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A Case of Hypoplastic Anemia with Typhoid Fever

Soon Nam Lee, M.D, and Nan Ho Kyung, M.D,

Department of Internal Medicine, College of Medicine, Ewha Womans University

The authors experienced a 29 year old female patient with hypoplastic anemia

during her illness of typhoid fever
Because that is very rare and unreported, we are reporting this patient. She was
promptly recovered from hypoplastic anemia with antibiotics for typhoid fever.
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Table 1. Laboratory findings on admission

Hematology
Hemoglobin 9.9 gmdl
Hematocrit 30.5 %
WBC count 2200 /' muf
Seg. 28 %
Lympho 56 %
ESR 5mm hr
Reticulocyte 1.0 %
(corrected)
Platelet 72000,/ mur?
Urinalysis
S.G. 1.016
Protein +
Microscopic
findings
wWBC 0-2/hfp
Epithelial cell 2-4 /hfp
RBC 0-2,/hfp
Bile Negative
Urobilinogen Negative
Benzidine test Negative

Blood chemistry

FBS 125 mg %
T. Protein 5.8 gm %
Albumin 2.9gm%
Alk. Phos, 400 my” ' ml
SGOT 300 mu, ml
SGPT 115 muy ml
BUN 5 mg/dl
Creatinine 0.8 mg/dl
T.Bilirubin 0.8 mg/dl
Widal test 1:0
Blood Culture Negative
Urine Culture Negative
Stool Culture Negative
Serum Fe 60 pgrdl
TIBC 200 pgdl
Prothrombin time 12 sec.

on and biopsy)

Table 2. Bone marrow findings {First aspirati-

Cellularity Hypocellular
M:E ratio : 3:1
Megakaryocyte : Adequate
Differential Count
Myeloblast 2%
Promyelocyte 2%
Myelocyte 13 9%
Metamyelocyte 4%
Band & seg.
neutrophil 32 %
Pronormoblast
Baso

Poly normoblast 22 %
Ortho

Lymphocyte 16 %
Plasma cell 8%
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Fig. 1-b. Bone marrow section
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Table 3. Summary of hospital course and laboratory findings

3,14 3,17 3,19 3,92 3,95 3,31 448 518 6,24
Hemoglobin {gm /dl) 9,9 9.7 9.8 8.6 9.6 10.2 11.5 13,1 12.3
Hematocrit (%) 30.5 28.4 27.0 25.4 29.0 28.8 32.3 38.6 37.0
WBC (/mm?) 2200 3600 4500 3600 3200 6400 6200 5500 5400
Seg (%) 28 77 69 56 56 77 44 42 33
Lympho (%) 56 21 31 40 44 22 56 56 67
Platelet (mm?) 72000 59000 87000 149000 159000 237000 170000 200000 180000
Reticulocyte (%) 1.0
Widal test 1:0 1:40 1:80
Ampicillin ////////
Bactrim
Prednisoione
312 3,28 3,29 4/2 4/2
(@mean [ /B’ YR A2
15 |
— e )
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5
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200,000 #——————————¢ Platelet
160,000
100,000 /
'\'
50,000
10,000
e WBC
5,000 ’/ '\?K\
1,000 /*/7‘\1 A —— & % Neutrophil
500
314 3,31 418 518 6,24

Fig. 2. Schematic presentation of clinical course.
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Fig. 3-a.

Bone marrow aspiration shows mild erythroid hyperplasia { x 1000).

v o

Fig. 3-b. Bone marrow section shows normocellularity ( x 400).
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Table 4. Bone marrow findings (2nd. Aspirat-

ion)
Cellularity : Normocellular
M: E ratio : 168 : 1

Megakaryocyte : Adequate

Differential Count
Myeloblast
Promyelocyte
Myelocyte
Metamyeloeyte
Band & seg.

neutrophil
Pronormoblast
Baso
Poly
Ortho
Lymphocyte
Monocyte

0.2 %
1.4 %
52 %

11.0%

30.0 %

28.6 %

23.4 %
Q2%
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Table 6. Therapeutic measures to stimulate he-
matopoiesis

Androgens
Etiocolanolone
Glucocorticoid
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Table 6, International Aplastic Anemia Study Group Criteria for Severe Aplastic Anemia

Site Findings
Blood Neutrophils 500 /mnf

Platelets 20000 /mnf

Reticulocytes 1% (corrected for hematocrit)
Marrow Severe hypocellularity

Moderate hypocellularity with
less than 30 % of residual cells being hematopoietic

%= Severe aplasia is defined by any two or three peripheral blood criteria and either marrow criteri-

on.
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