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ABSTRACT

b thalassemia minor is frequent in mediterranean countries. It is a benign disorder and does not warrant any

therapeutical intervention. We transplanted a 25-year-old Turkish male who was diagnosed as lymphoblastic

lymphoma and had b thalassemia minor as well. He received peripheral blood stem cells transplantation from his

HLA-identical sibling who was not a carrier of b thalassemia. After the allogeneic transplantation we did not only

observe remission of the lymphoblastic lymphoma but also the disappearance of b thalassemia minor.
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INTRODUCTION

Thalassemia, a deficient hemoglobin syndrome,
characterized by defective globin synthesis, is one of
the most common genetic disorders. b thalassemia is
encountered commonly in the Mediterranean countri-
es, including Turkey, Italy, Greece, and some Asian,
and African countries!!2l. According to homozygous
or heterozygous state of inheritance that determine the
quantity of b-chain production, it can be classified as b
thalassemia major and minor, respectively. Since b tha-

lassemia minor is rarely associated with significant cli-
nical manifestations, except mild hypochromic mic-
rocytic anemia, therapeutical interventions are gene-
rally not necessary for these patients.

Currently patients with lymphoblastic lymphoma
can be cured by high dose therapies and also by alloge-
neic hematopoietic stem cell transplantation (al-
1oHSCT) if they have HLA-identical siblings or matc-
hed unrelated donors[3].
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An Extra Benefit of Allogeneic Peripheral Blood Stem Cell Transplantation in

a Patient with Lymphoblastic Lymphoma: Cure of Thalassemia Minor

Here, we present a patient with lymphoblastic
lymphoma and b thalassemia minor who underwent al-
logeneic peripheral blood stem cell transplantation (al-
1o0PBSCT). After allogeneic transplantation we did not
only observe the remission of the lymphoblastic
lymphoma but also the disappearance of b thalassemia
minor.

CASE REPORT

A 25-year-old Turkish male was diagnosed as b tha-
lassemia minor in 1997. At the time of diagnosis, his la-
boratory examinations were as follows: hemoglobin
140 g/L, red blood cell count: 7.01x10!2/L, hematocrit
47.2%, mean corpuscular volume 67 fl, mean corpuscu-
lar hemoglobin concentration 29.7 g/dL, red cell distri-
bution width 12.5%, reticulocyte count 1.6%, serum
iron 84 mg/dL (40-130), serum iron binding capacity
181 mg/dL (110-330), transferrin saturation 46% (20-
55), total bilirubin 0.5 mg/dL (0.1-1.2), lactated dehyd-
rogenase 110 IU/L (90-230). Hemoglobin electrophore-
sis revealed Hb A 95.49%, Hb A, %4.50. A family se-
arch was performed for b thalassemia state by hemog-
lobin electrophoresis, revealed that his mother, two
brothers and one sister were also b thalassemia carriers
(Figure 1).

The patient developed lymphoblastic lymphoma in
November 1997. Daunorubicin 60 mg/m2/day L.V. and
vincristin 1.4 mg/m2?/day LV. for 1st, 8th, 15th 27st
days, prednisolone 60 mg/m2/day p.o. from day 1 to
day 28, L-asparaginase 10.000 IU/day I.V. two days a
week for three weeks were given as remission inducti-
on therapy. The patient received cyclophosphamide,
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Figure 1. Pedigree of the patient

0 o

16%** 23 25%

Mother, two brothers and one sister are affected by tha-
lassemia, but the donor is normal.

Abbreviations:* Recipient, ** Donor, The numbers
show the ages of the family members
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cytarabine and 6-mercaptopurine for consolidation.
Intratechal methotrexate (for 6 courses) and cranial ra-
diotherapy were used for central nervous system
prophylaxis. He was conditioned with busulfan and
cyclophosphamide and then given 7.17x106/kg CD34+
cells and 2.71x108/kg mononuclear cells in August
1998. Cyclosporine and short term methotrexate were
given for graft-versus-host disease prophylaxis. The
neutrophil and platelet engraftment occurred on +12th
day. His MCV level increased to normal levels two
months after alloPBSCT (Figure 2). At the 3td month,
Hb electrophoresis showed that the Hb A and Hb A, le-
vels were 97.2% and 2.8%, respectively. Complete chi-
merism was documented with short tandem repeats. He
is now alive and in complete remission without a sign
of the b thalassemia minor.

DISCUSSION

b thalassemia minor has a heterozygous state for
gene complex of b-chain of globin since individuals in-
herit only one b-chain gene from each parentl!l. In our
patient, the family survey showed that he inherited the
defective b-chain gene complex from his mother. He
was not the only member of the family affected, but al-
so his two brothers and one sister were also carrying the
defective gene. The molecular pathogenesis of this di-
sorder is very heterogenous, including mutations and
deletions that cause diminished b-chain productionlll.
This imbalance in globin chain synthesis results in inef-
fective erythropoesis and also shortens the life span of
red blood cells. The hallmark of b thalassemia minor is
an elevated level of Hb A,.

As in our patient, the carriers may solely have mild
hypochromic microcytic anemia. MCHC is generally
normal, and microcytosis is much more marked than
hypochromialll,

In contrast to b thalassemia major in which Al-
1oHSCT’s were performed successfully[45], b thalasse-
mia minor is a benign disorder and does not warrant
any therapeutical intervention. However, our patient
had to undergo alloPBSCT due to lymphoblastic
lymphoma, and his donor was not a b thalassemia car-
rier. After alloPBSCT, we observed not only the remis-
sion of lymphoblastic lymphoma but also the disappe-
arance of b thalassemia minor as well. Therefore, our
patient had two gains with one procedure.

There are patients reported in the literature for be-
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Figure 2. The patient’s MCV level increased to normal
after transplantation.

ing healed of two different hematological disorders. A
SCLL patient who had also the diagnosis of ITP was
cured of both clinical conditions after high dose che-
motherapy with autologous stem cell rescuel®l. On the
contrary a CML patient acquired thalassemia minor
from his donor who was a thalassemia carrierl7].
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