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Severe Aplatic Anemia Associated with Hepatitis B Infection
—Case Report—
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Hematolgic changes in viral hepatitis are variable. Moderate anemia, low reticulocyte count,
shortened red cell survival, macrocytosis, megaloblastic changes, leukopenia, atypical lymphocy-
tosis and moderate thrombocytopenia are frequently observed, and hemolytic anemia, agranulocy-
tosis and transient pancytopenia are rarely observed. But aplastic anemia caused by viral hepatitis
is extremely rare. Most cases of aplastic anemia are caused by non-A, non-B agents and grave
prognosis. Bone marrow transplantation from histocompatible donors seems to be the treatment
of choice.

Recently we experienced 1 case of severe aplastic anemia probably caused by hepatitis B and
treated with anti-lymphocyte globulin (ALG) and high-dose methylprednisolone.
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Fig.1. Fundoscopic examination
flame-shaped preretinal hemorrhage
around optic disc.
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Fig.2. Perlpheral blood showed pancytopenia’
with moderate anisocytosis and mild
poikilocytosis (x100).
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Fig.3. Bone marrow revealed hypocellular
marrow with markedly decreased mega-
karyocytes and myeloid series, and
increased lymphocytes, plasma cell &
mast cells(Upper: x100, Lower: x1000).

Fig. 4. 'Liver blopsy revealed acute hepatitis
with spotty necrosis(Upper: x40, Lower:
x200).
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