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SUMMARY

A case of acute myelosclerosis in a 24 years male is described. The
patient presented to us with features of marked anaemia. There was no

hepatosplenomegaly or lymphadenopathy. Diagnosis of myelofibrosis was
confirmed by trephine biopsy from iliac crest. It is felt that this case may
not be as rare as is considered in our country.

INTRODUCTION

Malignant myelofibrosis was first described by Lewis and Szur in 1963.
Upto the year 1977, only 12 more cases were on record in medical literature.
One case of myelofibrosis was reported from Bangladesh. (Islam & Mahtab,
1972)

We are not aware of any case of acute myelofibrosis reported from
Bangladesh. This encourages us to report on such a case we have recently
came accross.

CASE REPORT

A young hindu male businessman of 24 years was admitted in the
medical unit of IPGMR during December 1986 with history of progressive
lethargy and weakness for the previous three months. He consulted a local
practitioner who prescribed him iron and folic acid. Two weeks later he
was advised cortic~)steroid and five units of blood transfusion after which he

showed some improvement which was temporary. There was no history of
bleeding from any site and the patient did not use any drug which could
be held responsible for his symptoms. Finally, the patient was detc:riorating
and he was referred to IPGMR.

On admission, the patient was found to be grossly anaemic. There was
no oedema or jaundice. His pulse was llOJminute and B. P. was 110/65 mm.
of mercury. There was no enlargement of lymph nodes, liver or spleen.
Bony tenderness was absent and no purpuric spot was visible. Examinations
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of other s) stems could not reveal any abnormality. Ultrasonogram showed
no enlarg~ment of liver or spleen. Laboratory investigations showed haemo-
globin 5 gm~~. ESR. 120 mm. in first hour. TLC 5, ICO/mm], P 43%, L 50%,
E 4%, M 2%. atypical cells 1%. Blood film examination showed no remarkable
change, Examination after one month revealed Hb 3 gm%, ESR 150mm,
TLC 2000/mm], P 32%, L 60%. atypical cells 8%, platelet count 150,000/mm],
Blood film examination sho\\ed anisochromia with anisocytosis, marked poiki-
locytosis. occasional nucleated red cells. W. B. C. sho\.\cd shift to the left.

Reticulocyte count was 1% and serum L. D. H. 157 U/L, osmotic fragility
showed M. C. f-O.45% sodium chloride. s. urea 30 mg%. s. creatinine I 2mg~~.
Bone marrow aspirations were attempted thrice \\ ithout success. Bony feeling
was hard, gritty which indicated the possibility of myelofibrosis. This was
confirmed by trephine biopsy.

DISCUSSION

Le\\is and Szur (1963) described five p:ltient~ between 43 and 68 years
of age with blood picture resembling that of acute leukaemia from the onset,
There was no clinical evidence of Iymphadencrathy or splenomegaly. Bone
marrow bicp~ies showed myelosclerosis. All patients died within 3-15 months
from onset of symptoms. They used the term malignant myelosclerosis for
the condition.

The patient described here presented with features of anaemia of short
duration. Initially, diagnosis was not confirmed due to lack of proper inves-
tigation. Though the most common physical sign in myelosclerosis is splenomegaly
it is usually absent in acute variety. In addition, absence of lymphadenopathy
and results of investigations were similar to those described by Lewis and
Szur (1963). The patient reported here is younger than those described ea rlier
excepting 3 cases who were less than 2 years age but had associated Down's
syndrome (Evans, 1975). Though pancytopenia is usual in acute myelosclerosis,
our patient had normal platelet count with anaemia and leucopenia. This
perhaps was due to early stage of diseased process. Presence of anisocytosis,
poikilocytosis and immature cells in peripheral blood were consistent with
the diagnosis.

The patient was treated with prednisolone, oxymetholone in addition to
cytosine arabinoside and thioguanine given for five days. Result was not satisfac-
tory though low dose cytosine arabinoside is reported to induce remission at
times (Whitehead, 1984).
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