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Immune Mediated Hemolytic Anemia in a Dog

Eun Wha Choi and Chang Woo Lee
College of Veterinary Medicine, Seoul National University

Abstract : A 3-year-old, 4.0 kg, intact male shih-tzu dog with anorexia, depression, pale mucous membranes, tac-
hypnea, tachycardia was referred to the Veterinary Medical Teaching Hospital. Autoagglutination was observed by
naked eye when blood was collected in an EDTA-tube and many spherocytes were found on a Diff-Quik stained
blood smear. PCV was 6% and indirect bilirubin was increased markedly. So the immune-mediated hemolytic ane-
mia was diagnosed. Autoagglutination was too severe to perform cross-matching test. Blood was not transfused
as it might accelerate or precipitate hemolytic crisis, and regeneration of erythrocytes was very good. Thus cor-
ticosteroid of immunosuppressive dose and fluid were administered and PCV was monitored. Although blood was
not transfused, PCV increased from 6 to 15.9% in a day and to 30% 7 days later. Therapy for liver was con-
currently conducted because liver enzyme activities were high. Corticosteroid tappering therapy was conducted for
75 days and PCV was recovered to 46% after 4 months from start of the treatment.
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Table 1. Findings of initial screening examinations on January 13, 2000

Complete blood count

WBC 27255/ul RBC 420,000/l
Monocyte 3% Hb 4.8 g/dl
Lymphocyte 16% nRBC 21/100 WBCs
Neutrophil, segmented 60% PCV 6%
Eosinophil 2% MCV 141 1l
Band cell 19% MCHC 80 g/dl

Serum chemical parameters Urinalysis

ALT 194 U/L Specific gravity

AST 252 U/L pH 1.020

ALP 736 U/L WBC 5.0

Nitrites -

BUN 22 mg/dl Protein

Creatinine 0.2 mg/dl Glucose +

Glucose 149 mg/d] Ketone -

Total bilirubin 1.4 mg/dl Urobilinogen -
Direct bilirubin 0.4 mg/dl Bilirubin +
Indirect bilirubin 1.0 mg/dl Occult blood ++

Total protein 6.0 g/dl +++

Albumin 2.6 g/dl

Radiologic findings Ultrasonographic findings

No remarkable findings No remarkable findings
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Table 2. Changes of hematological and serum chemical parameters during treatment

CBC Jan 15 Jan 22 Feb 7 Feb 25 March 13 March 28 April 6 May 13
WBC Ny 33400 12300 5700 7400 16200 8000 7700 6500
Mono (%) 2 4 0 0 1 0 0
Lymph (%) 7 23 22 9 10 16 21
Seg (%) 80 69 74 91 89 80 77
Band (%) 0 4 3 0 0 1 0
Juvenile (%) 11 0 0 0 0 0 0
Eosin (%) 0 0 0 0 0 3 2
RBC (10%ul) 139 289 505 532 614 643 692 700
Hb (g/dl) 58 9.2 11.8 12.3 13.1 14 15.7 16.9
PCV (%) 159 30.3 34 35 41.1 38.8 4?2 46
MCcv (1) 114 104 66 65 66 60 60 65
Serum Chemistry
ALT (U/L) 172 56 96 54 97 95 59 33
AST (U/L) 41 45 60 25 19 26 26 28
ALP (U/L) 663 730 2145 1276 1245 381
GGT U/L 26 17 18 9 9
BUN (mg/dl) 13 20
Creatinine (mgdl) 0.6 0.9
Glucose (mg/dl) 117
Total bilirubin (mg/dl) 0.8 0.31 0.42 0.6 0.56 0.7 0.51 0.46
Direct bilirubin (mg/dh) 0.3 0.16 0.31 0.3 0.31 0.4 0.32 0.23
Total protein (g/dl) 4.8 55 6.7 6.9

Albumin (g/dl) 2.7 29 3.1 3.0
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Fig 1. Blood smear of the patient before start of the treatment.
Spontaneous agglutination of spherocytes is shown(arrow head)

ok . : 8 Fig 3. Folded cell is shown(arrow head) in the blood smear pre-
and other erythrocytes are distributed sparsely (Diff-Quik stain, pared before the start of the treatment (Diff-Quik stain, > 1,000).

X 400).

Fig 4. Erythrocytes are observed to be increased significantly in
Fig 2. Target cell is shown in the blood smear prepared before the blood smear one week after the start of corticosteroid admin-
the start of the treatment (Dift-Quik stain, >< 1,000). istration (Diff-Quik stain, > 400).

"Each 500 ml contains L-arginine 14.45 g, dexpanthenol 10 mg, D-sorbitol 25 g, monososium-L-aspartate 775 mg, ethoxazorutoside 120 mg,
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Fig 5. Spherocytes are still observed (arrow head) in the blood
smear one week after the start of corticosteroid administration
(Diff-Quik stain, > 1,000).
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