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Delayed and Long-term Remission of Refractory Hemolytic Anemia
in a Child with Systemic Lupus Erythematosus Treated with Rituximab
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Autoimmune hemolytic anemia (AIHA) is a relatively com-
mon cause of anemia in children and adults with systemic
lupus erythematosus (SLE). Although AIHA responds to
steroids, in case of refractory or steroid-dependent AIHA,
immunosuppressants and intravenous immunoglobulin have
been used as second line agents. Rituximab, an anti-CD20
monoclonal antibody, is emerging in the treatment of SLE
refractory to conventional therapy. Herein, we report a case
of delayed and sustained remission of refractory hemolytic
anemia in a child with SLE, post rituximab treatment. A
12-year-old female child with dizziness was referred to our
department and was diagnosed with SLE combined with he-
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molytic anemia and renal tubular acidosis. Since frequent
relapse of hemolytic anemia had occurred during the ste-
roid tapering course, even though she had been treated with
additional immunosuppressants (azathioprine, mycopheno-
late mofetil), the patient received 2 doses of rituximab 500
mg at 2 weeks interval at 18 months post diagnosis. After
15 months of rituximab administration, her anemia and re-
nal tubular acidosis were fully recovered, enough to stop all
medications. She remained well without recurrence for up
to 3 years and 4 months after rituximab treatment.
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ZAR A7 Y Aol Hﬂ‘o‘ﬂ? 4,060 juL (FAT- 67%),
*‘é*l}:h 6.1 g/dL, ©4&3 182,000 /mm’, FAHHET 13.9%
(2 ddEdT 67%)01M¢ FZ o444 11.3 my/dL,
Fdlobeld 0.60 mg/dL, ¥ 6.9 g/dL, LH9l 4.8 g/dL,
% W2|F4] 2.0 mg/dL, AST 16 TU/L, ALT 15 IU/L, &¢Z<}
9l ExvlelolA] 285 IU/L, J—aﬂ*ﬂli 144 mg/dL, LDH 903
IU/L % o)Akglel4 18 mmol/LY L, YEF 143 mmol/L,

F 2.8 mmol/L, ¢34 116 mEg/Lolgc}. 7+l AR A4
HBsAg 24} anti-HBs %4, HCV-PCR 24]o]git}. A

A iy gl Fhg) d»r A=A gkgtow, 4w
9] pHE 75013, &9 [Na]® 68 mmol/L, &% [K]" 13.4
mmol/L, 4=# [Cl]” 70 mmol/Le]it}. g3k 1 : 32002
9FAd (speckled)©] 9131, &F-dsDNA A9} g-Sm ghA| =l &
-SSA/Ro 3}A|€} 8-SSB/La A B SA4lolqet. € 3,
C4+= 7+ 78.4 mg/dL (ZFH=]: 90~ 180 mg/dL), 7.2 mg/dL
(32]: 10~40 mg/dL)E Zr&=|o] 9ldc).
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Figure 1. Kidney ultrasonography reveals diffuse increased echogenecity of medulla of both kidneys, suggesting medullary

nephrocalcinosis.
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Figure 2. Trends of hemoglobin and total bilirubin levels before
and after rituximab treatment. The bar graph stands for daily
amounts of oral steroid calculated in terms of prednisolone.
Hemoglobin level increased, and total bilirubin level and the
doses of oral steroid decreased after the use of rituximab. SLE,
systemic lupus erythematosus; HA, hemolytic anemia.
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2 X &F Al¥slsiel. Rituximab X & o] % oF 14704 7+
733k Hidy) g, AHET U 5 AR §8 &
A 4x|o] & g-3Fe] 2| Z o] = (methylprednisolone 6~8 mg)
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<25
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11.4
<25
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0.7
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0.3
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0.4
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2010/02 2010/04 2010/07 2011/02 2011/09 2012/04 2012/07 2012/09 2012/12 2013/03
10.6

v Rituximab administration

12.9
2.96
165
101
130
754
4.3
28

6.8
5.53
4.8
28

8.3
12.75
23

4.5
Supplementation of potassium citrate

5.6
7.37
39
24

23

10.1
5.1

5.38
2.3
14

2008/07 2008/12 2009/04 2009/09 2009/12 2010/01
7.1

Hb (/dL)

CRC (%)
CD19 (JuL)
IgA (mg/dL)
IgM (mg/dL)
1gG (mg/dL)
K (mM/L)
tCO2 (mmol/L)

Hb: hemoglobin, CRC: corrected reticulocyte count, CD: Cluster of Differentiation, IgA: immunoglobulin A, IgM: immunoglobulin M, IgG: immunoglobulin G, K: potassium, tCO2: total

Table 1. Laboratory findings before and after rituximab treatment in a child with systemic lupus erythematosus and hemolytic anemia
carbon dioxide.
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