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B Case Report * Diagnostic Hematology B

Acquired Amegakaryocytic Thrombocytopenia after Thymectomy
in a Case of Pure Red Cell Aplasia Associated with Thymoma

Ah Ra Cho, M.D.!; Young Joo Cha, M.D.!, Hye Ryoun Kim, M.D.!, Eun Kyung Park, M.D.2 and Eun-Jong Cha, Ph.D.}

Departments of Laboratory Medicine' and Internal Medicine?, College of Medicine, Chung-Ang University, Seoul;
Personalized Tumor Engineering Research Center (PTERCY, College of Medicine, Chungbuk National University, Cheongju, Korea

The association of thymoma with pure red cell aplasia has been well documented, but amegakary-
ocytic thrombocytopenia is not a recognized paraneoplastic syndrome complicating thymoma. We
report a case of thymoma-complicated pure red cell aplasia and amegakaryocytic thrombocytope-
nia in a 73-yr-old woman. Pure red cell aplasia was diagnosed seven months after the detection of
thymoma. One year after the diagnosis of pure red cell aplasia and seven months after thymecto-
my, bone marrow aspiration and biopsy showed an absence of megakaryocytes, marked erythroid
hypoplasia with normal myeloid series. A diagnosis of amegakaryocytic thrombocytopenia and
pure red cell aplasia was made. Oral steroid maintenance therapy resulted in recovery of platelet
count. She has still transfusion-dependant anemia but platelet and neutrophil counts had been main-
tained in normal range for more than five months, until the last follow-up. We think that autoreactive
T cells may induce a clinical autoimmune response even after eradication of thymoma, and aplas-
tic anemia as a late complication following thymectomy was described in previous cases. This patient
also has to be under a close observation because of the possibility to evolve into aplastic anemia.

(Korean J Lab Med 2010,30:244-8)
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Fig. 1. Bone marrow findings. (A) Hypocellular marrow with erythroid aplasia and adequate megakaryocytes at the diagnosis of pure red
cell aplasia (hematoxylin and eosin stain, x400). (B) Hypocellular marrow with erythroid aplasia and megakaryocytic aplasia at the seven
months after thymectomy (hematoxylin and eosin stain, x 400).
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Fig. 2. Peripheral blood findings according to the clinical course.
Abbreviation: PRCA, pure red cell aplasia.

J—’_ F

AL FA Aol YA E o] FojH o T- ‘“/‘4—? il
TAES] EahAgo] o] Folx]= Z]elet, FAloA] TR
I Y die s T-HE4= 23150 &'ZO]
t 22|07 o|gstA "rH7]. T-H=9] CD4, CD8 L3 3t
d 5 TSN LY A7 |22 AR AL e =59t
A& 7 AAskE T-HE4+= & é*ﬁE“(negatlve selec—
tion)oll oAl A=, EIAE Gt et (affinity)
2 QIA3l= AlZRte] g4l (positive selectlon)ﬂ(ﬂ Itz
T-gzZ32 Bilsts 1S AT FAZA= v|ZA
%d*ohq’\ﬂi SA o & Qg nAEH o] WMot 7o

Al
RFEHE e gol| ool A71A He AdH e Re A7 E
ofof 3 A7t AE FATH: T-FZ 7 AeE o] RalsA
HoH8], BIAAA QL A7 T-Yazre] 48k §41%9
FEFTF2Y F5IETES, AdveRedds, ¢4E
TFHE 59 7102 AAE AL T3, 9l

SHEHE L Sl TEFA 8 AFA 9] Aoyt
Zuofi= o|Abo] glo] MELA ] Meizel Aat AWE Lhehy

& gojagtoln] FAIF Boll A oF 5% ojste] WlEg ®elch
[3]. 7 9] AQIo @A HAFHRIFA Fojel A, E94

STUTHE 5 S AAARY, LI

=AM, SR E
guEy, UxF, sf2mulo|?AB19 4] aﬁé A
91ZHerythropoietin)®] A717t Fof Fo] ¢ 1:} 3.9

Korean J Lab Med 2010;30:244-8

FAYLAE LW ATE Fola] AgHl Ao 4
POoF Qlete] FATUAFTS Mol Ao RA 4Pl
dofl vjg 1 W=7t o Wrk10], AEERIEo| S50
5T L2 FHAgol| Ao} A7|AU ArEA A
BAY, AAGSH, daES s, vemiBI2AY 53 Ay
o] YehdtH10], $4F SRtol AN = v EEA Barsn] o
=, S AR o] AeiEef WAsh = S, 4, 11, 121,

CIES DES nwu tﬂawali m
o

oA o wA|o] A E(
ATNE 55 548, Aol E HE-FAE (ery—
throid colony)2] A4S Walisl= T-g 2o ko] vla7l

vl QITH9, 11, 18], £AE7HE A APRYETRIHofA] H2d
of "l ZroflA] CDS HETE 5719 CD4/CDS H|&2] Aas

Holm HARRE o]Fof A|iz4=0] 3E3} A CD8 HZ+-9]
4, CD4/CD8 HI&o| thA] AAske HiEe A7ba 7]
< o 71‘?:“‘:! BlETH13, 14]. £ FE oA % CD4/CD8 Hl&
> fastlo7h T EYEE A& oF 1042 A4
S| = 5\-73% E“?&E} olg] MY Qo= 2FHAE
AA 7} A7 FdA|e] A o] E AL ALY AR}, DAY
21ZHthrombopoietin) 5 XA AR T3t A71FA| 5 A
NAgH TS AA|E I 15, 16]. HA] HHARE oz
A A|zza=o] 3 & A7 7, 2B AR Y] A4
ke WS 4= qlon §AF At B oAgd 2
SR A E Hars QITh3],
A7FAY 7o) Y10 YZtE] G| ZA ATl A

L = ok

Eolut Hhol gt ol o3t F9w WA R B o] F
C_EI]

o

o

ofl 417 T S fAISHIRE FAF B A% W
IS Waw s £g A2 EF0 ofF e AYS
AL, B30 35S FAFS AAstEekE 20-30%
oAt ol FAFeA oln] Y Ahikg T-HZT
huzs olEstel A%H o EAfstel BAste7] ol

[13], ol MAAAA =] & S4] gL 22 Apde] ele=

T v 1T

Em

-li

1}01]71] *@.‘%’_?‘ﬂ o] obd tE AlEA 9 HaT

In o
m-hj r_u
H
i
_?L
e
—{U:
=2
>
o ool
2o
o[-)l
>
A
o
T

Ir
rlo
s
ok

i

th3, 4, 9, 12]. £AEHIEo| HIET} = o
ol chel] @A AL Fobd whizolw o] A&
7hake T-g o) xj2o 2 Qs FA A7 0%
Slatol| A AT E T PA 7HAZo] 7| Ao

411 e 12 K orlo
N i

2 A



Cho AR, et al., Acquired Amegakaryocytic Thrombocytopenia and PRCA with Thymoma 247

Zhee}, 2 SUoHE AT WA WS A A SHETNED Wl PARTReuLSE Ve
7 ol AsFagol AZon E A4 FABOIN AW 2EIROE AR olF BaWPase THHeH A 4
BFNGS FAA o)F WY A5 Slo] olF AE  THAEL FUR FAEY BT BAU SAE Ao
U A TR E AT S QOHB, 11-14) B F PR BS Wolw ek FAFES A FolE Arhikg T-
do A FAE A VIR BawasI B e AR SRl Aoz s 2BNEA ) Hagol Yo
5 HAT AZFUES ol ARG Webleol & R A0 AZE, F4F A olF A B ke
oo ol WA ARz SHElC] ol e Qiot EEEeR ek ofd Biol itk Bk 35 A e
7] whee] £HETNYIY PANTYRLALLFNS W YR WY S154S Tefele] 4T Wako] Way Ao
ssick A,

FAET A 2B AT AR BEY A 4T
w0l 97 ghov] 4, FAA, WMol e, 55T 2z Al
GOl AIEFIL QIeHL, 12, 17), FA AW 2H|Ro|=, Y
22U 5 Ui WelelAARE % EX gon B EE 4ol BSR4 U 247 28 BAE EY
Az2eed, AgRary AZessdtels § gsid  udh,
BOACPAERR O] M $2 of -5 RolEH(L

B Foe FA5T S SHETUE B 4 e

Zguko 2 Ak 2|71 FEE QL $Rl= MR Aske 1. Thomas CR, Wright CD, Loehrer PJ. Thymoma: state of the art. ] Clin
2 Qe AH|ZO|E ARE A2kt o|F AFF A7I7F =2 Oncol 1999;17:2280-9.
TR1E W T Ax|ske] -AYA] mEaL 7HAA HAge] | 2. Johnson SB, Eng TY, Giaccone G, Thomas CR Jr. Thymoma: update
oA Qo] +AF Y WS =5 4 UE st for the new millennium. Oncologist 2001;6:239-46.
QQlo g MZHTY 3. Coplu L, Selcuk ZT, Haznedaroglu IC, Dogan R, Gungen Y. Aplastic
oA FAZA &ALy} BAM LY AT AZ pancytopenia associated with thymoma. Ann Hematol 2000;79:648-50.
o] Rk A= 0-¢ EEn gt gl 58 HojE) ke 4. Maslovsky 1, Gefel D, Uriev L, Ben Dor D, Lugassy G. Malignant
HoodAdaHo g AgE ALE Jow APYEFHER thymoma complicated by amegakaryocytic thrombocytopenic pur-
A7) s, 11, 14], £ SEe FFAIEREH, AER pura. Eur ] Intern Med 2005;16:523-4.
AR S 715t "HAAA QY glo] A Ro| BNt R EAT 5. Rosai J, Sobin LH, et al. eds. World Health Organization. Histologi-
SAE FAZE EA Qlov i w2 AT SR AE O cal typing of tumors of the thymus. 2nd ed. Berlin: Springer-Verlag,
1 o)A AHES e v 25 AQESHIE R A 7 1999: 9-15. (International histological classification of tumors).
AL Azbsto] Wtk ko] QS Ao 2 Al E ) 6. Masaoka A, Monden Y, Nakahara K, Tanioka T. Follow-up study
of thymomas with special reference to their clinical stages. Cancer
e ¢ 1981;48:2485-92.
7.Jameson SC, Hogquist KA, Bevan MJ. Positive selection of thymo-
FAZ SRpof|A] £AEFNEL & S HEFE3 0] cytes. Annu Rev Immunol 1995;13:93-126.
U FAHALAG AT AZ S u) Q- “EA YEPdTE AR ES 8. Muller-Hermelink HK, Wilisch A, Schultz A, Marx A. Characteri-
2| 73A] oA} BRfo A FAIFOl Bk A E R o zation of the human thymic microenvironment: lymphoepithelial
A FAAA S o] BEAN LA AT AZo] WA Z|& interaction in normal thymus and thymoma. Arch Histol Cytol 1997;
B8]0l sk wiolt), $hak= FAE WA THEA = 60:9-28.
AYpHldo] st o o] % FAES AASHA <88 9. Ritchie DS, Underhill C, Grigg AP. Aplastic anemia as a late compli-
TFHIE 9 19 XS AlA TN o] ZollA I A= cation of thymoma in remission. Eur ] Haematol 2002;68:389-91.
ANEELE B oL AP el Adlts 79 TEE R oo} 10. Tristano AG. Acquired amegakaryocytic thrombocytopenic purpura:



248

review of a not very well-defined disorder. Eur ] Intern Med 2005;
16:477-81.

11. Ueda K, Matsubara A, Kizuki N, Sato Y, Oka Y, Hosaka T. Successful
treatment of acquired pure red cell aplasia and acquired amegakary-
ocytic thrombocytopenia with anti-thymocyte globulin. Am ] Hema-
tol 2001;66:154-5.

12. Azuno Y and Yaga K. Successful cyclosporin A therapy for acquired
amegakaryocytic thrombocytopenic purpura. Am ] Hematol 2002;
69:298-9.

13. Hoffacker V, Schultz A, Tiesinga JJ, Gold R, Schalke B, Nix W, et al.
Thymomas alter the T-cell subset composition in the blood: a poten-
tial mechanism for thymoma-associated autoimmune disease. Blood

2000;96:3872-9.

Korean J Lab Med 2010;30:244-8

14. Spath-Schwalbe E, Amold R, Flath B, Possinger K. Red cell aplasia
and megakaryocytic hypoplasia with elevated counts of CD8-posi-
tive lymphocytes after resection of a thymoma responding to cy-
closporine. Ann Hematol 1998;76:51-2.

15. Nara N. Pure red cell aplasia as an autoimmune-mediated disorder.
Intern Med 2002;41:507-8.

16. Shiozaki H, Miyawaki S, Kuwaki T, Hagiwara T, Kato T, Miyazaki
H. Autoantibodies neutralizing thrombopoietin in a patient with
amegakaryocytic thrombocytopenic purpura. Blood 2000;95:2187-8.

17. Trisal V, Nademanee A, Lau SK, Grannis FW Jr. Thymoma-associ-
ated severe aplastic anemia treated with surgical resection followed

by allogeneic stem-cell transplantation. ] Clin Oncol 2007,25:3374-5.



