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Extremely low hemoglobin [1.2 g/dl] in a

pediatric patient associated with SLE.



Case Summary:

 An 11 year female child came to emergency 

department with her parents

 Semi unconsciousness

- Unaware of time, place, and person 

- Could only respond to pain

 Shortness of breath

 Lethargy



 Bowel & Bladder - normal 

 Menstruation - not started

 No fever, visible bleeding, joint pain, oral 

ulcer or photosensitivity

 No significant past illness from childhood



 She had H/O 7 unit blood transfusions from

4 different centers over last one and half 

months.

 She was also referred to ICU for 1 time during 

this period and stay for 2 days to manage 

anemia with blood without knowing the actual 

cause.



 Severely anemic and mild icteric 

 No lymphadenopathy

 Mild Hepatosplenomegaly

 Bilateral basal crepitations

 GCS-10/15

Physical examiantion:

 Pulse = 134/min

 BP = 80/50 mm of Hg

 Respiratory rate = 22 /min

 O2 Saturation = 95%



Blood parameters Value

RBC count 0.12 X 106/ul

Hemoglobin 1.20 gm/dl

Hematocrit 1.7 %

MCV 141.7 fl

MCH 100 pg

MCHC 70.6 gm/dl

RDW-CV 22 %

Reticulocyte Count 21.09 %

Laboratory investigations:



WBC 15.89 (K/uL)

Neutrophil 10.33

Lymphocyte 4.29

Monocyte 0.95

Eosinophil 0.32

Basophil 0.00

Platelet 150 (K/uL)



nRBC

Polychromatic cells

Spherocytes

Suggestive of IHA



Bilirubin (T) 2.59 mg/dl

- Direct 0.80

- Indirect 1.79

SGPT 50 

LDH 1408 U/L (<225)

Coomb’s Test - Direct Positive

- Indirect Negative

USG of W/A Liver-14 cm, Spleen-11.8 cm

CXR-P/A Mild pleural effusion & mild 
cardiomegaly



Urine R/M/E N

S. creatinine 0.8 mg/dl

Ferritin 809 ng/ml

Iron 207 μg/dl

Total iron binding capacity 228 μg/dl

Transferrin saturation 90.7 %

ANA Positive (12/1.5)

Anti-dsDNA Positive (37.2 IU/20)



HBsAg Negative

Anti-HCV Negative

Anti-HIV Negative

ICT for Malaria Negative 

ICT for Kala a zar Negative

C3 Low

C4 Low



Final diagnosis: 

EULAR/ACR Criteria for the Classification of SLE: 

(ANA plus ≥ 10 points)

Our Patient had 19 points

DAT+ve AIHA with anemic heart failure due to SLE.





Management:

Immediate resuscitation with

- Inj. methylprednisolone 500 mg/day for 3

days.

- 2 units RCC transfusion with Inj Frusemide

Excellent recovery after the treatment

- Hb raised 6 gm/dl from 1.2 gm/dl on Day 4.



Discharged with

- Oral prednisolone 1 mg/kg/day,

- DMRD (Hydroxychloroquine 6.5 mg/kg/day

= 200 mg once daily).

After 2 weeks, Hb = 8 gm/dl

After 6 weeks, Hb = 12 gm/dl



 After one & half month,

Hb decreasing when start tapering of

prednisolone.

 Referred to a rheumatologist, who added

azathioprine with Hydroxychloroquine.



 Reticulocytes count & PBF by a hematologist

making a quicker accurate diagnosis and saving a

lot of lives.

 Clinicians should be find out the etiology of

anemia, not only transfuse blood for anemia.

Take home message



There is life, there is hope!

At diagnosis
Hb-1.2 gm/dl

At discharge
Hb- 6.0 gm/dl

After 3 months of Tx
Hb-12 gm/dl

(Photo taken by her father himself & given permission)




