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Aplastic anemia is peripheral blood pancytopenia (anemia, 
leukopenia and thrombocytopenia) associated with unexplained 
hypocellularity of the bone marrow and deficiency of hematopoietic 
stem cells1. Numerous case reports of pregnancy associated with 
aplastic anemia have been reported. The management along with the 
prognosis of such cases remains controversial1,2. The disease has an 
estimated incidence of 2-4 per million with a higher incidence in Asia 
4-6 per million. It could be either congenital or, much more often, 
acquired. The most common congenital cause is Fanconi anemia 
while idiopathic aplastic anemia is the most common form of acquired 
aplastic anemia. 

The major causes of morbidity and mortality from aplastic 
anemia include sepsis and bleeding, particularly intracranial 
hemorrhage1. Aplastic anemia has occasionally occurred 
in pregnancy; the first case of aplastic anemia described in 
literature occurred in a pregnant woman in 18882. However, 
it is uncertain whether or not pregnancy is causally related to 
the development of aplastic anemia and the management along 
with the prognosis of such cases remains controversial1,2. 

The aim of this presentation is to report a case of a young 
female whose pregnancy was complicated by Aplastic anemia. 

THE CASE

A primigravida 27-year-old Bahraini female was not known to 
have any medical illness. She had right breast fibroadenoma 
which was excised in 2008. She was using folic acid and 
multivitamin supplements during pregnancy. No significant 
family history was revealed.
 
At 17 weeks of gestation, she had an incidental finding of 
pancytopenia during the regular check-up (WBC 1.38x109/L, 
Neutrophils 0.07x109/L, Hematocrit 19%, Hemoglobin 6.7g/dl, 
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Mean Cell Volume 84.4 fl; Reticulocyte count 0.33%, Platelets 
count 8x109/L). She had a one-month history of fatigability, 
dyspnea on exertion, palpitations, dizziness, as well as the 
positive history of self-remitting mild fever with a sore throat. 
Clinical examination was unremarkable, and there were no signs 
of lymphadenopathy, hepatosplenomegaly or hemorrhagic 
manifestations. Coagulation profile, liver function test (LFT) 
and renal function test (RFT) were within normal range. The 
patient was transfused with 12 units of platelets and 1 unit of 
packed red blood cells (PRBCs). 

In addition, the patient received 32 units of platelets and 3 
units of PRBCs to maintain the platelet counts at >10x109/L if 
there was no bleeding, >20x109/L if accompanied with fever, 
>50x109/L if there was active bleeding and Hemoglobin was to 
be maintained at >10g/dl. Bone marrow biopsy revealed severe 
hypoplastic bone marrow without infiltrates and a diagnosis 
of severe aplastic anemia was affirmed. Obstetric ultrasounds 
were normal, confirming a single alive fetus. 

Cyclosporine and prednisolone were given. At more than 27 
weeks of gestation, the patient was admitted complaining of 
fever and sore throat while her platelet count was 11x10^9/L 
and WBC 1.6x 10^9/L. The patient was started on intravenous 
antibiotics and transfused 6 units of platelets, upon which, her 
condition improved. In view of the persistent pancytopenia, 
the frequent platelet and packed red blood cell transfusions 
and the reported cases that there could be a possible remission 
following termination of pregnancy, a decision was made in 
agreement with a neonatologist to terminate the pregnancy by 
elective cesarean section at 29 weeks of gestation.

The patient was transfused 6 units of platelets the night before 
surgery, 6 units the morning of surgery and 6 units post-surgery 
with two units of packed red blood cells. Lower Segment 


