstic anemia, thive may be oral evidence of joundice duz fo
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» The wabecular pattern of bowe way b affecned
dus o hperplena of marrew slements 5o
radisgraphs show wmlerged marrow spacey and
ostauperosis, the Irabeculne betwesn the testh
appear horizontal (epledden ),

» Skull radicgrepha show Ry om ewmd sppesrance
dus to the new bone formation on the ower table
of the skull

= Faso-occlusive evenis can [ead 1o estéovivelms,
necroviy and pevipkeral netropath):
» Dyntal hypoplana end delaysd oruprion of testh
often occnr.

rLﬂbummr;r rest

These include; Hb, hematocrir and RBCy mdices (MCY, MCH, MCHC), torol WBCs
count, platelet commt. More ypecinl tests mey be nesdid te firther E.mnguuﬁ the viariow
trpirq_fum

F

%

Medical management

Hi:gw.i‘u ro eliminate the underlymg couses

« In deficiency wneminy,; raplacement of fron or folic acid, pasiziss with Parmicious
amemin can be mannged by Cranccobulomin igaions.

« Bieod trangfusion mey bs needed whes the Hb level fulls batow " gl and hemasseriis
below 26%, i corrier the Ak of droularory
overlond, snfections and allerste reactivone

» Evithropotetin iy used in treatment of anemig of |™ ’Erﬂhmnn}ﬁm Injection 7|

cheonic renal fuiburs or eytotone drugs ' i S
» Patients wath Sickde ool anewniz may reguire —— =

pvophrlacic Penicillin to pravent infections
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Dental management

L

s

Tdentificanion of the conditony essociated with anemte through obtamming carsful
history, the questons vhould include kistory of destary intake, malmurrition, alcohol
ar ding wee, histeiy of Hood foss aspeanlly for womm during menstruaton, and
pregunncy. The clunaan shauld also wentify signs and sympromy of anemia and ean
dlso order saue sereaming tesiy, if the renults of one of the testy or wiore are
abmarmel, the patime thonld Be rafessed for medical evaluation end trestminst
e clivectan should ewure thar the petionty wnderdpng condifion o under
therapetitic comirol before precesding with rowttne dintal care. Patlanty with ngns
and symptams of aneniin and Hb level balow 11 g/l with abubrmal heart rute or
reduced oxyzen satwation (below 21% in eximetry) are considerad unstuble and
rotiting dental treatmant should be deferred.
Local anesthesia (L4) 1 setisfactory for pan comtrol, conscipus vedation can be green.
ondy if there w5 supplemental axpgen, decizy operations wnder gemaval anesthenia
fl'&uyrmmﬁauwhmﬂﬁhﬂubﬂmm&ﬂ
Petignts with GEPD deficmicy, cestain drugs should be evoidad vincs they can cuuve
hemolisie, siech ax Sulfonamider (Sulfamethoxazoles, Aspirin, Chloramphenical & to
a tesser exvent Pawicallin, Strepromyan and Iieniszde Alve dental infections vhould
be avodad and if they aceur they should be tranted effertivaly
hmﬂﬁ:ﬁ#:ﬂmn&mﬂuimmﬂ be provided for smble
patients dunikg non-<ring patod, appointmenss should be shorr and the procadures
vhould be mor complicated, oral infectivms vhould be svoided, L4 withour
vasoconsmictor for routing dental case 1 used while for nugical procedures L4 wich
sasoconstrictor 1100000 can be ured Barbimurates and wtrong narcotics showld be
averded and Diasapum used when sodetion iv meeded, peophvlactic Annbiotics for
virgécel procedures are wsed, hiberal use of Salicylazey should be woided and pan
Mmhnﬂuﬂﬂﬂm@mﬁnﬂmﬂnﬂ%zhmﬂ.
uifection, dehydraton, hypenia, acidony and cold shauld be averded t penents with
Stickie c2ll anemia becausa thes con precipitats acmte crivie
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Polycythemia:

® Irir an expannen mainky in the red ol Peiveyidentiy mbis ver
populafion, 1t may De primary and
tdigpathic associared with nermal .
erytiropoiznn level (Polycythemic Rubea © Epishai
Ferw) PRY. Ir can alve be secondary o
rumaory that release erythropolefin
karmone PRV v o divexse of dderly and
of smokery, it har a slight mais
pradilecgon Digenois of Polyaythamia is
made when Hb levdl is above 165 g/l and
hematocrir 48% in women ond whan Hb is
aheve 185 g/l and hemmtoorwr 379

i

Splenimesly

 Putihie |
I#.ng.h:i]inﬂ-ﬂ

o Clinfcal presentagion:
« Hiparvivcesity of blood leadisig ro thrombesy due to chansey in platelety and cloting
mechanims winch may catise Stroke and My oeardial Infarction.
= Primus.
« Granudocytz overproduction leading to Huporuricemia, Gout and renal fatur=
« Hemiostone defecs
 Bone pain due to réeplacenent of bone murrow with eiythropotenic myyuea.
» Genzral managemens
o Rapeared venasecuon which wvelves blood lzming or drawing of Mood ay tn donghion of
Blood.
« Cieatoxic diugs (Busulphan, Chiorambucl or Melphalan) may b2 gisen to suppress
MaEy oW dotivify
« Cyproheptading to eontrol Prusthix
» Allapurinel for Gour if newnded.
o Denial management
« L4 regional blocks should ke avoided if posible
Eun.l.r:.l.mu vedation can be given
« GA Is allpwad.
» Suscepnibulity to thromboszs and kemorrhage should be connder=d.
» Cytoroaae chemothesapy may cause eral complications that reguirs managemenit,

F.
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I, WEBCs Ditorders

Leukemia

« Iy cancer of the WBCs thet affects the bone murvow and arculagng hleod

» Irinvalves exponential prolifesation of lomphoid or mnloid cell

» Leukenmas iy dassified by the chinrcal consse wnte: acute and chroniz, and by the cell of
origin imto lomplioid or muiod (nom-lomphord). _

= In acnty leukowga there is o vapidly pregressive diseace thar result from accumulanon
of imumature, functionless WBCs in the bone marvow and blood, it is mors commen
than chronie Leukamin

o [Whele in the chranie lenbenua thaes 1y slower onser und the colls are more mature.

= Thees are 4 npes of lankommie weth many mbhpes:

L Acute Lympheblaviic Louknmea 411, 5o the moss commuan tyte i childerin

2 Acuge Mylagenauy Leukevin AML, the mass eorunon fype £a edulrs

3. Chronic Lvinphacyhc Litikritne CT 1 the second most cammen fige un adiilix

4 Chrome Myioa Senkeompge CAL
= Chmcal prewwmimmon Includs-

@ favgee easy brousibility bone pain, anemiz, thrombocyfepenia, maluise, pallor,

ampraxin, dyspnen on exertion, bleeding tendancy, pefochine und ecchymossy of the
viin and mucous membrane, revurrent infections, fover, umghf foce, LAF,

sulargemen of the spleen and C\S. dissage
« Diagnosis iv made by examunation of the peripheral Hood and bons marrow,
o Ganaval manayamend:

X It consisty of chemothezopy so reduce the numbar of the malignent WBCs The other
ling of tremtmient & Bone marvew transplantation and peripheral Blood stem coll
fransplanfagon.

X Oral manifestatzons Are more comman in acute lexkemaa than in chravic lakemiz,
they nclnde:

« Localized or genereliCed gingival enlargement, couved by infilvation of immafire
WEBCy, it eccurs in about 35% of eeute leukemiay and 105 of the chronie laukeminx

» The gingive blesds eamly, somsmmer spoutansously oral hygiene weamrey and
chemothesapy iy camse resolimon

« Oval nlcevations.

» Recurrent oral iifections; due to the immatwre WBCy dnd av o complication of
chemortherapy

» Localized mass of Lukemic celly in the gingive and ot 5ite of the oral cavey, v

rermed Chloroma (Granslogynic Sarcoma).

= Pallor of ¢ral mucose
« LAP '

S -
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Lymyphowma

* Lympdiomar o 5ol malignant twmer that ortpmare I the hwph rodes or oxtranodel.
ﬁ“ﬂlﬁﬂﬁsmhwﬁﬂﬁfﬂﬂm

. I.th.rhm comperves Hodekin'y L'mphoma ov
ﬂmﬂm&qmﬁn@iﬂ@n@ﬁm \%

o NHL ir more counmon than the Hodghin ‘s tipe.

* Hodphn's diseass:

A 1t o 2 mevplan of B tymphogyes, o connom &

mwﬂmnﬁmﬂﬂl

The caure i wiknown but EBT may be implicatnd.

It prawanty 23 2 paintass anlaczanent of nan-tander lomph nedes mrctang hand and
reeck, mallary, modiastmal or groin hvph wodes.

Five, m;ﬁ:nﬂrfmgur and swizht Lovy may be experionced by the pasamt

The dingmosis is baved an nolal buapry amd bowe muarrew aamrace

Medical Wiznogemsant reguires sging on the bass of history, phyticel examinution,
[eb Fondingn anod omagang:

2 Je Jerw 2ep e

r

. ‘wn—Hui_ghn g lopph osix
a lerze zroup of ympheprolifersave diserdén of sither B lvmphocytes (nore than
et ﬂ_fﬂH cuzzg) or T hmphaoyter engmin
Thees gre many hpos of NHE
The canse v naknown but some gemianic factory and chrommomal chmormaliner in
addifion to ofieer anvironmental fectors mch ey mfection with EBV, irvadiation and
diugs ware implicatad ar poewble catisative fecton.
The climicnl presenmnon wciude; LAR fever, winght loss, abdomunad or chest puin
The dingnom is basad on bugpsy of the beph wodis ar extremodal mestor.
Froper staging & regiurad Which conssty of bload meestigasion, smaging and bone
mirrow bepsy.
Modicn! managemens of lympheoms gameeally commnt of chamatharapy and
radiotheramy:
© Qral s ftaion
* Covical LAP
o Infraoral tamory that imdy ivolve Mildieyer's song tnamed after the Germicn enicomust
Ranch TWilheim Gonfriad son WaldeyorHorg, winary glowly, mandible, b,
gingien ar flopr of dea mourh.
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* Ural uleeranons
» Oval complicetons Induy ro treatmat mclude; bursag mouth ssspton, Yerotomiis,
mnfectons, trivmuy, impaired craomomandibular growth and suesrafignascrenn

Burkitt’s Lymphomio

! It ix an egprecsve tope of B call NHL It (s the wioxt comman lymiphomea of children

* Tipes of Burkair's lymphoma:
1 the endemic ar Afncan npe.
2 Hon-smdemic DL, STCUNS [ WLIATH SGOEEL
3. recatly desoribed hpe avsoaated with HIV infectad individuals

| Oral mignifeswhony Include; fmumors of the moxilla or mendibls thes capse bovie
dexoruction, mobriily of te2 resth, parn and paresthese

", On radiograph o appears &3 an otenivhe Lmon with peorly desrizroated morzine

' Medical munegement & by combiaation chamothrayy

S —
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Mulipl: Myloma
* fr it & hwwhapeolifernsiie dizorder thar vl from overproducnon of cloned
melrment plarme cells rexulting i bomy [exiony invelving the skeleal ryctom
Clinfea] praventabon
* Themialipnant call profiferonen canse bone rermoen that sppey radmeraphioeify 2
g radiolpcens punched omf lrweny and replace bone mamew leading o anovua,
brnkopnna, chrombooropemie

There m Amyland depowmion o venos fomes thar may lead 0 renad folicre

Infectian iv common

The miast promingnt sprdfosn i Dérsiatent bone pain affecting the ine, by and

srermo, wesght lon, hesdarhe ond Hiperenlcemin

Medical neanggement

High dote chamothengy and Pradntsone wineh can b fllowed &y bane marmaw

erensplantean ¢r sutelageuy stam codl framsplanssnan

Tratwient af anomz by envthropoistin

Antilzeticy 2 prrvenif infernont

Buphormhenetes are used 1o raduce bowe paan gnd maintan bong stzangth,

Oral manifextatons

v Painfiil bony Ievont, thar appear @1 oxfaohne mmched our Lesipny which mey b
asspcrsied with corncel hone oxpansion.

« Extramadinllary plasme call e,

» Dupomtion of dmylad m st nsmey il covgu

» tponerons of the bone asseozted with Buyphowphonsim ereatmias, W ssually
apopars gfter swzwy epecally teoth extraction &1 & pamfid, wen-healing: socket
Treanaemt i disacted 13 linating the prograsnen of necvess throush debradement,
frrezunion With gnffsepncy and eriiinstics

% To mintmize the kafikood of develoming nerrom:

« Early ranmwnw of any sowroe @f odomiagec wmfecson  praferzily dofore wamng
rrewmeuenr with Bigshamhonazes

v Non-snegical sppreachas arz te be prifarrad

« If extracnian 1= reguisad if shonld be ey connervanivg o posahie.

« The risk of wecrom: shomild be sreciyssad with e pationt.
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Dental management af WBCS Dyiscrasias

~ The clmician artempty s Wiy mrﬂwﬂupmmﬂafﬁﬁﬁhﬂrﬂm
through abiaining & thocough history ebour the stzny and snptoms of thise disovders,
such ar sesy brusng or Hﬂﬁng tendamey, alvo famaly .III:II':I.H"I of WECy dirardirs

» Therough anoeral end intraorzl examenation of the hesd and neck, oral cavity amd
arapharynx fa qui'j. any ghnermalmey thet are suggemyve of WECy disorders:

» Sceseming Slood invesnganons may be needed and 3f the remlty qer abnormal, the
putient 5 referved for farther valuation and reuting dineal cers can be deferad.

_F

Mnmmqrmum diagnosed Leukemia, Lymphoma and.
Irinvolses e thres phases of the madics! herepy:

.

11 Pretreatment asvessment aind preparation of the patient.

« Full knvowiledge of the patents condinion 1 reguicad, the wim of thes phase 1300
prevens oral mfectiony, el potential seurces of wifection must be smunated theongh
rextargnve, periadonnil and smrgeal reatment prifecably 3 weeks peiar 1o modicnd
e FIIEd

« Oral hygiene mensurey shonld be encour

o When axtracoon i planmed it should be @y conrervame @ possible ovauling any

+ Prophylache antiboic are recommnded before oval mirgical procedure, 2 7 oral
Pamicillin 1 howr before the procedivs, 300 mg 4 mmes dady for 1 wank

« Patignty with placeler comnt belpw 30.000mm* shonld not underge oral surgical
procedires unless cerrectron by ranyfinren = caerad out

2 Oral health care during medical treatment;
Dusing ereatment the patient i suscepnible to many oval complivettons thor reguire cere:

«Mucasifls; sppear 716 deyr after vunanon of tregoment and resolve after i The
nop-keratinad mucesa &5 more sevwreh affected. Oral higtone msgmmeter chould be
meintaingd te minimiz fection, enfivpne and ntimicrobisl mauth wushey ¢ 2
Chlarhending grz recommuniled, topical enssthemies and twstemic uﬂ.lfgﬂfﬂ can 'be

BIVeR

.
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eNentropenta and Infection.

Neuvopania leads o pingral inflammanon, ozl ulceranon and tfecmon whick cam be
mevwre Dot wirth mommad cliucal wene Unnneal baevovial infemmions, fungal and wral
mfmmrmpmmnnﬂlm_[ﬂqﬂmm and Mulnple Malosm on
chamotherapy and require eroatment Fhan orel infections develey, 2 specmam af the
enulete shuoild fre sent fou culttu e and ansiliionc senuziven fess

.

5

Hfﬂrﬂ:ﬁ'ﬂg
FRiombooytepaia may comwe mubmucesel himorrhaze ol scomeamer montaneous
zingival Mesiling, oral hygiene meaviver should be iwproved, when Meading veours loal
hamestane wensurer chondd be ured firse lle ming provove golatin wonge wath
thrambin-ar the war of oval emafibrmalyic agones B theye monmves fml oromsfagon may

be nesded

o Graft versus host disease; I
.irmuqﬂﬂhmrmm?!m WWWMT@
réact agangt host devues, # can B acwty (within 23 weeky) conning sash, -muicosal

&mmﬂdﬁm-nwmmmmtﬂnﬂhdumﬁiﬂmu
: hefusis like S ; e i ot

mwmwum

.hmhmhmﬂmmwm

o Adverse effects of drugs:
L_.":’n'::.::Jj et gimaivel ﬂ:;m-’uﬂ:ﬁﬂﬁﬁ patienty faking Ciclafporing

i Disturbance of growth and development:
Due 10 treameene with chemetherapy and rodimherapy durng chifdhond lesding o
micromnathiz, muolocclugon ond teeth ebnormaficn
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i

3. Post-treatment manasemenl:

» Pattents m rawisson wtote can harve routine dontel cnre while patents with poor
prognons should rezave ansergency eqre only:

» When mvarive procudures are plaanad (e2. orel niegeny), plateler count and blasding
tone vhould be pivestizazed, the padiont’s physicion should be consulted

» In putienty with sirgically removad spleen, prephylachic entibione ov needed, nnes they
are ot risk of bectenial mfecnany, axpeoallyan the firer & months after splewertom;:

= I patimes vath aoate symproms, roufine dentad care should be dofirrad

. Mr@ﬂdﬂﬂﬂﬂlhﬁﬁd#‘pﬂﬁrmmmﬂﬂdﬂgmm
= Conscious yadation cen be given and G4 o alloned

00

BHDM’E!{JI’FMJRMWE Related
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