A1

A 16-year-old girl does a medical because her mother is concerned that she is not as active as she previously was.  She is found to have a haemoglobin of 8gm/dl.  She says that she tires easily but this has been getting progressively worse and so she recently gave up netball.

a. Discuss the approach to assessment of this anaemia  (history)

b. Discuss the laboratory assessment of this anaemia 

c. This patient has a hypochromic, microcytic anaemia, what would be the likely causes and how would you confirm this?

d. What are the limitations of these tests?

e. How would you treat this young lady?

A2

A 42 year old female patient is admitted to hospital because of extreme weakness.  She gives a history of menorrahgia for several years.  She has taken iron intermittently in the past but never for more than 2 weeks at a time.  She has noticed recent onset of epigastric burning, darkening of her palms and weight loss.  Examination reveals marked pallor, mild icterus and mild splenomegaly.

Initial laboratory studies show Hb 3.0gm/dl, MCV 100fl   MCH 30pg,   WBC 2.8 x 109/l,  platelets 80 x 109/l.

a. Discuss the possible causes for these laboratory results in this patient.

b. What additional physical signs would you try to elicit? 

c. What additional historical information would you try to elicit?

d. What laboratory investigations would you do on this patient?

e. What would be your management?

A3

A 2-year-old child is brought to hospital because of fever and cough.  He is the only child of this union and the mother thinks his development has been normal.  She recall an episode about 6 months ago when she noticed that his hand was swollen and he appeared to be having pain but this settled with analgesia. She reports that at one of his visits for immunization there was a suggestion that he may have been jaundiced but no further tests were done.    At this visit to hospital the child is found to be jaundiced, with a (L) lobar pneumonia and 3fb splenomegaly.

Initial CBC results Hb 7.5 gm/dl, WBC 18x109/l,  Platelets 500 x 109/l,   Retic  10%

a. Discuss the likely cause for these findings

b. What investigations could be useful in determining a cause for this problem?

c. What is the pathogenesis of the anaemia?

d. What are the complications of this disease?

A4

A 4 year old girl is seen by a paediatrician and is noted to be pale and jaundiced.  Her mother says she has noticed the jaundice for sometime but had never had this confirmed by a physician.  On further examination she is noted to have mild splenomegaly.

Blood studies:  Hb 7.0 gm/dl,   WBC 13 x 109/l,   platelets  145 x 109/l

Blood film:
 Polychromasia and spherocytosis

a. Discuss the possible causes for this presentation?

b. What additional facts should be obtained in the history?

c. What other investigation do you think would be useful?

d. What treatment would you offer this child?

e. If she had jaundice and her haemoglobin was 10gm/dl would your management differ?

A5

A 15 year old girl is brought by her mother for investigation of pallor, noted recently by her school nurse.  She feels well, and tolerates physical activity; she is a valuable member of the school swimming team.  She denies heavy periods, and is taking no medication of any kind.  Her older sister, who had been the Captain of the swim team 6 years previously, had also been thought to be anaemic, but had never had time to go for investigation because of the team practice schedule.

Physical examination is unremarkable, except for possible splenomegaly detectable on deep inspiration.

Investigations:  
Hb 10.8 g/dl;   PCV 0.35 1/1;  red cell count 5.81 x 1012/l; 




Reticulocytes 4.8%;   WBC 8.4 x 109/l, (normal differential);




Platelets 250 x 109/l

a. What kind of anaemia does she have ?

b. What are the likely causes?

c. How could you confirm these?

d. What is your advice?

A6

Patient MK:  Female, Indian

A  15 year old girl was referred by a private physician to the Haematology Clinic, UHWI.  In her past medial history she was noted to be anaemic, jaundiced with hepatosplenomegaly at 14 months of age.  Investigations at that time revealed 

Hb 5.0 g/dl;  PCV  0.16 l/l;    MCV 50 fl;  MCH 18 pg;   MCHC 25 g/dl;  reticulocytes 5%;   

WBC 15 x 109/l;   Platelets 300 x 109/l.  She received regular blood transfusions (3 weekly) to maintain her haemoglobin > 7 g/dl.

Today her haemoglobin is 10 g/dl;  PCV 0.30l/l;  serum ferritin >1000 ng/ml.  She has primary amenorrhea and stunted growth.

a. Discuss the likely diagnosis and how would you prove it.

b. Has her management been appropriate?

c. What is the cause of her amenorrhea and stunted growth?

d. How would you now manage this patient?

e. What are the complications of this disease?

A7

A 25 year old female is brought to hospital because of profound progressive weakness over the last week.  She gives a history of joint pains but denies skin rash.  She says these pains have been treated with over the counter anti-flammatory agents and so has never had them investigated.  The most striking features on examination are marked mucosal pallor and jaundice.

CBC results:   
Hb 4.0 gm/dl     WBC 20x109/l     Platelets 400 x 109/l   Reticulocytes  12%

a. What additional historical information would you try to obtain?

b. Discuss the laboratory investigations and expected results 

c. Discuss the management of this patient

A8

A 20 year old university student is seen at the Health Centre for lymphadenopathy, fever and sore throat.  Examination reveals mild splenomegaly tonsillar enlargement and mild icterus.

Laboratory results:  Hb 8.0 gm/dl   WBC 15x109/l  with abnormal lymphocytes platelets 120 x 10 9/l.  Blood film shows agglutination of RBC’s and moderate polychromasia.

  
Discuss the possible diagnosis, investigation and management.

A9

A 17-year old girl presents to hospital because of bleeding gums and menorrhagia for the last 2 months.  She says this has become worse and reports that she also noticed a large bruise on her thigh.  She feels weak and has a cut on her leg which has become infected over the last 2 days.

Examination reveals that she is febrile, has mucosal pallor and confirms the bruise on her thigh as well as petechiae.  She has an infected laceration on her (L) leg and (L)  inguinal adenopathy which is tender.  She has no hepatosplenomegaly.

Initial CBC results: 
Hb 4.8 gm/dl   WBC 2.0 x 10 9/l platelets 10 x 10 9/l

a. What are the possible causes of pancytopaenia?

b. What laboratory tests do you want to do?

c. What history do you think would be useful in assessing this patient?

d. What are the options for care if she has aplastic anemia?

A10

A 30 year old man presents to hospital with a history of progressive weakness.  He reports that he has had some episodes of passing red urine but this was never seen by a physician. His examination reveals marked mucosal pallor and CBC shows:

Hb 4.0 gm/dl, WBC 2.5x109/L, platelets 20x109/L.  The red cell indices show a hypochromic microcytic anaemia.  Bone marrow examination is in keeping with aplastic anaemia.

a
What is the likely cause for his bone marrow aplasia?

b
What are the possible causes for his red urine?  How would you differentiate 

them?

c
What tests would you do to confirm the diagnosis?

d
What are the complications of this disease?

A11

A 5-year-old male with H/O jaundice from birth, admitted to the special care Nursery for 2 weeks and treated with exchange transfusion and phototherapy.  Patient has continued since then and have periods of jaundice and increase in abdominal growth.   At age 3-years the child was admitted to hospital for weakness and noted to have jaundice, pallor and splenomegaly. He was transfused and discharged and one month later the same admitting signs were noted and management was the same.

History of intermittent jaundice and transfusion in maternal grandmother, aunt and two cousins.  All were tested for sickle cell disease and they were negative.

Hb 7.0 MCV, MCHC – low. WBC and platelet were normal.

Examination – young child with mucosal pallor, jaundice

Spleen – 6cm below left costal margin

(1) Discuss the causes of  jaundice in the child

(2) What investigations would you do?

(3) Suggest possible management strategies
