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TARGET AUDIENCE
This activity has been designed to meet the educational needs of physicians, nurses and social workers
involved in the care of patients with blood cancers.

ACTIVITY PURPOSE
This activity is intended to assist healthcare professionals in recognizing the signs, symptoms, treat-
ments and survivorship issues associated with blood cancers using representative case studies.

STATEMENT OF NEED
Blood cancers are projected to be responsible for more than 53,000 deaths in 2009.1 Diagnosis of
these conditions can be difficult, particularly in the early stages, because patients may be asympto-
matic, and the signs and symptoms are nonspecific and generally related to common blood cyto-
penias. Treatment of these conditions is equally challenging, as malignancies and therapies alike are
associated with significant short- and long-term side effects. Thus, healthcare professionals who treat
patients with blood cancers must be mindful of traditional therapy targeted at achieving remission as
well as supportive and follow-up care. This educational activity is designed to improve care and
overall quality of life in patients with blood cancers.
1 National Cancer Institute. Available at: http://seer.cancer.gov/csr/1975_2006/ results_single/sect_01_table.01.pdf. Accessed August 24, 2009.

EDUCATIONAL OBJECTIVES
After completing this activity, the participant should be better able to:

• Recognize the distinct signs and symptoms associated with hematologic malignancies
to improve patient outcomes through early diagnosis

• Select appropriate methods for diagnosis in patients with signs and symptoms of
hematologic malignancies

• Identify the late effects associated with treatments for hematologic malignancies

• Describe follow-up tests used to screen for malignancy recurrence to improve
long-term survival

STATEMENT OF SUPPORT
This activity is supported in part by educational grants from Cephalon Oncology and Celgene Corporation.
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Barton A. Kamen, MD, PhD
Chief Medical Officer
The Leukemia & Lymphoma Society
White Plains, NY
Professor of Pediatrics and Pharmacology
The Cancer Institute of New Jersey
UMDNJ – Robert Wood Johnson Medical School
New Brunswick, NJ

Barton A. Kamen, MD, PhD, is the executive vice president and chief
medical officer of The Leukemia & Lymphoma Society (LLS), as well
as professor of pediatrics and pharmacology at the Cancer Institute of
New Jersey at Robert Wood Johnson Medical School. Dr. Kamen has
been a recipient of a scholar award from LLS, a Damon Runyon Walter
Winchell Fellowship, a Burroughs Wellcome Clinical Pharmacology
Award, and an American Cancer Society Clinical Research Professor-
ship. He has authored approximately 300 peer-reviewed articles and
book chapters and is the current editor-in-chief of the Journal of Pediatric
Hematology/Oncology.
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Kevin C. Oeffinger, MD
Attending and Member
Director, Living Beyond Cancer
Departments of Pediatrics and Medicine
Memorial Sloan-Kettering Cancer Center
New York, NY

Kevin C. Oeffinger, MD, is an attending physician and director of
Living Beyond Cancer, a program for adult survivors of pediatric cancer
at Memorial Sloan-Kettering Cancer Center in New York City. After
receiving his medical degree from the University of Texas Medical
School at San Antonio (Texas), he completed residency training at Baylor
College of Medicine in Houston, Texas, and went on to pursue advanced
research training in the National Cancer Institute’s Division of Cancer
Epidemiology and Genetics. Dr. Oeffinger’s research interests focus on
better understanding the long-term health problems related to cancer
and cancer therapy, particularly cardiovascular health and follow-up
care optimization. His findings have been reported in over 50 peer-
reviewed publications, including Journal of Clinical Oncology, Journal of
Pediatric Hematology/Oncology, Cancer, and Journal of the American Medical
Association.
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PHYSICIAN CONTINUING MEDICAL EDUCATION CREDIT
Accreditation Statement
This activity has been planned and implemented in accordance with the Essential Areas and policies
of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsor-
ship of Postgraduate Institute for Medicine (PIM) and Robert Michael Educational Institute LLC
(RMEI). PIM is accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation
PIM designates this educational activity for a maximum of 1.5 AMA PRA Category 1 Credits™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

AAFP Credit
This activity has been reviewed and is acceptable for up to 1.5 prescribed credits by the American
Academy of Family Physicians (AAFP).

NURSES AND SOCIAL WORKERS CONTINUING EDUCATION CREDIT
Nursing Professionals
Approval for nurses has been obtained by the National Office of The Leukemia & Lymphoma Society
under provider number CEP 5832 to award 1.5 continuing education contact hours through the
California Board of Registered Nursing.

Social Workers
The Leukemia & Lymphoma Society (LLS), provider number 1105, is approved as a provider for social
work continuing education by the Association of Social Work Boards (ASWB) www.aswb.org Approved
Continuing Education Program (ACE). Approval Period:12/2008–12/2011. LLS maintains responsibility
for the program. Social workers should contact their regulatory board to determine course approval.
Social workers will receive 1.5 CE clinical clock hours.

AMERICANS WITH DISABILITIES ACT
Event staff will be glad to assist you with any special needs (ie, physical, dietary, etc). Please
contact RMEI prior to the live event at (866) 770-RMEI.

FEE INFORMATION
There is no fee for this educational activity.
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DISCLOSURE OF CONFLICTS OF INTEREST
Postgraduate Institute for Medicine (PIM) assesses conflict of interest with its instructors, planners, man-
agers and other individuals who are in a position to control the content of CME activities. All relevant
conflicts of interest that are identified are thoroughly vetted by PIM for fair balance, scientific objectivity
of studies utilized in this activity, and patient care recommendations. PIM is committed to providing its
learners with high-quality CME activities and related materials that promote improvements or quality in
healthcare and not a specific proprietary business interest of a commercial interest.

The faculty reported the following financial relationships or relationships to products or devices they or
their spouse/life partner have with commercial interests related to the content of this CME activity:

• Dr. Barton A. Kamen has no affiliations with commercial interests to disclose.
• Dr. Kevin Oeffinger has no affiliations with commercial interests to disclose.

The following planners and managers reported the following financial relationships:

The Leukemia & Lymphoma Society
• Hildy J. Dillon, MPH, has no affiliations with commercial interests to disclose.

Robert Michael Educational Institute LLC
• Sherri Kramer, MD, has no affiliations with commercial interests to disclose.
• Laura Altobelli, MS, has no affiliations with commercial interests to disclose.

Postgraduate Institute for Medicine
• Jan Hixon, RN, BSN, MA, has no affiliations with commercial interests to disclose.
• Linda Graham, RN, BSN, has no affiliations with commercial interests to disclose.
• Trace Hutchison, PharmD, has no affiliations with commercial interests to disclose.
• Julia Kirkwood, RN, BSN, has no affiliations with commercial interests to disclose.
• Jan Schultz, RN, MSN, CCMEP, has no affiliations with commercial interests to disclose.

DISCLOSURE OF UNLABELED USE
This educational activity may contain discussion of published and/or investigational uses of agents that are
not indicated by the FDA. Postgraduate Institute for Medicine (PIM), Robert Michael Educational Institute
LLC (RMEI), The Leukemia & Lymphoma Society (LLS), Cephalon Oncology and Celgene Corporation
do not recommend the use of any agent outside of the labeled indications.

The opinions expressed in the educational activity are those of the faculty and do not necessarily represent
the views of PIM, RMEI, LLS, Cephalon Oncology and Celgene Corporation. Please refer to the official
prescribing information for each product for discussion of approved indications, contraindications, and
warnings.

DISCLAIMER
Participants have an implied responsibility to use the newly acquired information to enhance patient out-
comes and their own professional development. The information presented in this activity is not meant to
serve as a guideline for patient management. Any procedures, medications, or other courses of diagnosis or
treatment discussed or suggested in this activity should not be used by clinicians without evaluation of
their patient’s conditions and possible contraindications on dangers in use, review of any applicable manu-
facturer’s product information, and comparison with recommendations of other authorities.

Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Disclosures & Disclaimer



1

2

8Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



3

4

9 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



5

6

10Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



7

8

11 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



9

10

12Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



11

12

13 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



13

14

14Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



15

16

15 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



17

18

16Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



19

20

17 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



21

22

18Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



23

24

19 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



25

26

20Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



27

28

21 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



29

30

22Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



31

32

23 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



33

34

24Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



35

36

25 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



37

38

26Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



39

27 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations

40



41

42

28Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



43

44

29 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



45

46

30Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



47

48

31 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



49

50

32Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



51

52

33 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



53

54

34Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



55

56

35 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



57

58

36Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



59

60

37 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



61

62

38Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



63

64

39 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



65

66

40Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



67

68

41 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



69

70

42Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



71

72

43 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



73

74

44Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



75

76

45 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



77

78

46Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



79

80

47 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



81

82

48Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



83

84

49 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



85

86

50Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

Presentations



51Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician

References

Barton A. Kamen, MD, PhD

Abel GA, Friese CR, Magazu LS, et al. Delays in referral
and diagnosis for chronic hematologic malignancies: a liter-
ature review. Leuk Lymphoma. 2008;49:1352-1359.

Barry EV, Silverman LB. Acute lymphoblastic leukemia in
adolescents and young adults. Curr Hematol Malig Rep.
2008;3:161-166.

Bleyer A, O’Leary M, Barr R, Ries LAG. Cancer Epidemiol-
ogy in Older Adolescents and Young Adults 15 to 29 Years
of Age Including SEER Incidence and Survival: 1975-2000.
Available at: www.seer.cancer.gov/publications/aya/
aya_mono_complete.pdf. Accessed September 18, 2009.

The British Society for Haematology. AML Blast Cells
[image submitted by Dr. Mike Scott]. Available at:
http://www.b-s-h.org.uk/ImageLibrary.asp. Accessed Sep-
tember 21, 2009.

Chee CE, Bjarnason H, Prasad A. Superior vena cava syn-
drome: an increasingly frequent complication of cardiac
procedures. Nat Clin Pract Cardiovasc Med. 2007;4:226-230.

Coiffier B, Altman A, Pui CH, Younes A, Cairo MS. Guide-
lines for the management of pediatric and adult tumor lysis
syndrome: an evidence-based review. J Clin Oncol.
2008;26:2767-2778.

Ferreira M, Caetano M, Amorim I, Selores M. Leukemia
cutis resembling a flare-up of psoriasis. Dermatology Online J.
2006;12:13.

Haas AR. Recent advances in the palliative management of
respiratory symptoms in advanced-stage oncology patients.
Am J Hosp Palliat Care. 2007;24:144-151.

Haematological Malignancy Diagnostic Service.
The Myelodysplastic Syndromes. Available at:
www.hmds.org.uk/index.htm. Accessed September 21, 2009.

Jaffe ES, Harris NL, Stein H, Vardiman JW (eds.). World
Health Organization Classification of Tumours. Pathology and Genet-
ics of Tumours of Hematopoietic and Lymphoid Tissues. Lyon,
France: IARC Press; 2001.

Lichtman MA. Battling the hematological malignancies: the
200 years’ war. Oncologist. 2008;13:126-188.

Robbins SL. Textbook of Pathology, 2nd ed. Philadelphia, PA:
WB Saunders; 1964.

Rosen PJ, Wender RC, Kadkhoda H, Kober SL. Measuring
the ability of primary-care physicians to diagnose and man-
age patients with hematologic malignancies [abstract 3312].
Blood. 2007;110:3312.

Stock W, Sather H, Dodge RK, et al. Outcome of adoles-
cents and young adults with ALL: a comparison of Chil-
dren's Cancer Group (CCG) and Cancer and Leukemia
Group B (CALGB) regimens [abstract]. Blood.
2000;96(suppl):476a.

Thomson A, Miles A. Manual of Surgery. Volume One: Gen-
eral Surgery. 6th edition. London: Henry Frowde and Hod-
den & Stoughton; 1921.

Wheeless CR III, et al. (eds.) Wheeless’ Textbook of Orthopaedics.
Available at: www.wheelessonline.com/ortho. Accessed
September 21, 2009.

Wood GB. A Treatise on the Practice of Medicine. Philadelphia,
PA: Grigg, Elliot and Co; 1845.



Kevin C. Oeffinger, MD

Armstrong GT, Liu Q, Yasui Y, et al. Late mortality among
5-year survivors of childhood cancer: a summary from the
Childhood Cancer Survivor Study. J Clin Oncol.
2009;27:2328-2338.

Bhatia S, Yasui Y, Robison LL, et al. High risk of subsequent
neoplasms continues with extended follow-up of childhood
Hodgkin's disease: report from the Late Effects Study
Group. J Clin Oncol. 2003;21:4386-4394.

Children’s Oncology Group. Long-term follow-up guide-
lines. Available at: www.survivorshipguidelines.org.
Accessed August 27, 2009.

Garmey E, Liu Q, Sklar CA, et al. Longitudinal changes in
obesity and body mass index among adult survivors of
childhood acute lymphoblastic leukemia: a report from the
Childhood Cancer Survivor Study. J Clin Oncol.
2008;26:4639-4645.

Heidenreich PA, Schnittger I, Strauss W, et al. Screening
for coronary artery disease after mediastinal irradiation for
Hodgkin’s disease. J Clin Oncol. 2007;25:43.

Hodgson DC, Hudson MM, Constine LS. Pediatric
Hodgkin lymphoma: maximizing efficacy and minimizing
toxicity. Semin Radiat Oncol. 2007;17:230-242.

Horner MJ, Ries LAG, Krapcho M, et al. SEER Cancer
Statistics Review, 1975-2006. Available at:
http://seer.cancer.gov/csr/1975_2006/. Accessed
August 27, 2009.

Mertens AC, Liu Q, Neglia JP, et al. Cause-specific late
mortality among 5-year survivors of childhood cancer: the
Childhood Cancer Survivor Study. J Natl Cancer Inst.
2008;100:1368-1379.

Nathan PC, Greenberg ML, Ness KK, et al. Medical care in
long-term survivors of childhood cancer: A report from the
Childhood Cancer Survivor Study. J Clin Oncol.
2008;26:4401-4409.

Nathan PC, Ford JS, Henderson TO, et al. Health behav-
iors, medical care, and interventions to promote healthy liv-
ing in the Childhood Cancer Survivor Study cohort. J Clin
Oncol. 2009;27:2363-2373.

National Cancer Policy Board and Institute of Medicine.
Childhood Cancer Survivorship: Improving Care and Quality of Life.
Washington, DC: National Academies Press, 2003.

Oeffinger KC, Hudson MM. Long-term complications fol-
lowing childhood and adolescent cancer: foundations for
providing risk-based health care for survivors. CA Cancer J
Clin. 2004;54:208-236.

Oeffinger KC, Mertens AC, Sklar CA, et al. Chronic health
conditions in adult survivors of childhood cancer. N Engl J
Med. 2006;355:1572-1582.

Oeffinger KC, Ford JS, Moskowitz CS, et al. Breast cancer
surveillance practices among women previously treated
with chest radiation for a childhood cancer. J Amer Med
Assoc. 2009;301:404-414.

Oeffinger KC, Adams-Huet B, Victor RG, et al. Insulin re-
sistance and risk factors for cardiovascular disease in young
adult survivors of childhood acute lymphoblastic leukemia.
J Clin Oncol. 2009;27:3698-3704.

Rademaker J, Schöder H, Ariaratnam NS, et al. Coronary
artery disease after radiation therapy for Hodgkin’s lym-
phoma: coronary CT angiography findings and calcium
scores in nine asymptomatic patients. AJR Am J Roentgenol.
2008;191:32-37.

References

52 Blood Cancer: Early Diagnosis, Treatment & Survivorship Cancer Case Studies for the Primary Care Physician



The Leukemia & Lymphoma Society
1311 Mamaroneck Avenue

White Plains, NY 10605

For information on leukemia, lymphoma
and myeloma, call The Leukemia & Lymphoma

Society’s Information Resource Center at
(800) 955-4572 or visit www.LLS.org.

Mission Statement
The Leukemia & Lymphoma Society’s mission:
Cure leukemia, lymphoma, Hodgkin’s disease
and myeloma, and improve the quality of life

of patients and their families

© 2009 Robert Michael Educational Institute LLC. All rights reserved. 02-09-181-VL




