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Fig.1. Serial changes of hemoglobin level,

] 300 my/day

units of transfused blood (packed red

cells or whole blood in large block,
fresh frozen plasma in small block)
and dose of diphenylhydantion.

Table 1. Bone Marrow Differential Count

Nucleated cells %%
Myeloblast 1.2
Promyelocyte 4.7
Myelocyte 23.8
Metamyelocyte 6.5
N. Band 21.5
N. Segmented 26.7
Lymphocyte 8
Eosinophil 5
Basophil

Plasma cell
Pronormoblast

Basophilic normoblast
Polychromatic normoblast

Orthochromatic normoblast

- o9 9 - oo w®
o W O

Histiocyte 5
Total 100

M E ratio 36.7: 1

goe, WaF guALY AT 57%, 45

14%, 57 2%, 34

3 &l 42 5.5gm/d, €T £4 17.0%,

47 6% 2 ekttt 214 409
o] A4 olupaled Aol 4 A™ T 194%10*/mm
Y

Fig.2. Peripheral blood smear showing
normocytic normochromic anemia with

poikilocytosis and heavy toxic granula-
tion in granulocytes. (x 1000)
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Table 2. Summary of Hospital Course

Hgb  Het RBC WBC Platelet Reti Urinalysis
Hospital count count count  count
Prot. Blood RBC WBC Comment
Days (mg/dl) (%) (X10%L) (XYL) (X19%L) (%) ({HPF) (/HPF)
(24/09/88) 1 154 46.0 17.8 2+ - 7-8 ~  Admission with diphenylhydantoin therapy
(1000mg/day i,v.)
2 116 3.0 14.3 Operation
4 1.3 3.6 366 13.0 134 Hydantoin 300mg/day P.O.
8 126 37.0 - 1+ - -
13 10,2 3.9
4 94 290 Transfusion (P/C 2 unit)
15 114 340 17.8
26 114 34.0
36 9.3 27.0 5.3 - 2+ 30-40 20-30 fever Sputum culture : P. aeroginosa
Urine culture . C. tropicalis
3795 280 5.7 fever, diarrhea
¥ 7.6 22 242 5.2 216 2+ 2+ 10-20 20-30
40 55 17.0 194 5.7 233 34 3+ 2-3 Transtusion(P/C 3unit)

41 115 34.0 335 5.9 205 0.1 3+ 3+ many 3-5 Transfusion(W/B 3unit and FFP 2unit)
Osmotic frag, test;normal
Coomb’s test; neqative

43 7.8 2.6 233 4.2 184 0.1 2+ 3+ many 3-5 Transfusion(P/C3unit and FFP 1unit)
44 9.6 28.5 4.9 3+ 4+ many 2-3

46 82 240 6.2 3+ 3+ meny 3-5 Transfusion(P/C 3unit)

46 86 255 284 9.4 123 0.1 1+ 3+ many 1-2 Discontinued diphenylhydantoin

48 7.8 219 244 15.6 147 . BM study

49 7.8 219 244 15.6 17 Hopeless discharge

e ﬂﬁ

Fig 3 .In bone marrow aspiration smear,ery- Fig 4. Bone marrow secton show§ normal
throid precursors are nearly absent. cellularity with well preserved mega-
(x 400) karyocytes. (x 200)
+ WA R debes, snel d2E Q18 A% AAg A shebd A el 4 i 5,
WA A2 AFE AL =g, ol Fubyl 5¢/dg, &%-m 3.0g/d¢, F Wl 1.7mg/de,
YL e i&ﬂéﬂ sich AW e 2 0.6mg/dg, AST 388 U/L, ALT 206
hod Age] ™ 36Yol= AghujokelA P U/L, LDH 3965 U/L, r-GTP 359 U/Le| 3, & &

aeruginosa, B_BH okA o) A} C. tropicalise} S. A2 139mg/de, B AP A F52 245mg/d¢, ferritin
epidermidisz} ¥-2) = 9}, 1,000ng/m¢o) A, <4 Al 14.89ng/m¢, Vitamin B 12
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Table 3. Classification of pure red cell aplasia

I. Congenital (Diamond-Blackfan)
. Acquired
A. Primary
1. Immunoglobulin inhitors

a. Cytotoxic immunoglobulin inhibitors of marrow erythroid cells
b. Immunoglobulin inhibitors of erythropoietin

2. Unknown origin and pathogenesis
B. Secondary
1. Thymoma

SLE and rheumatoid arthritis
Acute severe renal failure
Severe nutritional deficiency

cC N O O s W

. Infection : viral hepatitis, mumps, atypical pneumonia
. Drugs or chemicals-sulfthiazole, penicillin, halothane
. Hemolytic anemia (aplastic crisis)-hereditory spherocytosis etc.

. Neoplasm-CLL, multiple myeloma, lymphoma, carcinoma of the stomach and lung
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— Abstract —

A Case of Pure Red Cell Aplasia

Myung Sook Choi, Chae Hoon Lee, Chang Ho Cheon,
Kyung Dong Kim, Chung Sook Kim, and Myung Soo Hyun *

Depariment of Clinical Pathology, Depariment of Internal Medicine *

College of Medicine, Yeungnam University

Taegu, Korea

Pure red cell aplasia is uncommon disorder characterized by finding of anemia, absence of nucleated
red blood cell in the marrow, absence of reticulocytes in the peripheral blood and normal peripheral
platelet and leukocytes counts.

We experienced one case of pure red cell aplasia associated with hemolytic anemia characterized by
hemoglobinuria, reticulocytopenia, and erythroid hypoplasia of the bone marrow.

The cause of the illness was not definitely identified, but we concluded that this patient had
simultaneous occurence of PRCA and hemolytic anemia following administration of diphenylhydan-
toin after craniotomy rather than virus or bacteria induced. The simultaneous occurance of PRCA and
hemolytic anemia is uncommon and the mechanism for diphenylhydantoin induced PRCA and

hemolytic anemia is unclear.



