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ABSTRACT

Objective: The aim of this study is to compare retospectively, the
incidence of underlying pathology and the salient clinical features of
pancytopenia in northern region of Pakistan.

Material and Methods: 89 cases of pancytopenia were included in
the study over a period of one year at the Department of Pathology,
Post graduate Medical Institute Lady Reading Hospital Peshawar, Pakistan,.

Results: Majority of the patients (71%) fall in the age groups of 1-
30 years. Weakness was the main presenting feature (68.2%) while pallor
was the predominant clinical feature(98.8%).The most common cause of
pancytopenia as revealed by bone marrow was Aplastic Anemia (38.3%)
followed by Megaloblastic Anemia (24.7%).

Conclusion: Aplastic anemia , Megaloblastic anemia, Hypersplenism
and Acute leukemia are the most common causes of Pancytopenia in
Northern region of Pakistan.

Key word: Pancytopenia, Aplastic anaemia, Megaloblastic anemia,

Hypersplenism, Acute leukemia.

INTRODUCTION

Pancytopenia is not a disease entity but
a triad of findings that may result from a
number of disease processes. These disor-
ders may effect bone marrow either primarily
or secondarily, resulting in the manifestation
of pancytopenia'. The presenting symptoms
are usually attributable to anemia or throm-
bocytopenia; Leucopenia is an uncommon
cause of the initial presentation but can

become the most serious threat to life during
the course of the disorder. The incidence of
various disorders causing pancytopenia
varies due to geographical distribution and
genetic disturbances** The management
and prognosis of pancytopenia depends on
the underlying pathology.

The aim of this study is to compare
retospectively, the incidence of underlying
pathology and the salient clinical features of
pancytopenia in northern region of Pakistan.
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MATERIAL AND METHODS

This study was carried out from January
to December 2000 at the Department of
Pathology, Post graduate Medical Institute
Lady Reading Hospital Peshawar, PaKistan,.
A total of 472 bone marrow examinations
were carried out and out of these 39
presented with pancytopenia. Criteria for
inclusion in the study were Hb < 10gm/dl,
TLC < 4000/cmm, and platelet count <
100,000/cmm. A detailed history and clinical
examination was carried out in each case and
the relevant information noted in a proforma.
Bone marrow aspiration was performed using
Saleh needles from iliac crest or tibial
tuberosity. Trephine biopsy was performed
in 22 cases. A full blood count was done on
hematology autoanalyzer; peripheral smear
and reticulocyte count were also performed
in each case. Leishman and iron stain were
performed on the bone marrow smears.

RESuLTS

A total of 472 bone marrow examinations
were carried out at Post Graduate Medical
Institute Peshawar over a period of one year
and among these 89 cases (19%) of
pancytopenia were recorded. The gender
distribution is given in Figure-1. Out of these
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year old while the oldest patient was 75
years old. The commonest age group was 21-
30 years while 71% of the cases fall in the
age groups of 1-30 years. Figure-3 shows the
commonest presenting features. Weakness
(68.2%) was the most common presenting
feature followed by fever (47.7%) and
bleeding (33.7%) respectively. Table-1 shows
the common clinical features. It was found
that pallor was the most common clinical
feature followed by hepatomegaly.

The various causes of pancytopenia
found in this study are given in Table-2.
Bone Marrow Aplasia represented 38.3%,
Megaloblastic Anemia 24.7% while
Hypersplenism and Acute Leukemia repre-
sented 16% and 13. 6% of the causes
respectively.

CAUSES OF PANCYTOPENIA

el

89 cases 56 (62.9%) were male and 33 (37.1%) Bone Marrow Aplasia 31 38.3
were female. Male to Female Ratio is 1.7: 1. Megaloblastic Anemia 22 24.7

The age distribution is given in Figure -2.
g . . g . in Figure -2 Hypersplenism 13 16.0

The youngest patient in this study was one
Acute Leukemia 11 13.6
CLINICAL FEATURES Abn?rma! Mononuclear 04 04.9

i i , Infiltrate
e ; Malaria 02 02.4
88 98.8 Myelodysplasia 02 02.4
Hepatomegaly 29 32.5 Peripheral Dystruction 02 02.4
Splenomegaly 22 24.7 Congenital Dysery- 01 01.2
Petechie 18 20.2 thropoetic Anemia
Lyrnph nodes 7 7.8 Visceral Leishmaniasis 01 01.2
TABLE - 1 TABLE - 2
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Age Distribution
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Fig. 2
DiscussioN

The bone marrow examination at Post
Graduate Medical Institute Peshawar re-
vealed 19% incidence of Pancytopenia while
Basawari* encountered an incidence of
11.9% in total of 1813 bone marrow
examinations There has been little sys-
tematic study of the clinical spectrum of
pancytopenia and the optimal diagnostic
approach to pancytopenia remained
undefined.

Pancytopenia is usually caused by bone
marrow replacement or failure but is some-
times consequent on splenic pooling or
peripheral destruction of mature cells, In
hospital practice, pancytopenia is most often
consequent on cytotoxic or in immunosup-
pressive drug therapy>

There are many causes of pancytopenia.
The frequency of causes of pancytopenia
has been reported in a limited number of
studies. The commonest cause of pancy-
topenia in present study was aplastic anemia
38.27% whereas in other review it varies from
7.7% to 52.7%*%"% The second most com-
mon cause of pancytopenia in this study is
megaloblastic anemia (22%) while in other

Presenting Features

Weakness

Bleeding

Fig. 3

similar studies it varied from 0.8% to
68%*353- Yet in another study conducted in
Malaysia, Pancytopenia was a common
finding in 64% patients with Megaloblastic
Anemia® The high prevalence of nutritional
anemias in India has been cited for the
increased frequency of megaloblastic ane-
mia’. Because of geographical and social
similarities, nutritional anemias may also be
responsible for increase frequency of
megaloblastic anemia in northern region
of Pakistan. Among the nutritional
anemias, vitamin BI12 deficiency is more
prevalenrt than folate deficiency in
Pakistan'®

The incidence of aplastic anemia in west
is 10-25%, which is lower than observed in
this study (38%). Aplastic anemia is thought
to be more common in orient than in west.
This increased incidence may be related to
environmental factor such as increased
exposure to toxic chemicals rather than
genetic factors some this increase is not
seen in people of oriental ancestry present-
ing living in US ™2, Easy availability of over
the counter medicine could be implicated in
actiology of aplastic anemia. Studies from
Thai land implicated pesticide exposure as a
commonn aetiological agent for aplstic
anemia™'* As Pakistan is also an agricul-
tural country, pesiticide may be an important
factor in the high incidence of aplastic
anemia. Savage et al”® observed that the
most common cause of pancytopenia was
megaloblastic anemia followed by aplastic
anemia, acute leukemia, AIDS and hyper-
splenism while Kumar!® reported the
causes of pancytopenia in order of fre-
quency as Aplastic Anemia 29.5%
megaloblastic Anemia 22%, Aleukemic Leu-
kemia or lymphoma 18% and hypersplenism
11.4%. In both these studies acute Leukemia
was the third most common cause of
Pancytopenia followed by hypersplenism
but in this study hypersplenism was the
third commonest cause followed by acute
Leukemia.
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CoONCLUSION

The physical and hematological exami-
nation play an important role in the
investigation of pancytopenia. Aplastic
Anemia, Megaloblastic Anemia, Hyper-
splenism and Acute Leukemia are the most
common causes of Pancytopenia but rare
causes like abnormal mononuclear infiltrate,
malaria, myelodysplasia and peripheral de-
struction should also be kept in mind.
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