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REPORT
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Cheong-Rae Roh, MD
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Myelodysplastic syndrome (MDS) is characterized by pancytopenia in the peripheral blood due to ineffective hematopoiesis in
the bone marrow. Even though pregnancy complicated with MDS is extremely rare, it can be associated with a risk of bleeding or
infection during pregnancy. Therefore, meticulous supportive care including proper transfusion of packed red blood cell or platelet
concentrate and decision of timing of delivery should be provided. In this report, we present a pregnancy complicated with MDS
and severe preeclampsia simultaneously with a brief review of literatures.
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Fig. 1. Peripheral blood smear showing macrocytic and hyperchromic
anemia (cross), hypersegmented neutrophil (arrow) and moderate throm-
bocytopenia (Wright-Giemsa stain, x1,000).
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Fig. 2. Umbilical artery Doppler velocimetry at 27 weeks 2 days of gesta-
tion. Velocimetry is zero during diastole.
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Fig. 3. The changes of blood cell count during pregnancy and postpartum period. (A) Platelet. (B) White blood cell
(WBC). (C) Hemoglabin (Hb). C/Sec, Cesarean delivery; POD, postoperation day.
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