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Case 1



• Female

• 16yr

• Symptoms: Abdominal pain, bone pain, 

anorexia, nausea, vomiting.

• Physical exam: Normal except mild pallor



Laboratory findings

WBC 2.0

RBC 3.58

Hb 9.2

PLT 194

ESR 24



Laboratory findings

SGOT(AST) 837

SGPT(ALT) 490



Laboratory findings

Ferritin 1232.55



Pancytopenia 



No abnormality in CD markers.





What is the relevant diagnosis?

I. Hepatitis
II. Hepatitis associated with hypoplastic 

marrow/aplastic anemia
III. Malignancy / MDS
IV. HLH 
V. Collagen vascular disease / SLE



Laboratory findings

ANA 0.351

Anti ds-DNA 9.80

HIV 0.251

HBsAg 0.369

HCV Ab 0.214



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 452



Laboratory findings

TG 57

Cholesterol 91

Fibrinogen 211 (200-400)

Ferritin 1200



Marrow Aspirate –Smear Results:



Laboratory findings

Folic acid 18.1 (3.1 – 20.5)

Vit B12 913 (160-950)







Laboratory findings

WBC 3.37

RBC 3.60

Hb 10.3

HCT 31.2

MCV 83.9

MCH 28.6

MCHC 34.1

PLT 145

MPV 11.0

PDW 17.6

P-LCC 68

P-LCR 47.2



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





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

I. MTX 

II. Hydroxy Chloroquine

III. Prednisolone



1 week after treatment: 

WBC= 13000

Hb= 10

PLT= 342000

Ferritin= 520

C3= 80

C4=11

Anti ds-DNA= 60

ANA = 1:320

UA= Normal



Case 2



• Male

• 42yr

• With HX of chronic Cough and bone pain 

(since 12yr) , with impression of Bronchial 

asthma

• Long time on the treatment of 

Bronchodilators and prednisolone



• 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 45

ALP 358

Vitamin D 18





Bicytopenia + splenomegaly

I. Malignancy/ MDS

II. Sickle cell disease

III. Storage disease

Suggest diagnosis:



Laboratory test

ANA Negative

Anti ds-DNA Negative

HIV Negative

HBsAg Negative

HCV Negative

Ferritin 492

Gamma GT 88.0

Ca 193

Hb electrophoresis 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



Surprisingly cough completely was stopped! 

Abcertin
Every two week, 55U/Kg



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/


Case 3



• Female

• 16yr

• With HX of ITP (at 8yr) , initial PLT 

counts= 5000, BMA= ITP, Treatment OF 

IVIG and Methyl prednisolone > PLT count 

increased to 90,000. 

• With tapering of prednisolone PLT count 

reduced to 4000.  



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 

count fluctuated in the range of 10,000 to 

20,000. 



• 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 10-20

Protein 2+



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 (≥ 1:160).

Thrombocytopenia of less than 100 × 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.



Case 4







Hb electrophoresis

HBA 0.0 %

HBF 56.7 %

HBA2+C+E+o 43.3%







Final diagnosis: HbE/Thal


