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Almusally presents an important review of acute and chronic pulmonary complications, 
including acute chest syndrome, pneumonia, pulmonary thromboembolism, pulmonary 
fat embolism, chronic sickle cell lung disease, and pulmonary hypertension, in patients 
with SCD. Bronchial asthma and obstructive sleep apnea in relation to SCD are 
discussed in this article. Early recognition of pulmonary complications leads to early 
therapeutic interventions and improvement of the overall treatment outcome. He 
concluded that the acute and chronic pulmonary complications of SCD cause profound 
morbidity and mortality. Preventive measures must be taken into consideration, and 
early recognition of such complications and identification of their etiologies are crucial 
for the management of the disease. The initiation of empirical therapy with a low 
threshold for blood transfusion could prevent catastrophic deterioration. Screening for 
PH and SCLD should be established in patients with persistent respiratory symptoms 
and history of repeated ACS.
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Al-Amoud et al evaluate the morbidity profile and explore the geriatric giants, health problems, and their risk factors among old people in the 
older people health clinics at primary health care centers (PHCCs) in Saudi Arabia. This is a record-based descriptive cross-sectional study. Data 
was collected between 2012-2020 using the health data of older people to whom comprehensive geriatric assessment (CGA) was carried out at 
1,481 PHCCs in Saudi Arabia. Data included sociodemographic and health related characteristics, medications, results of CGA, complete clinical 
examination, and laboratory results. Assessment was carried out for diabetes, hypertension, obesity, underweight, vision and hearing impairments, 
depression, memory and cognitive impairment, risk of falls, urine incontinence, bronchial asthma, and anemia. They concluded that The study 
findings highlight the importance of CGA in early detection of geriatric giants, health problems, and associated risk factors among Saudi older 
people.
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Early recognition of pulmonary complications of sickle cell disease

Review Article

Primary lymphoma of the kidney. Pathology experience from 2 tertiary hospitals in Western Saudi Arabia

Al-Maghrabi documents the clinicopathological features of PRL at 2 tertiary 
hospitals in the western region of the Kingdom of Saudi Arabia. There are 17 
identified cases of PRL. The age of the patients ranges from 4-76 years (median: 
50.5 years and mean: 46.8 years), 11 are males, and 6 are females. There are 
12 cases of diffuse large B-cell lymphoma, 3 cases of Burkitt’s lymphoma, and 
2 cases of post-transplant lymphoproliferative disorder. The median follow-up 
duration is 22 months. The one-year overall survival rate is 71% and the 2-year 
overall survival rate is 43% during follow-up. He concluded that PRL in Saudi 
patients are more common in males and seen in a relatively younger age group 
compared to the available worldwide data. The diagnosis of PRL is important 
to avoid tumor dissemination and unnecessary nephrectomy. Diffuse large 
B-cell lymphoma is the most common pathological type and non-germinal 
center B-cell is the most common subtype.
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Morbidity profile among older people at primary health care centers in Saudi Arabia during the period 2012-2020

Chest X-ray demonstrate left lower lobe opacification with 
minimal pleural effusion in a 16 years sickle cell disease 

patient presented with acute chest syndrome

Burkitt’s lymphoma expressing CD20 (immunohistochemistry stain, 
200×).


