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BUKURITE E LEKURES NI HEMOPATITE MALINJE

TATJANA CAJA, PAL XHUMARI, POLIKRON PULLUQI ILIRTANA RUKA, THOMA
KETRI, ARBEN IVANAJ, SOTIRAQ LAKO*

. Summary

THE SKIN PHENMENOUSES ON MALIGNANT HARMOPATHICS

Background: Skin lezions are not rare in patients with hematological malignancies, The patients were studied to evaluete

their clinical and laboratory feature, etiopathological factors responsible for skin lezions and outcome of the illnes, They comprised

of the following six groups: acute leucemia (AL) 153 cases, chronic lymphoid leukemia (CLL) 114 cases, chronic myeloid leukemia

(CML) 109 cases, lymphoma 224 cases, myelodysplastic syndrome 13 cases (MS), multiple myeloma (MM) 88 cases.

Results: Among patients with AL, 56 cases developed skin lezions; 29 cases of CLL patients, 14 of CML patients, § of

lymphoma patients, 1 of MS patients, 8 of MM patient had skin lezions.
The important etiological factor for skin lezions hematological malignancies in 69.8% of patients. -
In conlusion our study confirms that skin lezions are commoner in patient with AL occuring in 35.2% CLL 25.4% and CML 12.8%

then in those gith lymphoma (3.5%}, MS (7.7%) or MM (8%).

Lezionet e l8kurés gjenden né t€ sémurét me
hemopati malinje nga shkaqe t& adryshme.
Imunodeficienca ¢ fituar ndodh si rezultat i
kimioterapisé pér malinjitetin, pérdorimit té
kortikosteroideve, imunosupresoréve, radioterapisé.
Antitrupat jo normale rriten, antitrupat normal
reduktohen, ¢ si rezultat infeksionet rriten. Nga ana tjetér
kimioterapia nga ana e saj dhe. fibroza e palcés sé
kockave qé ajo jep rrit po ashtu riskun pér infeksione.

Qéllimi 1 studimit tond &shté pér t€ paré se sa
shpesh dukurité e 1&8kurés shoqérojné hemopatité
malinje, e cila &shté hemopatia malinje q& shogérohet
mé shpesh me dukuri né 18kuré,

Materiali dhe metoda

U morén né studim 707 & sémuré me hemopati
malinje (leukoza akute, leukoza limfoide kronike,
leukoza mieloide kronike, mieloma multiple,
mielodizplazi, limfoma), t& shtruar n& klinikén e
hematologjisé t& QSUT-s¢ gjaté 10 vjetéve (1991 -
2000). Studimi u bazua né& t& dhénat klinike
dermatologjike & paraqitnin & sémurét shpesh nd
bashképunim mé dermatologun t8 dokumentuar né
kartelat dhe fishat e tyre.

* Dérguar né Redaksi né 6 Néntor 2002, miratuar pér
botim né 15 Mars 2003.
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Té sémurét u analizuan sipas llojit t8 hemopatisé
malinje né vite, llojit & dukurive n& 18kuré, kohén e
shfagjes sé& dukurive né l&kuré né lidhje edhe me kohén
e diagnozés e me stadin ¢ hemopatisé malinje.

Rezultatet

Dukuriié e lékurés né leukoz8 akute

Ekimoza 14 raste 25%
Petekie 15 raste . 26,8%
EkimozatPetekie 25 raste 44,6%
Infiltrime nén 18kuré 1 rast 1,8%
Eritema Polimorfe 1 rast 1,8%

Koha e shfaqgjes sé duokurive né lékuré né
lidhje me kohén e diagnozé né leukozé limfoide
kronike

Tabela nr.1

Para diagnozés| Koha e diagnezés | Pas diagnozés

5 raste 7 raste 17 raste

17.2% 24.1% 58.5%
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