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uwnd1¥ 331988 autoimmune hemolytic anemia VHANTATIIAIH
CBC: Hb 5.0 g/dl, Het 17.2%, MCV 75 fl, MCH 23 pg, wbc 24,800 /mm3, N 12%, L 82%, plt 167,000 /mm3
Coombs’test — positive
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CBC: Het 37%, wbe 9,900 /mm3, N 40%, L 49%, plt 266,000 /mm3
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General appearance: looked fatigue, acrocyanosis of finger tips and toes when exposed to cold environment
BT 36.9°C, BP 130/70 mmHg, PR 85 /min, RR 16 /min

moderately pale, not icteric

heart: normal S1 S2, no murmur

lung: no adventitious sound

hepatomegaly — 2 cm below right costal margin, no splenomegaly

no lymphadenopathy
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CBC: Hb 8.0 g/dl, Het 24%, MCV 109 fl, MCH 57 pg, MCHC 52 pg/dl, RDW 47%, wbc 71,790 /mm3, N 12%,
L 81%, plt 198,000 /mm3

Blood smear: autoagglutination, mature lymphocyte 90%, plt — adequate (§ ‘]Jﬁ 1)

BUN: 25.6 mg/dl, Cr: 1.0 mg/dl

LFT: albumin 4.3 g/dl, globulin 3.8 g/dl, TB 0.88 mg/dl, DB 0.36 mg/dl, AST 25 U/L (normal 0-37 U/L), ALT 32
U/L (normal 0-41 U/L), alkaline phosphatase 92 U/L (normal 35-110 U/L)

LDH: 287 U/L (normal 210-425 U/L)

Direct Coombs’test: 4+

Indirect Coombs’test: 4+

Chest film: WNL
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Cold agglutinin: positive (1:512)

Serum protein electrophoresis: no M spikes

Serum immunoelectrophoresis: [lgM Lambda

Bone marrow aspiration: hypercellularity, lymphocyte 80%

Bone marrow biopsy: 90% cellularity, infiltrated with small lymphoid cells

Bone marrow cytogenetic: 46XY

Flowcytometry CD19+, CD20+, CD5+, CD23+, Lambda restriction
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