IR mie M/ R A B R  SEhh /-
SHRETLKIESR B REHZMEE MDD S FHAES
I fhse B s JE W bR
Ek % Ak
B B
E B

FEFNX70M A, otk ZEE IM/MRRA, WSRO R, BEEO#EST, RIMEISHEBERMNEK (1) THY
AR MO A SR BER A BE DAL, MBI FHE N & 2 o 72, SREERFRAFTH © BImERkE14x 103/ w L, FRIMEREL
1.9x106/ u L, Hb 5.2g/dL, If/Mi$3.0x104/ w1, BUN 30mg/dL, Cre 32lmg/dL, UA 7.7mg/dL, LDH 2213U/
L, T-Bil 1.7mg/dL, D-Bil 0.6mg/dL, CRP 10.99mg/dL, /N7 F 70t » 30mg/dL, #tE#A @ PT-INR 127, AT
80%, MAFDP 4413 ug/mL, D¥ A ~— 1555ug/mL, ADAMTSI3i&E M © 47%, Kifg @ FEERMIZ195%, <

VIV EE IR, BOBRIAFthER,  /MROBEEORE, BifRIER (2+4) Th o7

WA - B2 — A APTIgG

(+) Thos. it - BEREH, M/ER06, HHZFEKI95%, REIME 3 AKOFELEHY. DLy, &

RS UE S & B C RS M o & 0F & i S e

T R UG, BEARDICICH L) a€Y ) Y K55

uh, EHEREREE OMEITIC XD MEENT CERRRINE R, Azacitidinel@#BAG L7z, FEIRTGE LBEE, FRIC TRk

it L T 7zh%, MDSOEEIZ X 1 kIR S 7z,

F—7— F AR A TSR B, SRR RES;, B ORI ik A

=40%.]

I R A S5R39  (LLFTTP) &, &8
O/ /MR AR A TER S D 2 & THRIET
LEELREETH L. DANITTPICHN T 5421
RBWI< =D —DHEL ozl &b, MY
58 (f/MREA, wimvEa i, BiERERE, %
B ABMAAREEE) 2l & LZERRET R TR S
nCwzh . SRk AL, R VMR, Ak
A, EREREREE OMELT, RN MM G TR
MERDSHL S 722 & B TTPAEE D ALY B 12 R St
HEEND, HEEZ — 2 AIgC (+) |, EM ML
BRI TEREZFER195% % 3 RO RIL & 722 &
L0, BHBEESES (LFTMDS) & HOREMNE
MM (LFAIHA) OAP: L W S 172 E B & 1%
BRL7-OTHET .
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E Bl

B 0A, Kl
B I

BRIE okl LR L D BB S Y
HHE SNTOTS, WHREEEDEAL LR~

H¥

Wk Sz, fl A2 O TTTPASE D L 24 B i Y
BHAMNE 72 5 72,

SR - M+E124/70mmHg, ARFH9410 /55, MK 24
[al/4>, SpO2 97% M 58 8L, 1hiE379C, Eik
EH, BEREH

REMRR  WZROMERFHRE LR 1IIRT. HIMER
14x103/ L XM, ARimEkE1.9x106/ 4L, Hb
52g/dLCIEERMIE B FEMEE M, M/ MRE3.0 x 104/ u
L, UN 30mg/dL, Cre 321mg/dL, UA 7.7mg/dL,
LDH 2213U/L, T-Bil 1.7mg/dL, D-Bil 0.6mg/dL,
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CRP 10.99mg/dL, &tMERE : PT-INR 1.27, AT  BEFUPER, BUERL Bk, /OB, B
80%, MHFDP 441.3ug/mL, D# 4 ~— 1555ug/  #RIMIER (2+) , FRRFMERE Vo 22BRERE S Y
mL, RIME : FERARAIZ19.5% & Hm, Bov v (K1) . #wilsRAs : B2 — A AHilgG (14) .

®1 LEAREMR

Het 16.2 % PT-INR 1.27 Na 140 mmol/L
Hgb 52 g/dL APTT 34.0 sec K 3.4 mmol/L
RBC 1.9 X108/ y L FIB 184 mg/dL cl 105 mmol/L
WBC 14 X103/ u L AT 80 % #HIECa 9.4 mg/dL
PLT 3.0 X104/ uL mHFDP 4413 pg/mL UN 30 mg/dL
MCHC 32.1 g/dL D—dimer 1555 (g/mL Cre 3.21 mg/dL
MCH 28.1 pg UA 7.7 mg/dL
MCV 87.6 fL EEI—LR + IT)F 1311.0 ng/mL
RDW-SD 74.6 fL EI— LR +
Ret 1.6 % AST 172 U/L
IPF 29.2 % ALT 51 U/L
RI&E RETEY ALP 73 U/L
NRBC 87.0 /100WBC Y -GT 15 U/L
Blast 19.5 % LD 2213 U/L
Myelo 18.5 % CK 198 U/L
Meta 7.0 % T-Bil 1.7 mg/dL
Stab 9.0 % D-BIl 0.6 mg/dL
Seg 22.0 % ALB 2.7 g/dL
Lymph 18.5 % [NEBEERE] wEB 6.2 g/dL
Mono 20 % NTrJaEY 3.0 mg/dL
Eo 05 % ADAMTS13;E 14 47 % CRP 10.99 mg/dL
Baso 1.5 %
At-Ly 1.5 % ERE 3.8 ng/mL
Baror BRIV IVREEIFHIK E43B12 3481 pg/mL
BaAvh  BREERIIFRER aAMIL2-R 1454 U/mL

=P i YR i
BaAVh  BRERFRIMER(2+)
Baisbh BOIKFRMEK

WHFRMEK (400€5)

BORFRMEK (40015)
BAIVFIVEERE ST RER+ IR AFHER (1,00015)
BRIV TFIVZEEIFRBR+T — L/VE (1,00015)

5 o) s FERARAAZ (1,0001%)

1 RMEMBIHIEAR (X1 - FLYLE) M/ MRBSEER (1,0004E)
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BRI REE 2 HIR OB REMA L, BT EE B,
M/EMO0.6, H#3FEK19.5%, EZIFRTIEIHNE
KERE & R A50% VL E, BREGR TIEA v
TNKEEAE P ER, BRI IR E O BRI AT10~
50% A, ARHFER TIRRERFERMLI, S, ¥
WFANEE, RRE, BT R AL % #F 9 JR3FERD50 %
DECHh o7z, BRIREFIRIZIBW% R TH o 72, G

NCC 114%x103 /L
Mgk 21 /L
M/E 0.6

erythroblast
baso 0.6 %
poly 47.6
oXy 5.9
Myeloblast
Promyelo
Myelo
Metamyelo
Stab
Seg
Mono
Lymph
Plasma
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R - BRI MR, FRRWERTRE R
L (K2) . BRI EOKETNT Moy
3.0mg/dL %, ADAMTSI3EM: : 47% CTH -7 T
Bk = 0 — %2475 7248, B S H 7 ARSI 7
MPolz. XD, TTPIZEEMT, MDS-IB-2&
ATHADEBE & B S 7z,

B REEE (1001%)

BBELFTK (40018)

W/NEREK (1,0001%)

BRIV EEIFRIR, BTk (1,0001)
FREIRR TR, 1B (&, Z4% (1,0001%)
S (1,0001%)

etk a4 46,XX,add (3) (p11) ,del (5) (g?) .der (6) add (6) (p21) add (6)
(q11) ,add (8) (q11.2) ,add (18) (g21)

2 BEEHIER (X1 - XLYRBEHERE)
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BRER#RE : B RAE %X 3 - M4 1274, Day0 &
DATHAIZR L 7L F=v o r oy, HisREr
DODICIZALTY Y 2) ¥ O HiEEHEZ B L
Day S IZIf/ME5.9F/ uLF THE L, DICHEN &

U L EN A SBERL L 7. Day 8 %* 5 Azacitidini
BB E N, 33— AHFTIIMBELIKRTL
7. Day905 43— AHOFETH 7228, 1M
MIHT &V 39C D FEHAH ) CRP23.11 mg/dL & &1l

W& n7z, BAEOETH S B 720 MEN T, CTCHi¥ O, #EHiZOWMAI»H ik
FExATwa b, DaylOICIIREDITETH ELTABBENRIGSI Nz, T2, MEREDPS

D, CrefEd259mg/dL (#¥#Z#:3.21lmg/dL) T

Pseudomonas aeruginosa? it 241, TAZ/PIPCH

RBC @ 000 © oo e 0 0
PLT o0 (N ] e oo

Aza [
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o o © 000 00O © o
@ e @ oo c000 00 O
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5 sk L7z, Day951213CRP2.92mg/dL ¥ C
3% L 72720 AzacitidinifiiE 4 I — AH 2B L, B
Betk, YhRGEZMREL Tz, L2 LDayl3sh 5
Blast¥4 KM THS ARNEE D LI TH o 7205, &
HEIENEL. BEL W7 L F=v10r%10mg
VB L AR SR Tl I 88 5 & Ak e L C v 72 A8 IfLER
¥, LDH L7 CHESEALE. Dayl69k b ABEL,

RBC @ 000 © o0 e 0 o
PLT o0 e e e oo

Aza [
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L 1800
1500
U”Lllzoo
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BHPLLERLA N I 7 AREALK. LAL
Dayl73 & ) SpO2DKT, MERCT CTHiFEFIZ A ) 7
7 Agetgis. TAZ/PIPC= LMCFG:EN, Dayl75
B Azacitidinfif i~ 7% SFETH o 722l 5 D IR
HOAHTH Y IEH. Dayl76& ) FEHIE L, Kk
FRIMGEE 21, KRS 7z,

1+
(FEEE)

0O 2 5 8
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Day

4 ERIRARE 12D 5 DLDHDE E R FRMIRDFTEEBOIFRINZRICRT.
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z =

TTP X, I+ O IRILKFTd % von Willebrand
K (VWF) %582 8IW3 % 8% ADAMTSI3
DIHFHEZFEWIZ LV ZR S NS0, 4B Tk AD-
AMTSI3 iFH A, SHERREMA D 72O/ KD 55
W5 ETHED PG, FD720, BRIRFER, T —
Y, RAEIMIMAEEA BN CEEZE L 2 5.

AR IMER (L, TTP, I REEE B DR AR &
SNt ML E (LU TMA) OZ i LB
T ARIMERIERE T 5%, MDS, &AM 1M1 PN 46 i
(LM DIC) & TH B T52. LAaL, MDS id
iR RIMER & & DI HE 4 O W EARIMERD BT 22 &
A%\ 3 ATHA IE KRGS /N BLERIR AR M 2Rk A3 3
TLONPEHD 1O TH 55, ZO/NIERKRME %
R ARIMER S /177 & b3 B 0B 9 CHERE AR IMER D 1 77 >
oM 5 TL B, ASEBNI S M A L s
(International Council for Standardization in Hae-
matologyICSH) M |iH > CREfMRIMERZ= A7 ML
72, TR ARIMER O 8 B X M AR AL Rl |2 & > CEE 2
MATCTH Z705, AIEFIO L)\ ZH B2 HE L WREBIIZ S
BT 5, PR MEREE ORI, BIETIZEINT
WRWOFHEMRE I Lo TR 2 WL ) HATOH
BOEPEELZEEZ L. KEMN, HivEEm, I
AIBGEA, BEED D Y, R M B AR LER & 720,
TTP DR BEEHTLMATH 7275 FEE 19.5%,
SHRMICTHERTE Zio/2k, B 7 —2 AR BN
B Pk &0, MDS & ATHA @ & Bt L 2 i S 7z, MDS
BT REREORESIEMINTED, 10 ~30%
@ MDS FEGNC B4 2 BORIER BO G 27RO 5,
GPEL) AHCHRIEREIZIE ATHA bEENEANTO
EBEENE 33% EFRESNT VD, LM TIEH L7 —
L AN ATHA 26406 L7 MDS JEBl oS bdh 5 4
728, FRATAG R R AR ML MR DI RERE 7 & % Bk
SHRVIVEEEBIGTLULEDHDHEERD.
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BHYIC

TTP 235EH 1, MDS & ATHA O &BEZir S L
ToIER Z B L7, TTPIZBRAZ BT 2EETH Y
M G DR O SN DAY, RIEF O L 9 IR
MERHBIEE 815% & 5 <, F 7/NUERIRIR MERASIRAE
L7ZREBI 2 888 L 72 2 L 37 <, BRREAN OIS O
FHIZEE L7z T2 R RINIKIIEEN SR TH D,
FEME R CIREEAE LT WA 720, HIE, HARKAE
MR 4%« H AR ER R i A e A 43¢ Al 23 I BROF RE A AL
BRI —F 2 77— T TIER R Td 5 B RIMER
DILFEE AL 2 OIS DN D,

FlHAR

RSB LT, FRT R EFEEHARZ L.
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A case of myelodysplastic neoplasms and autoimmune hemolytic anemia
with suspected thrombotic thrombocytopenic purpura

Nobuyuki SEI, Shiori ITAMI, Shuji KUWAHARA, Mitsuho URATA
Toshio SHIMIZU, Jun HAYAMI

Division of Clinical Laboratory, Japanese Red Cross Tokushima Hospital

The patient, a woman in her 70s, presented with fever, thrombocytopenia, hemolytic anemia, renal impairment
progression, and schizocyte (+) evident on the peripheral blood picture. Thrombotic thrombocytopenic purpura
was suspected, and she was referred to the Division of Hematology at our hospital. Laboratory findings at the time
of visit are as follows : leukocyte count 14 X 103/ u L, red blood cell count 1.9 X 106/ u L, Hb 52 g/dL, platelet
count 3.0 X 104/ u L, BUN 30 mg/dL, Cre 321 mg/dL, UA 7.7 mg/dL, LDH 2213 U/L, T-Bil 1.7 mg/dL, D-Bil 0.6
mg/dL, CRP 1099 mg/dL, haptoglobin 3.0 mg/dL ; Coagulation test : PT-INR 127, AT 80%, blood FDP 4413 u
g/mL, D-dimer 1555 u g/mL ; ADAMTSI13 activity © 47% ; peripheral blood picture : 19.5% blast-like cells, Pseu-
do-Pelger-Hiiet's neutrophil abnormality, degranulated neutrophils, degranulated platelet, and schizocyte (2+).
Bone marrow test revealed hyperplastic bone marrow, an M/E ratio of 0.6, myeloblasts (19.5%), and the presence
of dysplasia in three lineages, which correlated with findings on peripheral blood smear. From the above, myelod-
ysplastic neoplasms and autoimmune hemolytic anemia were diagnosed. The patient was treated with prednin. Ly-
comomodulin treatment was commenced for fibrinolytic disseminated intravascular coagulation (DIC), and Azaciti-
dine treatment was commenced following the restoration of renal function through hemodialysis after the progression
of renal dysfunction. Her symptoms improved, and she was discharged from the hospital. The patient continued to
receive treatment in an outpatient setting ; however, she passed away owing to worsening of myelodysplastic neo-
plasms (MDS) .

Keywords : thrombotic thrombocytopenic purpura, myelodysplastic neoplasms, autoimmune hemolytic anemia
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