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"oal MONELLA PARA A INFECTION IN A CASE OF PAROXYSMAL
NOCTURNAL HEMOGLOBINURIA'

Dr .M. PANAHI ?ﬁ%ff

INTRODUCT ION:.

P.N.H. is distinctive among hemolytic disorders in
man, because it is an acquired interacorpuscular defect

(1}. In the case described here the combination of P.N.H.

and salmonella para A infection resulted in a sever-

bleeding diathesis and relatiuely prolonged illness.

CASE REPORT:

A 34 old woman in march 1977 was admitted to hospi-
tal with pancytopenia (WBC-3,500 mm3, platelets 60,000,
Hb7,5 g/100) gross hemoglobinuria and hemosiderinuria.
There was no history of recent drug using. Bone marrow
aspiration confirmed an aplastic anemia{desert bone mar-
row). Diagnosis of P.N.H was estabilished by a positive
acid hemolysis test. The patient treated with blood tra-

nsfusion and androgens.
In April 1979 she was admitted to hospital again with

a history of fever, mild jaundice, and artheralgia.

On clinical examination the temperature was 39,5 and two
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days after admission she developed hepatosplenomegaly,
skin rash, and diarrhea. Stool and bone marrow cultures
were positive for salmonella pare A and widal seroreac-
tion for somatic antigen was 1/80 and a week later 1/
©640,Hb 7 g/100cc,platelet count 25,000. Total bilirubin
4,5 mg/100,direct bilirubin 3 mg/100cc, SGot 200, 5Gpt
250,LDH 2,000,serum alkaline phosphatese 60 IU, absence

of circulating HBsAg and a normal prothrombin time.

purpura. Increasing of ampicillin up to eight grams dai-
ly, administration of prednisolone started. Hb fell to

4 g/1l00cc and platelets to 15,000.

She developed mental dullness and confusion. L.P
was done, but no pathologic changes were seen in CLS.F.
After two weeks she began to improve, fever subsided
and eventually jaundice angd skin hemmorrhagic rash dis-

appeared. But her acid hemolysis test still was positive,

SSION:

P.N.H is a very rare abnormal condition. The mnost
important test relevant to the diagnosis of hemolytic
anemia is the acidified~serum test (Ham's tes)used in
the diagnosis of P.N.H. The aim of this simple test is
TO see wether the patient's Corpuscles undergo rapid he-
molysis at 37c¢ in normal Serum acidified to a pH,between
6,5 and 7.0(2.3). & positive test appears to be specific
for the P.N.H erythrocyte abnormality. The amount of he-

molysis can be shown to be proportional to'the amount of
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mexrturnal hemoqglobinuria®,

memprane bound c¢3 complement(7.8}P.N.H may be secondary
manifestations of a primary bone marrow injury that is
manifested initially as aplastic anemia (4).

The incidence of salmonella infections has steadily
increased (1) in developing countries; especially in
Iran for poor socioceconomic conditions, absence of pure

water supplies, contamination of milk and uncontrolling

spread of organisms from persons with active disease of
healthy carriers(l,6). A large group of patients who are
hospitalized because of typhoid and paratyphoid fever
have some type ofunderlying diSeases like;aplastic anem-
ia, hodgkin, tuberculosis,non~hodgkin lymphoma.

Patients with sickle~cell anemia and some hemolytic
disorders are susceptible to salomonella bacteremia (5,10,
11) and local pyogenic infections like pyogenic liver
infections (liver abcess) (2,11).

In the patient discussed here, there were a variety
hematological disturbances because of salmonella bacter-
emia and P.N.H, making a very severe hemorrhagic terrain

(9) . Therefore in case of P.N.H because of presence of
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