
Even when she was taking iron pills, Julie Hart never
thought much about her chronic anemia. Though she
had been diagnosed with it as a child, it was a relative-
ly mild case and did not arouse much suspicion.

But Mrs. Hart’s mother, one of Dr. Tchekmedyian’s
patients who has worked in health care for over 30
years, was concerned. Her active 49-year-old daughter,
an executive who was always on the run, appeared slug-
gish and always seemed to be exhausted. During one of
her visits, she mentioned her daughter’s difficulties to 

Dr. Tchekmedyian and scheduled
an initial appointment for her, just
to see if there was anything more
serious.

Indeed, tests revealed that the defi-
ciency in iron alone could not
explain the abnormaities of Mrs.
Hart’s test results or her degree of
fatigue. A subsequent bone mar-
row test revealed something
shocking. More than 95% of the
cells in her bone marrow were
malignant lymphoma cells. The
cancer had almost totally invaded
her bone marrow, and its only
manifestation was slight anemia
and a degree of fatigue.

Despite the shock of her test
results, Julie decided to move on,
get the proper treatments, and try
to resume her normal life.

Until recently, chemotherapy
was the only effective treatment
for malignant lymphoma. New,
more specific treatments that
do not entail chemotherapy and
are therefore associated with
fewer side effects, have recently
become available.

Mrs. Hart is responding well to one of these new
treatments, the medication rituxan, which is helping
her reach her goals. After a few treatments, her blood
counts are returning to normal levels, she has more
energy, and she is working fulltime again.

“As a physician, there is nothing more rewarding than
being able to identify a rather serious condition at the
time when it can still be treated without major side
effects,” says Dr. Tchekmedyian.“It is important to find

out the cause of
anemia whenever
possible, so that
serious conditions
are not missed.”

Her mother’s valid
concerns finally led
Julie Hart to get the
proper diagnosis
and treatment.
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For me having anemia as a child was like looking
at life through a screen door. Always tired, never
understanding why, and no one could explain the
underlying causes. It was not until I turned 50 and

met Dr. T that the door finally opened. The life
long puzzle was solved and Dr. T found the

missing piece. I was finally properly diagnosed.
~ Julie Hart ~

Happy to have more energy
Julie’s children Patrick & Amanda...never too old

to play. That’s why we have frequent family nights.
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