AoOevncg ue avaiuia, 8pouBonevia, onAnvouegyalia kai ivwon oTo HUEAO

Apanidou Zwn, Eidikeuopevn AipaTtoAoyiag

AlgaTtoAoyikn KAIVIKN & Aeppwpuatwyv - MMMO
FevikdO Noookopegio «o EuayyeAIouoc»
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O aoBevncC...

< Avdpag, 71 eTwv

< AITia NnPpooEAEUONG: UNOXPWHN, MIKPOKUTTAPIKN availdia (Hb=9.2 g/dl, MCV=73.7 fl, MCH=22.6 pg),
OpoppBonevia (79.000/ul)

< Mapouoa vooog: H avaipia dianioTwbnke nNpo 4urvou oTo NAAICIO NPOEYXEIPNTIKOU EAEYXOU Yia
oTEVWON oupnbpac

AleyxelpnTikd: dev unnp&e kanoio npoBAnua

MeTEYXEIPNTIKA: EUPEVOUOA oupnOpoppayia

AVTIUETWNION: Xopnyndnke aywyn HE oidnNpo anod Tou OTONATOC XWPIC IKavonoInTIKA avTanokpion

>Tadiaka oTnv avaigia Tou npooTtednke OpopBonevia. Eniong o aocBevng avepepe anwAgla cwpaTikou BApoug
Kal EvTovn Kakouyia.

>TO OnMEio auTo napanepPOnke otnv AlgatoAoyikn KAIvIkn



O aoBevncC...

ATOHIKO AVAHVNOTIKO

10/1985 O&U 'Epgpaypa Tou Muokapdiou
10/2013 XEIpoupyeio yia aveupuopua KoIAIaKNG aopTnG
10/2017 XEIPOUPYIKN anokataoTacn oTevwong oupnopacg

ApTNpIaKn unNEPTACN, UNEPXOANCTEPOAAINiIA, UNEpoUpIXAldia

2uvnOeieg kal £E€1G TOU NV

Kanviopa: 10 pack-years yia... xpovia. Aiakonn npo 30 eTwv

AAKOOA: kKabnuepivn katavaAwaon kpacoiou (nepinou 1lt)



O aoBevncC...

= KAivikn EEETaon
= 'Hnap: ynAapnto 2cm unod 1o Oe&10 NAEUPIKO TOEOD
= InAnV: ynAapnTtog 3cm uno To dpIoTEPO NAEUPIKO TOED

= Aoinn €€€Taon Xwpic a&ioAoya supnuaTa

=  AkoAoUOnoe epyaoTnplakocg EAEYXOC...




Aiepeuvnon - I
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= Tevikn AigaTog

= Hb: 9.2 g/dl, Ht: 30%, MCV: 73.7 fl, MCH: 22.6 pg
= WBC: 6490/l

- PLTs: 79000/l 0 0%
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= Enixpiopa aigarog

= RBCs: aviookuTTapwaon, NoIKIAOKUTTAPWaOn, unoXpwiia, dakpuokUTTapa, anouacia eunupnvwyv
EpUBpPWV

= WBCs: duOonAaoTIKEC AAAOIWTEIC MOAUMOPPONUPAVWV
= [1: 58%, N:26%, M: 5%, H: 5%, Bands: 6%




Aiepeuvnon - II

BioxnHiIkOG ‘EAgYyX0G

=, | DUAAIKO OE&U

Urea/Creatinine 51/1.1
TPr/Albumin 8.15/74.0
AST/ALT 12/7
ALP/yGT 254/83
Thil (apeon) 1.45 (0.9)
LDH 163
Chol/TRG 105782
UA 7.6
deppiTivn 883
VitB12 910
4.8

Avoocoo@gaipivn

IgG 2160
IgA 260
IgM 119




Aigpeuvnon - III

= Mueloypappa: Enpa avappopnon
> 'Tvwon Tou PueAou

> “Packed” pueAog

> Nekpwon Tou PugAou

=  Avapovn TnG 00TEOHUEAIKNG Blowiac...




OoTteopueAikn Biowia

EAGxioTa TUNMATA AlonoInNTIKOU JHUEAOU WE EvTOVN IVWON TOU
OTPWNATOC EVTOC TOU onoiou avayvwpidovTal KUTTapda
HUEAIKNG o€Ipac.

Anoucia CD34+ BAaoTwv.

Ta ouvoAika oTolxeia eival ouvnyopnTika MueAoivwong




EPQTHZH 1
H ivwon Tou JUuEAOU, OUVOOEUEI HOVO alJaTOAOYIKA VOONMaTd.

1. 2WOTO
[2. Aaboc¢ ]




INQ>H MYEAQOY: Alapopikn diayvwon

MH AIMATOAOI'IKA NOZHMATA

METAZTATIKA KAKOHOH NEOMNAAZMATA
ZYEZTHMATIKA AYTOANOZA NOZHMATA (ZEA)
KATA NAAKAZ ZKAHPYNZH
YMNEPMNAPAGYPEOAEIAIZMOZ
YMNOMAPAGYPEOEIAIZMOZ

NOZOZ PAGET

NOZOZ GAUCHER

ANEMAPKEIA BITAMINHE D

NE®PIKH OZTEOAYZTPO®IA
KOKKIQMATQAEIZ NOZOI

®YMATIQ=H

ISTOMAAZMQZH

AEIZMANIAZH

=, OZTEOMOPQZH

AIMATOAOIIKA NOZHMATA

XPONIA MYEAOIFENHz AEYXAIMIA (BAAZTIKH KPIzZH)
IAIOINAOGHZ OPOMBOKYTTAPQzH

AAHOHZ NMNOAYKYTTAPAIMIA

OIKOrENEIZ MYEAOYMNEPNAAZTIKEZ NOZOI
YNEPHQZINO®PIAIKO ZYNAPOMO

2Y2THMATIKH MAZTOKYTTAPQzH
MYEAOAYZIMNAAZTIKO ZYNAPOMO

O=EIA AEYXAIMIA

AEYXAIMIA EK TPIXQTQN KYTTAPQN

AEMOQMA HODGKIN

NON HODGKIN AEM®OQMA

NMOAAAINAO MYEAQMA — POEMS

NMAPO=ZYZMIKH NYKTEPINH AIMOZ®AIPINOYPIA
KAKOHOHZ IZTIOKYTTAPQZH




EPQTHZ2H 2
Me Baon Ta ewc Twpa 0sdopPeva noia €ival n dlayvwon:
. MpwTonabncg MueAoivwaon

. MueAoduonAaoTiko Zuvdpouo (MA) pe ivwon
. MAZ pe ivoon kail Kippwon nnaTtog

1
2
3
4. MeTAOTATIKO VEONAACUA
[5. 'OANEC 01 AVWTEPW }




AIQYVWOTIKEC ZKEWEIC

= A0Bevinc Je avalpia kal Bpouponevia, Xwpic EAAEIYPN AINATIVIKOV NApayovTwyv

= AnwA&ia Bapoug kal kakouyia

= AakKpuokUTTApa Kai apioTepn oTpopn, anouacia eunupnvwy pudpwyv OTO EMiXPICUA TOU AiddToC
= HnaTtopeyaAia kal onAnvoueyaAia

= EKTETAMEVN iVWON TOU HUEAOU

MPQTONAGHSE
MYEAOYNQSH




Table 2 2016 World Health Organization diagnostic criteria for primary myelofibrosis

Primary myelofbrosis (PMF)*

Prefibrotic/early PMF [pre-PM_IEJ

Overt PMF

T
Major criteria

1  Megakaryocytic proliferation and atypia®, without reticulin fibrosis >
grade 1%, accompanied by increased age-adjusted BM cellularity,
granulocytic proliferation and often decreased erythropoiesis

2 Mot meeting WHO criteria for BCR-ABLT + CML, PV, ET, MDS, or other
myveloid necplasm

3 Presence of JAKZ CALR or MPL mutation or in the absence of these
mutations, presence of another clonal marker” or absence of minor
reactive BM reticulin fibrosis®

Minor cntena

1 Presence of one or more of the following, confirmed in two
consecutive determinations:

= Anemia not attributed to a comorbid condition
- Leukocytosis = 11 x 10°/L
- Palpable splenomegaly

- LOH level above the upper limit of the institutional reference range

Megakaryocyte proliferation and atypia® accompanied by either reticulin
and/or collagen fibrosis (grade 2 or 3)

Mot meeting WHO criteria for BCR-ABLT + CML, PV, ET, MDS or other
miyeloid neoplasm

Presence of JAK2, CALR, or MPL mutation or in the absence, the presence of
another clonal marker® or absence of evidence for reactive BM fibrosis'

Presence of one or more of the following confimned in two consecutive

determinations:

= Anemia not attributed to a comorbid condition

- Leukocytosis 2> 11 » 10°/L

- Palpable splenomegaly

- LOH level abowve the upper limit of the institutional reference range

= Leukoernythroblastosis




MNepaiTepw Evepyelec...

= NEa ooTeopueAIKn Bloyia
= Avalntnon kKAwvikou dgikTn oTO aipa

=  AEOVIKEC Topoypagieg yia diepelvnon nibavou kakonBoug veonAdopaTog




ANoTEAECOUATA EAEYXOU

CT ©QPAKOZ
MOPIAKOZ AEIKTHZ AIMNMOTEAEZMA

v Nep@adeveg pecobwpakiou <1 cm

BCR/ABL MH ANIXNEY2IMO v' 'Hrmia ivwdn oToixeia nveEUPOVWV

v' ETEpOYEVEIQ NUKVOTNTAC OCTIKWV OONWV
JAK2V617F MH ANIXNEY2IMO

CT ANQ KAI KATS2 KOIAIAZ

CALR MH ANIXNEYZIMO
MPL W505 MH ANIXNEYZIMO ¥ HnarougyaAia kar onAnvopeyaiia

v’ ZUAAOYN OTO KEVTPIKO THNMA TNG EAACOOVOC

NUEAOU

OZTEOMYEAIKH BIOWIA RVRIlNAZ loasl s e v ETepoyeveia NuKvOTNTAG OOTIKWV dOHWV




Table 2 2016 World Health Organization diagnostic criteria for primary myelofibrosis

Primary myelofibrosis (PMFJ*

Prefibrotic/early PMF (pre-PME)

Overt PMF

i
Majar criteria

1 Megakaryocytic proliferation and atypia®, without reticulin fibrosis >
grade 1%, accompanied by increased age-adjusted BM cellularity,
granulocytic proliferation and often decreased erythropoiesis

2 Mot meeting WHO criteria for BCR-ABLT + CML, PV, ET, MDS, or other
myeloid necplasm

3 Presence of JAK2, CALR or MPL mutation or in the absence of these
mutations, presence of another chonal marker™ or absence of minor
reactive BM reticulin fibrosis®

Minar criteria
1 Presence of one or more of the following, confirmed in two
consecutive determinations:
- Anemia not attributed to a comarbid condition
» Leukocytosis = 113 10°/L
- Palpable splenomegaly

« LOH level above the upper limit of the institutional reference range

Megakaryocyte proliferation and atypia® accompanied by either reticulin
and/or collagen fibrosis (grade 2 or 3)

Mot meeting WHO criteria for BCR-ABLT + CML, PV, ET, MDS or other
myeloid neoplasm

Presence of JAK2, CALR, or MPL mutation or in the absence, the presence of
another clonal marker” or absence of evidence for reactive BM fibrosis'

Presence of one or more of the following confirmed in two consecutive
determinations:

- Anemia not atiributed to a comorbid condition

- Leukocytosis = 11 x 10°/L

= Palpable splenomegaly

= LOH level above the upper limit of the institutional reference range

= Leukoerythroblastosis

“Diagnosis of prefibrotic/early PMF requires all three major criteria and at least one minor criterion. Diagnosis of overt PMF requires meeting all three major criteria

and at least one minor Criterion

tl5n'LE|II-t|::|-Ii|.r-|_:|e megakaryocytes with aberrant nudlear/cytoplasmic ratio and hyperchromatic and irregularly folded nuclei and dense clustering

“In cases with grade 1 reticulin fibrosis®”, the megalaryocyte changes must be accompanied by increased BM cellularity, granulocytic proliferation, and often
decreased erythropoiesis (that is, pre-PMF)

“In the absence of any of the three major clonal mutations, the search for the most uent accom ing mutations LI, EFHZ, TETZ IDHT

are of help in determining the clonal nature of the disease

SRASF2 SP3BT I

“Minor (grade 1) reticulin fbrosis secondary to infection, autoimmune disorder or other chronic inflammatory conditions, hairy cell leukemia or other lymphoid
neoplasm, metastatic malignancy, or toxic (chronic) myelopathies
"BM fibrosis secondary to infection, autoimmune disorder, or other chronic inflammatory conditions, hairy cell leukemia, or other lymphoid necplasm, metastatic
malignancy or toxic (chronic) myelopathies




METAAAA=H ANOTEAEZMA

DNMT3A MH ANIXNEY2IMH

17 1? ‘7 IDH1 MH ANIXNEY2ZIMH

[ m [ IDH2 MH ANIXNEY2IMH

ASXL1 MH ANIXNEY2IMH

' ' SF3B1 MH ANIXNEY2IMH
[epaliTepw AEYXOC

Yia KAWVIKO OEIKTN U2AF1 MH ANIXNEYZIMH

SETBP1 MH ANIXNEY2IMH

CSF3R MH ANIXNEY2IMH

NPM1 MH ANIXNEYZIMH

cKIT ANIXNEYETAI H METAAANA=H D816V




EPQTH2H 3
MeTaAAa&eic oTo yovidio KIT aveupiokovTal O€:

HnaTokuTTapiko Ca
GIST

> EPIVWONA

MueAIkO veonAaoua
2+4

2 I

2+3+4 ]




MeTaAAa&eic Tou yovidiou KIT

'Exouv neplypa@ei o€ d1APOPEC VEONAATIEG

Oncogenic KIT mutations are found in several different cancers. Eighty percent of

gastrointestinal stromal tumors (GIST), 26% of testicular seminomas, 17% of acute myeloid

leukemia and 5% of melanomas harbor KIT mutations. However, the sites of these KIT
mutations differ markedly between cancers. KIT juxtamembrane domain mutations (such as
KIT>"?) are prcdﬂminall]y found in GIST, tyrosine kinase Il domain mutations (such as
KIT®'%) in hematological malignancies and tyrosine kinase I domain mutations (such as
KIT%2) in malignant melanomas [4-7].

v/ OTPpWHATIKOI OyKol Tou nenTikoU (g€ovio 11)
v/ dIJaToAoYIKEC kakonBeleg (e€ovio 17)

Sanlorenzo M et al, J Proteomics. 2016;144:140-7




MeTaAAa&eic Tou yovidiou KIT — AigaToAoyika voonuaTta

CBF OMA ka MaoTokuTTapwon
= MeTaAAd&eic Tou c-KIT aveupiokovTal ~30% Twv CBF OMA kail oxeTiovTal Je XEIPOTEPN EKPBaAon
= 959% aoBevwv Pe ZuoTnuaTikn MaoTokuTTapwon ugavifouv PHeTAAAa&n Tou yovidiou KIT
>uxvoTepa D816V
68% oTnv karaypaen ano Tnv E.A.E.

= KIT unodox&ac: onuavTikog yia Tov noAAanAaciacuo, TNV wpigaveon, TNV xnueloTa&ia kar Tnv enifioon Twv

HAOTOKUTTAPWV

= D816V: gvepyonoinTIikn HETAAAAEN Tou unodoxea, odnyei o€ aveEapTnTn anod To OUVOETN TOU
auTOPWOPOPUAIWON, EVEpPyornoinon Tou onuaTtodoTikoU povornaTioU Stat5-PI3K-Akt kal aveEEAEYKTO

NoAAQNAQCIQONO TWV KUTTAPWV

Harir N et al, Blood. 2008;112(6):2463
Berezowska S et al, Mod Pathol. 2014;27(1):19




[epaITEPW EVEPYEIEC

= [MpoacdlopIoPOC TPUNTAONG OPOU
= Nea ooTteopueAikn Blowia
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AlIQyVWOTIKG KPITNPIa CUCTNHATIKNG HAOTOKUTTAPWONC

( MEIZON KPITHPIO

= [loAueoTiaka nukva dindnuarta pacTokuTTapwyv (=15) og ToueC 0oTIKNG Blowiag kal/n o€ aAAo/aAAa
eEWOEPUATIKO/EEWOEPUATIKA Opyavo/opyava

EAAZ2ZONA KPITHPIA

= >25% Twv paoToKUTTApwV OTO BIONTIKO UAIKO €XOUV aTPAKTOEIOEC OXNKA N aTunn Jop@oAoyia n
>25% TWV JACTOKUTTAPWY OE HUEAIKO €MiXpiopa €ival awpa n atuna

= Avixveuaon onuelakng HETAAAa&ng KIT D816V OoTo HUEAO TwWV O0TWV, TO aipa f aAAo eEwdepuaTIKO
opyavo

= 'Ek@paon CD2 f/kal CD25 ota pactokuTTapa
= Enineda Tpuntaong opou >20 ng/ml, EKTOC av ouvundapxel KAWVIKO voonua TNG HUEAIKNG OEIpAc




>UOTNUATIKN JAOTOKUTTApWon

Ta&vopnon

» Zuuntwpara B “Burden™
= ZuoTnMaTtikn Bpadeiag eEEAIENG
HaoTokuTTapwon (ISM)

Ainénon >30% oT1o HUEAO

= 'Epnouoa (=2 B cupntwpaTa) Enineda TpunTacng opou

= MePOVWPEVN HAOTOKUTTAPWON HUEAOU >20 ng/ml

AuonAaoia nj unepnAacia JueAou

HnaropeyalAia/ZnAnvopeyalia/

= JUOCTNHATIKN HAOTOKUTTAPWON OXETI(OUEVN HE AELPAdEVONABEID

aAAn kKAwvikn aiparoAoyikn vooo (SM-AHN)

4 ) , _
= EnIBETIKA CUCTNNATIKI HACTOKUTTAPWON = 2upntwparta C “Cytoreduction
(ASM) = MueAIkn) avendapkeia
g (21 C oupnTwpaTa) ) = HnaTikr duoAsroupyia/aokiTng
= QoTeoAuosic/naboAoyika KaTaypaTa
= Aeguyxaipia ano pactokutTapa (MCL) = YNeEPOonANVvIOUOC

= Auocanoppo®non/anwAeia Bapoucg




A&loAoynon npocBoAnc
aAAWV opyavwyv

>nivenpoypa®nua ooTwv

XWPIC NEPIYEYPAPUEVEC OCTIKEG

aAAOIWOEIC

EvOookoniKOG EAEYXOC AVWTEPOU Kal

KATWTEPOU NENTIKOU — ANWn Bioyiwv
OAicBaivouoa diappayuaToknAn

Xwpic 0iInBnon anod pacTokUuTTapd

EVANGELISMOS HOSPITAL




AoBevnC he >uUOTNUaTIKA HnaTtopeyaAia AuEnuEVN
avaipia kal CUMNTWHATA ; TpunTaon &
OpopuBonevia (anwAeia Bapoug AL dInBnon HueAou
Kal kakouyia) ano naboAoyikd

NaoTokUTTapad

EMNIOETIKH SYZTHMATIKH MASTOKYTTAPQ>H ==y OEPAMEIA




[MpoodeuTikKN aU&Non TOU CWHATIKOU BApoOUC Kal TNG

NEPINETPOU TNG KOIAIAG

KAIVIKN €€€Taon: PeTakivoUupevn auBAUTNTG OTNV

gnikpouon
BloXnNMUIKOC EAEYXOC: €MIdEiVWOn XOAOOTATIKWV VUMWYV
U/S kolAiag: geyaAn aokiTikn cuAAoyn

IoAoyIkOC €AeyXOC Yia HBV, HCV kal aAAoucg

NNAaToTPONOUG 10UG: apVvNTIKOG




AlEpEUVNON ACKITIKNG OUAAOYNC

MapakévTnon AoKITIKAG OUAAOYNG - UEAETN ACKITIKOU uypou

= SAAG=2.4 (>1.1 - nuAaia ungpTaon)
= 650 kuTTapa (75% Asp@okuTtTapa — 25% noAupopgonupnva)
= Xwpic ypaoTokUTTAPA aAno TNV €EETA0N TOU cytospin

= A/O: dev aveupedbnoav pacTtokuTTapa (CD117str)




MuAaia unepTacn aAANC
aiTioAoyiacg

EpwTnpaTa




EPQTHSH 4
[o10 €ival To enopevo d1ayvwoTIKO Bnua:
1. AEovikn avw kal KaTtw KolAiag

2. MoooTIkOC NpoadIoPIoUOC KAPKIVIKWV OEIKTWV
3. EAaoToypagia nnaTtocg

[4. Biowia ANATOC ]




AlEpEUVNON ACKITIKNG CUAAOYNC

Triplex onAnvonuAaiou agova

= Batn nuAaia @AERa pe opBOdpouN pon Kal PpuUaCIoAOYIKN avTanokpion dIAUETPOU OTIC AVAMVEUOTIKEG
KIVIOEIG

EAaoToypa@gia nnarog

= AdUvaTtn AOYw MEYAANG AOKITIKAG GUAAOYNG

BIOWIA HIATO2




Biowia nnartog

EoTiakn Kal NEPIOPICHEVN
d0Indnon ano Tov NANBuUouO
TNG HAOTOKUTTAPWONG

= AlaTapaxn apxITEKTOVIKANC Kal
d1aTaon TwV KOANOEIdwV:

= [lepinuAaia nnaTtiTida (score 2)

= EoTiakn vekpwaon (score 1)

= EvdoAoiakn @Aeypovn (score 2)
= [luAaia @Aeypuovn (score 3)

= ‘'Tvwon nuAaiwv d1acTNUATWYV HE
dnuIoupyia dilappayuaTiwv

Xpovia nnaTiTida Pe

d1aBaduion @Aeyupoving 8 kail
otadiou ivwong Babuou 3
KaTa Ishak

CD117/, 200X




XPONIA
(AAKOOAIKH:)

HITATITIAA

2Y2TAZH I'TA AIAKOIMH TOY AAKOOA KAI EIZATQIH I'TA ENAP=H
OEPAIEIAZ ME CLADRIBINE




[lopeia vooou

O aobBevnc eAaBe ouvoAika 6 KUKAouc 2CdA

H aokITikn cUAAOYN QVTIMETWNIOTNKE PE dloUPNTIKA KAl MAPAKEVTNOEIC KAl UNOXWPNOE PNETA TOV

1° KUKAO TNG Bepaneiag

'EAaBe TNV TeAeuTaia PETAYYION €pUBPWV KATAa TNV dIAPKEIA TOU 3°Y KUKAOU TnG Bepaneiac

Xwpic onUavTIKeC enNAOKEC, NANV oudeTeponeviag kal OpouBoneviag, avapevouevn ToEIKOTNTA

TNG Bepaneiacg

MeTa TNV oAokANpwaon TnG 6epaneiag, n Tpuntaon NTav 23 ng/ml, aAAd napeueve n BpopPonevia
(40000/uD




[lopeia vooou

= >Tadlakn anokataoTacn Tou apiBuou TwV aldoneTaAiwyv
= MapaTeTapeEVN TOEIKOTNTA N AVOCGOAOYIKN apxng Bpopponevia n...?
= O aoBevnc eNECTPEWPE OTNV KABNUEPIVOTNTA Kal TIC GUVNBEIEC TOU

= 'Eva €10C YETA TNV OAOKANPWON TNC Bepaneiac, N HACOTOKUTTAPWON NMAPAMEVEI O UPEDN




Mnvuuara...

- Mast cell mediator / skin symptoms prominent

ZUCTNHATIKA HAOTOKUTTAPWON:
onavio voonua

> AMOKOKKiwon HaoTOKUTTAPWV

> aneAeuBEpwOn PecoAaBnTwv
oupnTwuaTa and oAa Ta ouoTnuaTa

> OlaPopeTikoU BaBuou BaputnTag anod

Skin: pruritus, flushing, hives

Gastrointestinal:
nausea, vomiting,
diarrhea, abdominal
cramps, heartburn

Cardiovascular: syncope,
dizziness, palpitations

Neurologic:
memory/cognitive
difficulties,
depression,
headache, sleep

disturbance

Anaphylaxis:
(hypotension ==
angioedema)
Hymenoptera
stings, drugs, food

Bone: osteopenia,

osteoporosis, back pain,
bone pain

Constitutional:
generalized weakness,
fatigue, arthralgias,
myalgias, sweats, chills

Ensure that organopathy is due to
mast cell infiltration!

= Osteolysis w/ pathologic
fractures

= Lymphadenopathy

= Splenomegaly/hypersplenism,

= Hepatomegaly/ascites

= Cytopenias

= Malabsorption or protein-losing

enteropathy w/ weight loss

Organopathy prominent ﬂ

aob EVI"] o€ aoB EVI"] Pre-diagnostic Indolent| [Smoldering Aggressive SM / SM Mast cell |
, , SM SM SM? + associated hematological leukemia
nriec ........ APAMATIKEZ ekdnAwoeig!!! malignancy

4 1 3 1

Disease burden / aggressiveness -




Mnvuuara...

= KabBuoTepei n diayvwon
= Anaiteital uwnAou BaBuou unowia, Kupiwc anod 1aTpouc AAAWV €I0IKOTATWYV

= [lepinTwoelc aveEnyntng avagpuAiagiag, “flushing”, ooTteonopwong, eAkwdoucg vooou Tou MEZ...
= Enigovn otnv Tekunpiwon TG d1ayvwong

= Juvepyaocia Pe Tov naboAoyoavaTtopo
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