Case discussion 2
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CBC: Hb 5.0 g/, Het 17.2%, MCV 75 f, MCH 23 pg, wbc

24,800 /mm3, N 12%, L 82%, platelet count 167,000 /mma3,
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CBC: Hct 37%, wbe 9,900/mm3, N 40%, L 49%, pit

266,000/mm3
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General appearance: looked fatigue, acrocyanosis of finger
tips and loes when exposed 10 cold environment

BT 36.90C, BP 130/70 mmHg, PR 85/min, RR 16/min
moderately pale, nol ictenc

heart normal S1 S2, no murmur

lung: no adventitious sound

hepatomegaly-2 em below right costal margin, no
splenomegaly

no lymphadenopathy
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CBC: Hb 8.0 g/dl, Het 24%, MCV 109 fi, MCH 57 pg,
MCHC 52 pg/di, RDW 47%, wbc 71,790 /mm3, N 12%,
L 81%, pit 198,000 /mm3
Blood smear: autoagglutination, mature lymphocyte 90%,
plit - adequate
BUN: 25.6 mg/dl, Cr: 1.0 mg/dl
LFT: albumin 4.3 g/, globuin 3.8 g4, TB 0.88 mg/dl, DB 0.36
mg/di, AST 25 UA (normal 0-37 UA), ALT 32 UA (nomal
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0-41 UA), alkaiine phosphatase 92 UA (normal 35-110 UAL)
LDH: 287 UA (normal 210-425 UA.)

Direct Coombs'test: 44

Indirect Coombs'test: 4+
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gheneibowuummgiedos progressve dyspnea
9N anemia F49NEANTIATIN Coombs' test uama il
autoimmune hemolysis otal3fRmMaNaNYSs anemia 819
397N production failure SINATIE myelophthisis (fiassn
leukocytosis fiwusin 1w peripheral blood in U lym-

Wwirwuui Snwazlinflew Raynaud phenomenon
enn Lifldnvuzianzaas hermoreguiatory disorder 899
biood vessel faiimauBourneDudunew (palior/cyanotic



Wit hyperemic phase) 81N158B9 acrocyanosis NAUARKITK
Undlalamiuiimaaudilolusivgu s Raynaud phenomenon
#i ischemic phase Aaeldiom 15-20 Wil nawhivaugut
wlavintiym acrocyanosis #1TINIU autoimmune hemolytic
anemia vh IWWeased cold agglutinin disease

e 4 Driaw syIwwuindl lymphocyte predominate
[nedwanzasdiafonymadsegwnmiuni Jaguni
leukocytosis Henndnvaizaaiiadasen lualadidosiou
Faovsesuiu mature lymphocytes des NN coid aggiutinin
disease Tiiwsanin Joiinfle secondary cold agglutinin
disease 191N chronic lymphocytic leukemia (CLL) Tne
g\hau‘nzﬁﬂmm acrocyanosis W8z chronic hemolytic
anemia MWL) UAATINUIRB0 anemia Tsismin T
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Cold agglutinin: positive (1:512)

Serum protein electrophoresis: no M spikes

Serum immunoelectrophoresis: IgM 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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9N autoagglutination naiimBaAUA YiTW red cell
index 910 CBC lisnsrsouvauals [nmarnzan MCV ua cold
aggiutinin Wwuantl teer 1: 512 alaenindi clinical hemolysis
sinufiadt titer 30 1: 1,000° Aindu symptomatic anemia
dintwSorrsiamavinams myeiophthisis (undn kams
m cold aggiumm #Euiuin autoimmune reaction (iR
Swigamgiish nlogamgiiies 910 autoantibody filsa red
cell antigen S2RRABINUEININNA # acrocyanosis
BEIgne IMAEW afuneein autoantibody ﬂ‘nlﬁn%m‘lu
vinudaeily syn wazluy Hefigangisnindaudn
Yl red cell agglutination gaifuiomiin 7 i ischemic
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immunoelectrophoresis a8 autoantibody Fufintudu

IgM waziianuuetin clonal disease (asandt light chain
restriction $IM68 WA IgM Fananiuuauinzaead
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7 blood smear WU lymphocytosis Feguinesesnd
Taild lymphobiast hmwaﬁmnmﬂmeﬁﬂunwwé‘mc
vielwdasuarlanszgn uloms2eg immunophenotype v00
lymphocyte BendTIR8 flowcytometry Wuitifiu B cell il
coexpression 189 T cell antigen (CD5+) uasil light chain
restriction @nlsffu CLL
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CLL famfiy cold agglutinin disease Goﬁwuugﬂmﬂﬂmm
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1 fUsM:CBC: Hb 9.3 g/di, Het 28%, WBC 4,600/
mm3, Pit 198,000 /mm3

1 Wfiow: CBC: Hb 10.1 g/dl, Hot 31%, WBC 4,160/
mm3, N 54%, L 25%, Pit 228,000 /mm3

3 \flaw: CBC: Hb 11.9 g/dl, Hct 35%, WBC 2,900/
mm3, N 56%, L 20%, Pt 369,000 /mm3

dugamsinwn: CBC: Hb 12.3 g/d, Het 38%, WBC
4,880/mm3, N 51%, L 34%, Pit 311,000/mm3

H& bone marrow study nﬁ'aﬁuqnmﬁ'nm # residual
lymphocyte < 30% mmnmgxhanamﬂudnn sniuge
#81m3889 acrocyanosis ilegnatmAin uazdeliua
Coombs'test tﬂumnTuunaaa 5oﬂ1'mmamsi'nm1umhu
il partial remission (iiaen 1 CLL fialaidl
madmn imea s dniundansls first ine chemotherapy
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