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A Case of Aplastic Anemia Following Acute Hepatitis
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— Abstract
Aplastic anemia following acute hepatitis with or without acute hepatic failure is an uncommon and known to have
a poor prognosis. We experienced a case of aplastic anemia following acute hepatic failure in a 13 year-old boy. He
had been admitted because of jaundice and lethargy for 2 weeks and clinical findings of acute fulminant hepatitis.
Serum studies for antibodies and antigens related to hepatitis A, B, C viruses and cytomegalovirus, Ebstein-Barr virus,
and, parvovirus B19 were negative. He had been recovered and discharged. He was readmitted because of lethargy
and stuporous mentality 5 months later. Laboratory finding showed pancytopenia in peripheral blood smear and
hypocellularity of all hematopoietic elements in bone marrow biopsy. Patient had been treated by steroid and
oxymetholone for a month before he died of sepsis
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Fig. 1. Hematotoxylin and Eosin stain of the bone marrow
biopsy revealed hypocellular marrow with few hematopoietic
cell (X100)
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