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A Cases of Adult Onset Still’s Disease with Hemolytic Anemia
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Adult onset Still’s disease (AOSD) is a systemic in-
flammatory disorder of unknown etiology. AOSD is char-
acterized by fever, arthralgia, salmon-colored skin rash,
hepatosplenomegaly and its laboratory abnormalities in-
clude leukocytosis, elevated liver enzyme, negative auto-
antibody, and hyperferritinemia. The clinical course var-
ied and severe complicated conditions, such as hemopha-
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gocytic syndrome, and disseminated intravascular coagu-
lation, occurred occasionally. Such a complication is ac-
companied with hemolytic anemia and lead to be a fatal
course. We report the first case of AOSD with hemolytic
anemia, which improved with high dose steroid therapy.
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Figure 1. Peripheral blood shows polychromasia and schisto-
cytes (Wright-Giemsa stain, x1,000).

Figure 2. Bone marrow aspiration shows a slight increase in the
number of myeloid precursors. The marrow is slightly
hypocellular (Wright-Giemsa stain, x200).
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Figure 3. Abdomen CT shows hepatosplenomegaly.
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B 22 o4 Bk, Ao, Ao A

o
olel s 7ol APy A 2L Ay GFA Aol

44 A,

T 24 A7EHA] 93k P 88 A uldo] wo)
LA Ao g Hausa glov] iy e REE
A7k vk WA 7Rl % AR gy e
o 7 [gMo] F#E Ao duix] gla delozt 4
8 Ao when, o449 Ao R vl
A AL vZEg=n e, AHA TS (infectious

mononucleosis), 7 thA| 3 ur}o| 8] A, ] AE}Ql-v} vlo]#] A,
272 o glrh ofBol % AFtHAN FUA WP
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