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A Case of Paroxysmal Nocturnal Hemoglobinuria (PNH )— Like Secondary

Myelofibrosis with Gastric Cancer

Kyun Il Yoon, M.D.

Department of Internal Medicine, Ewha Womans University College of Medicine

A case of PNH-like secondary myelofibrosis associated gastric cancer is presen-
ted with brief literal view.

This 45 years old Korean male who had gastric cancer, was admitted to Ewha
University hospital with marked pallor and bone pain.

On hematologic examination, hemoglobin 4.0 gm /dl, hematocrit 8%, and RBC
count was 92 x 10*/mm?® WBC count was 16,200/mnf, with normal differentiation
and platelet count was 18,000/mm®. Reticulocyte count was 5 %. Peripheral blood
smear showed anisocytosis, poikilocytosis and schistocytes including tear- drop cell.
Two attempts of bone marrow biopsy disclosed island-shape of gastric cancer call
infiltration and reticulin strands. )

After transfusion with 4 units of whole blood over the night, his early morning
urine color was dark reddish-brown. The HAM test was positive and the value
of the leukocyte alkaline phosphatase was very high. But there was no specific
change of urine after administration of Iron- dextran.

The author assure that this case was accompanied by Paroxysmal Nocturnal
Hemoglobinuria-like red cell defect rather than microangiopathic hemolytic anemia.

M = teosclerosis), &4 3} % (osteocalcification), T 44 ¢

Z (myelofibrosis), % Z 4o 34 (myeloid metapla.
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Table 1. Findings of CBC

Hemoglobin {(gm/dl) 4.0
Hematocrit { %) 8

RBC count ( /mm?) 92 x 10*
WBC count ( /mm®) 16200
Seg. Neutro/Band Neutro /Lymph( %)70/10/9
Retic count { %) 5.0
Platelet count { /mnt) 18000

2AZE 139 45 Rer A A gk

w4 AR A wwe Aolg ot m g4 okl
A vhge] A" Tt Fas] g

P atera] AA42-¢ BUN, creatinine 9 & 2 ¢
A3 el 24 2 SGOT 9 F71% 34l 1 alkaline
phosphatase 7} 46.0unit 2 A4 ] $ 45} e
o prothrombin time ¢} <l &=} 93l vl (Table 2),

Table 2. Findings of blood chemistry

BUN 78.0 mg/dl

Creatinine 108 mg/d

Cholesterol ( Ester form)118 mg/di(32%)

Total protein (Albumin)5.8 gm/dl{2.6 gm/dl)
Total bilirubin (Direct) 3.75mg/dl(1.65 mg/dl)

Thymol turbidity 4.7 unit
SGOT 117 unit
SGPT 27 unit
Alkaline phosphatase 46.0unit
Prothrombin time 60 %

ar-drop) o 4l 2 E°] ug HFig 1).
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o] gtzrA o 7 wale] n A Al ohdd dE A
F7 T3 dA=gdh A 2 743 Coombs’test
Azt 24 0] ¢l 3, leukocyte alkaline phosphatase
score (LAP score )} £ 320unit2 4} =% S7}=lo
a4+t (Fig.2).

Ham test 3 Alggt A kdoz ahdse] o]« 75
PNH = =35l £ 4 9d (hemolytic anemia) =
A 7+3lgth. Hydrocortisone, dextran %@ iron-dex-
tran & Selglg ot wige) 5L yojA dg%m,



Fig. 1. The erythrocytes show marked poikilocytosis, schistocytosis and hypochromia from the

blood. Pear shaped, burr cell and late normoblast are seen ( Wright’s stain, x 400).

Fig. 2. Numerous rcoarse granules
of the neutrophil (arrow).
(LAP stain, x 1000).

i 2

P AT ‘%, ﬁ«mx 4 % v 3
giving a dark brown precipitate are seen in the cytoplasm
This indicates intense alkaline phosphatase activity
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Fig. 3. This shows metastatic cells are derived from a stomach carcinoma in ilice crest
marrow (H, E. —stain, x400).
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Fig. 4. Much of the hematopoietic tissue has been replaced by loose fibrosis in iliac crest
marrow (H. E. —stain, x100).
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Ewry F4 4/ % (primary myelofibrosis)-2 50
~ 704 <pojel ZEslw wldh o SLYFFAFTS
( secondary myelofibrosis) ¢ A $= 3L 4
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o8] ofd Fokoll 9% A E AR ghr} (Table 3).

Table 3. Classification of causes of secondary

myelofibrosis

1. Chemical
Organic solvents---benzene, carbon tetrachloride
Inorganic compounds---fluoride, phosphorus,
arsenic, saponin
Estrogens
Myelosuppressive drugs
2, Physical agents
Radiation
3. Infection---tuberculosis, syphilis
4. Malignancy
Carcinoma---prostate, lung, breast, stomach
Hematologic maligancy---multiple myeloma
5. Other diseases of bone & bone marrow
Osteoporosis
Gaucher’s disease
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