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Hemolytic Anemia in a Newborn : Think About Infantile Pycnocytosis
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A female newborn presented at 24 days of life with jaundice and pallorsS
gestation by a cesarean incision. Her mother was a healthy thirty-two-
positive. The parents were non consanguinous and there is no particul

On the seventh day of life, the patient presented jaundice which wors
was referred to our departement for prolonged jaundice.

On admission, the clinical examination revealed cutaneous aundice and skin pallor. No
hepatomegaly or splenomegaly was palpated.

A complete blood count was performed and showed 11 cyteand platelet counts, but a highly
regenerative macrocytic anemia with haemoglobin of 6. L, orpuscular volume of 101 fL and a
reticulocyte percent of 20% (absolute reticulocyt /uL). Unconjugated hyper bilirubinemia of

46 mg/L was noted.
Infection screening was negative and hemolytic
and the direct coombs test was negative
smear revealed anisocytosis and poiki
fragmented red cells and microsp
Various causes of haemolytic a;
normal renal function and pl
pyruvate kinase) and hae
ruled out a spherocyt051s

diagnosed. The baby’s blood type was O positive
ternal allo-immunization. Surprisingly, the blood

ocyte enzyme assays (glucose-6-phosphate dehydrogenase,
trophoresis were normal. Similarly, the eosin-5’-maleimide-binding test

osis (IP) was suggested. Indeed, the blood smear was consistent with this
rates greater than 3%. She received one red blood cell transfusion. Three
level remained stable at 10.8 g/dL. The diagnosis of infantile pyknocytosis was so

red blood cell metabolism, and oxidative stress, as suggested by the presence of pyknocytes
osphate dehydrogenase deficiency (G6PD) (7).

erous pycnocytes and the exclusion of classical etiologies, especially ABO incompatibility and G6PD
iency.
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