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 Female
* 16yr

- Symptoms: Abdominal pain, bone pain,
anorexia, hausea, vomiting.




Laboratory findings

WBC 2.0
RBC 3.58
Hb 9.2

PLT
ESR




Laboratory findings
SGOT(AST) 837
SGPT(ALT)




Laboratory findings
Ferritin 1232.55




—
( Paramete————

' Motorg

: N
'. ch L m Unit Normal Values

= —
A OVuL  4-105

el 30.4 % 2140 |
Mixeday,

/ Neas 71, % 4.1-8.1

[ 625 % 40-75

/ M""‘""‘ 1.6  10%pL 1.34 o=y
ixeds 0.3 10%uL 0208 '

LNeuw

24 10wuL 275 J|  WBC Histogram

— am w = P U

RBC L

Parameters v, Unit Normal Values) [ )
G s
Hgb L T g/l 12-17.4
Het L 278i2i% 36-52
MCV L 78e 80-96
MCH L 24.5 pg 27-32
MCHC 33.0 g/ 30-35
%

10.6-15.7 s RBC Histogram

-

i v 2)
Unit Normal Values)
140-440
9.4-18.1
8.1-12.4

Pancytopenia




No abnormality in CD markers.
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What is the relevant diagnosis?

|. Hepatitis

Il. Hepatitis associated with hypoplastic
marrow/aplastic anemia

l1l. Malignancy / MDS




Laboratory findings

ANA 0.351
Anti ds-DNA 9.80

HIV 0.251

HBsAgQ 0.369

HCV Ab



Laboratory findings
CMV Ab (IgG) (ECL) >400.0
CMV Ab (IgM) (EIA) 1.2 (>0.9)
Anti EBV-VCA (IgG) (EIA) 92.9
Anti EBV-VCA (IgM) (EIA) 0.369 (>12)




Suggest: CMV infection with
hypoplastic marrow




IVIG therapy was started.




Laboratory findings

ESR 35
BUN 15
Creatinine 0.8
Total Bilirubin 0.8

Direct Bilirubin 0.2
Indirect Bilirubin 0.6
SGOT(AST) 157
SGPT(ALT) 190
Alkaline phosphatase 512
LDH




Laboratory findings

TG 57
Cholesterol 91
Fibrinogen 211 (200-400)

Ferritin 1200



Marrow Aspirate -Smear Results:

Diagnosis / Conclusion:

-Moderately hemodiluted bone marrow aspiration with dysplasia in erythroid and
megakaryocytic cells seen secondary or primary myelodysplasia should be
considered. Notice to all clinical and laboratory data for definitive diagnosis
recommended.

-There is no evidence of Erythro-leukophagocytosis in received specimen.

Comment:

-Bone marrow aspiration for cytopathology;

-Bone marrow aspiration slide shows moderately hemodiluted bone marrow
aspiration with moderately dyserythropoietic changes including binucleation and
megaloblastic features in erythroid lineage and dysmegakaryocytic changes
including nuclear atypia and micromegakaryocytes.

CBC RESULTS
Main CBC findings: Pancytopenia (1401.10.18).

ASPIRATE MORPHOLOGY

NUCLEATED DIFFERENTIAL CELL COUNT



Laboratory findings
Folic acid 18.1 (3.1 - 20.5)
Vit B12 913 (160-950)
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Hematology
e Resul Unit rmal Ran Differontial
(;IB_C Attached
E.S.R Ist hr. H 31 mm/hr. Up to 20
H=High
Biochemistry
e ORI
Bilirubin(Total) mg/dl 15dto 17 yrs: 0.1-1.0
AT ' 18-80yrs  :0.1-1.2
Bilirubin (Direct) mg/dl < 12 month : Not established

12 months - 80yrs : 0.01-0.3
SGOT (AST)

IU/L 1day - < lyrs : Not established
1-13 yrs : 8-50
14-85 yrs 1 8-43
SGPT (ALT) IU/L

< 12 month : Not Established
1-85yrs  :7-45

AST/ALT ratio ! 12T REEEERALO

C = Confirmed by Repeated Analysis H=High

CRP(Quantitative)
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1079/L.
1079/L.
1079/L
1079/L.




Laboratory findings
WBC
RBC

Hb
HCT
MCV
MCH

MCHC
PLT
MPV
PDW

P-LCC
P-LCR

3.37
3.60
10.3
31.2
83.9
28.6



Laboratory findings

RF-Tit 19 (Up to 20)
C3 32 (90-180)
C4 6(10-40)
CD50 24 (41-95)
Other findings
Anti MPO(p-ANCA) 6.72 (>5)
Anti PR3(c-ANCA) 3.0 (>10)
SSA-RO 1.5 (>18)
SSB-LA 0.7 (>18)
Anti CCP 0.7 (>5)
FANA >1:640 positive
HLA B51 Negative

HLA B27 Negative




65.1

269

= 7.5
M.C.V 82.1 fl 80-100 Basophils 0.4
M.C.H 28.1 pg 25-34 0
M.C.H.C 34.3 . gL 31-36 0
RDW 14.8 Ya 10.5-14.5
PHATELETS I 1500 irotal: 100.0 %
Hypochromia + - .
e X e
ESR 1h 12 mm/h 1-20
PT :

12-17
0.85-1.14
11.8

PT

INR

Mean of normal plasma time
PTT

Fibrinogen

27 .45

200-400

Blood Biochemistry 2
 CHILDREN: 1-3 YEAR:11-36 4<1

YEARS:15-36 14 - 19 YEARS: 18 -4
17 mg/dL FEMALE; 20 - 50 YEARS: 13 < 40 5§
YEARS: 21 -43 MALE; 22 -52

mg/dL 0.50-1.50



Laboratory findings

Gamma GT 131
Ceruloplasmin 23.3
Wright Negative
Co. Wright Negative
2ME Negative
Anti ds-DNA >300 (>100)
AMA 11.3 (>20)
ASMA Negative
Anti LKM Negative
Ferritin 191
HAV IgM 0.4

HAV Ab(total) 2.0




Final diagnosis: SLE




Treatment

. MTX
II. Hydroxy Chloroquine
Ill. Prednisolone




1 week after treatment:

WBC= 13000
Hb= 10

Pl T= 342000
—erritin= 520
C3=80
C4=11







- Male
« 42yr

 With HX of chronic Cough and bone pain
(since 12yr) , with impression of Bronchial




* No response to Bronchodilator drugs

* No CXR finding, but we have a report
which shows reticular pattern at both
lungs fields.




- He came to clinic with cough, bone pian,
and fatigue.




Laboratory test

WBC 2600
PLT 52000
Hb 14.8
ESR 6
SGOT 39

SGPT
ALP
Vitamin D



S g S S5 g g

P P P sla 4L
3923 pas) b 5951 ¢ o saaliis ( Jloyi ( )V e g oo ka3 53 135mm) Pl g pliie Sguo b oS
210 (Saw g ol sl
351 b a3 (g8 7)1 9 JBIS Salrhe )l
1o (rdo a3 CBD g ©j9 59
A0S S (39 9 (R 051990 aaleid g 0301 L 1 yheo daanS
8,15 grmdo (5951 5 Jleyi 51 ;25,5 (Long Axis = 166mm)ejladl Y=k
b e ean B 9 3 R R R
(RT= 12Zmm , LT= 13mm) pdil,l Swalies g 651 . RT=117mm , LT= 119mm) ojlul b» &5

Al oD 39859 oud (WS aBD | xdo
e 000 o] 33 0097 § S ¢ AR x> 01938 Cuoles wilie
b oualie Jloy 5519 plu b Oliwgy



Suggest diagnosis:
Bicytopenia + splenomegaly

. Malighancy/ MDS
Il. Sickle cell disease
Ill. Storage disease




Laboratory test
ANA

Anti ds-DNA
HIV

ABSA(Q

HCV

—erritin
Gamma GT

Ca

Hb electrophoresis

Negative
Negative
Negative
Negative
Negative
492
88.0
193
Normal




Laboratory test

Anti LKM Negative
Anti smooth muscle Ab Negative
Tissue transglutaminase Ab (IgG) Negative
Tissue transglutaminase Ab (IgM) Negative

Anti Gliadin (IgG) Negative
Anti Gliadin (IgM) Negative



Bone Marrow Aspiration




Abcertin
Every two week, 55U/Kg

Surprisingly cough completely was stopped!



Final diagnosis. Gaucher disease




A 6 year-old female child present Gaucher disease with pulmonary involvement
Lung lysed: A case of Gaucher disease with pulmonary involvement - PMC (nih.gov)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4748648/




- Female
* 16yr

 With HX of ITP (at 8yr) , initial PLT
counts= 5000, BMA= ITP, Treatment OF
IVIG and Methyl prednisolone > PLT count




Laboratory test

PLT 4000
WBC 6000
Hb 13
ANA negative

Anti DNA negative



* Rituximab 375mg/m2 once weekly
* PLT increased to 150000 and reduced to
20000 after two months

 With off/on prednisolone therapy the PLT




+ After 2 years the CBC report was as follow:

WBC 2000
Hb 9
PLT 10000

Bone marrow aspiration

Normocellular marrow with increased megakaryocyte.
No malignant cell present.




ANA 1:1000 titers

Anti ds-DNA 312
PLT 10000
UA
WBC 20-30

RBC
Protein



Final diagnosis: SLE




On rare occasions what appears to be “regular” ITP
occurring in otherwise well patients evolves into lupus
years later.

The incidence rate of SLE development in patients with
primary ITP was 7.7%, and the development of SLE was
significantly associated with young age (<40 years),
organ bleeding, and ANA positivity (2 1:160).

Thrombocytopenia of less than 100 x 109/L platelets is
one of the hematological criteria for the classification of
SLE and is a common clinical manifestation with a
prevalence of 7 to 30% in patients with SLE.






( Parameters Value Unit Normal Values

WBC H 5770 10%L 4105
Neut#¥ H 17.31 10%uL  2-7.5
Lymph# H 37.51 10%uL 1.3-4
Mono# H 231 10%uL 01507
Eos#f H 058 10%L 005
| Bas# 1%L 005
" Parameters Value Unit Normal Values)
RBC L 388 10%L 4367

Hgb L 93

L 2838
78.3
L 283
32.3

g/dl 13.2-173

% 39-49 |
fl 78-96
Pg 27-34 *
g/di 32-37
% 10.6-15.7 ﬁ
fL 334-49.2
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( Parameters Value Unit Normal Values) [ W (Manual Diff % )
WBC H 57.70 10%uL 4105 Neutrophils 30%
Neut# H 17.31 109l 2.7.5 Lymphocytes 65%
Lymph# H 37.51 10%L 1.3-4 Monocytes 4%
Mono# H 231 10%lL 01507 Eosinophils 1%
Eos# H 058 10%uL 0-0.5 | Basophils

_ Bas# 109/t 0-0.5 : ———4 || Band Celis

o
s) \__ WBC Histogram

Parameters Value Unit Normal Value
RBC L 368 10%uL 43587

Hgb L 83 g 13.2-17.3
Het L 288 % 3949 |
MCV 78,3 fL 78-98
MCH L 283 pg 27-34
MCHC 323 ond 32-37
ROWCV 4 284 % 108157 (|
| ROWSD H 694 f. 334492 )| RBC Histogram
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PLT H 608 10%uL 150440 |
POW 28 8.4-18.1
- MPV L 8.1~12.4
_ P-LCR 26.9 1343 )
P, s Value Normal Values)
S

T eeeretoiulo ) T

N\

hug A0 51D o olllo}




] ’ 7
25 R AR 2 2 v e T

Hb electrophoresis

HBA 0.0 %
HBF

HBA2+C+E+o
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Hematological Indices

HbA2 (%) HbF (%) Other HY (%) MCH (pR) MCV (L) RBC (10" /L)

HGE

' Mutation Analysis for a/p-globin by | Gap PCR MM | DNA Sequencing B | RFLP | Strip
Results
als that the male has CDS(-AA) & Hb E in

DNA analysis for alpha & beta-globin gene mutations reve
compound heterozygous form on beta globin gene ICDSC-AAVHD B No common alpha globin gene

mutation detected in the male. Also REFLI" me
|. Therefore, the patient can has variable phenotype: intermedia to major

thod reveals that Xmnl enzvme patieri for male 18 |4

De amenorate e

~

Note: The increased MbF is associated with Gy=-Xmm=-4 8 Qrit genotypes. which is may
“clinical picture of homozygous f-thalassacmia angd Sitkle gell disease Though. many of patient with these

",égnol)'pes subsequently become transfusion dependent indlater life
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Final diagnosis: HbE/Thal




