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CASE 1 

 The pt is 4 y/o female , with cc of discoloration of 
urine, chills and fever since one week ago.in her 
past Hx: bloody diarrhea since 2 weeks ago. 

 Lab data: 

 WBC:18000.P:70,L:30 

   RBC:3.000.000 

   Hb:9 

   MCV:96 

   MCH:34 

   MCHC:35.5 

   PLT:168.000 

   RDW:18 



CASE 1 

 Retic:12% 

 Coomb,s:neg 

 BUN:40 

 Cr:1.6 



CASE 1  



CASE 2 

 A 7 year-old previously healthy female, was 
admitted after three days abdominal pain, 
vomiting, headache, general malaise, one time 
convulsion and fever since the night prior to 
admission.  



CASE 2 

 Two weeks earlier, the patient noticed red urine 
and excessive gum bleeding during teeth 
brushing. No medications were . Physical 
examination revealed low grade fever of 37.8oC, 
blood pressure 121/54 mmHg, and regular heart 
rate of 89/min. 



CASE 2 

 There were some purpura on her legs and  back, a 
moderate splenomegaly and mild jaundice. 



CASE 2 

 Laboratory tests at admission showed hemoglobin: 
9.9 g/dl, white blood cells: 5.4 x109/L,  platelets: 7 
0.000and reticulocyte counts: 5.7%. Peripheral 
blood smear presenteded red blood cell 
fragmentation (schistocytes). 
 



CASE 2 

 Lactate dehydrogenase was 3,046 IU/L, 
aspartate aminotransferase 153 IU/L, gamma-
glutamyl transferase 39 IU/L, alkaline 
phosphatase 138 IU/L, total bilirubin 6.6 mg/dl, 
direct bilirubin 2.5mg/dl. Blood urea nitrogen 
and creatinine were within normal limits. 



CASE 2 

 Urinalysis showed hematuria and 
hemoglobinuria. Coagulation screening tests 
were normal. 
 



CASE 2 

 Viral serology tests, including hepatitis B virus, 
hepatitis C virus, Epstein-Bar virus, cyto-
megalo virus and parvo virus were all negative, 
as well as anti-nuclear antibodies, anti double-
stranded DNA, anti Sm and anti RNP. C3 and 
C4 levels were normal. ADAM13 activity was 
5%. Chest x-ray was normal, while abdominal 
ultra-sound showed moderate splenomegaly 



CASE 2 

 A diagnosis of TTP was made, and treatment 
with intravenous methylprednisolone was 
started, but the hemoglobin continued to drop 
to levels of 5.9 mg/dl without significant 
improvement in the platelet count, which 
entitled red blood cell and platelet transfusions. 
Plasma-exchange was performed with 
significant improvement in platelets and 
hemoglobin levels. 
 



CASE 2 

 On the 8th day after admission, blood culture 
yielded Brucella.  Brucella agglutination titer 
was positive .Brucella agglutination titer was 
1/640 for Brucella abortus. Antibiotic treatment 
with doxycycline and gentamicin was 
commenced.  



Case 2 





























 


















































