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Abstract
Viral Hepatitis A is a common viral infection causing a self-limited episode of acute hepatitis leading to fever, malaise, and jaundice, with rarely
leading to severe illness and fulminant hepatic failure. Extra hepatic manifestations are seen in a minority involving mostly the haematological and
renal systems. Some of these complications include glomerulonephritis, vasculitis, arthritis, rash, pancreatitis and haematological abnormalities
like leukopenia with neutropenia, anaemia, thrombocytopenia, pure red cell aplasia, aplastic anaemia and rarely VAHS. Here we present a case of
acute viral hepatitis A with pancytopenia, mild anaemia and mild thrombocytopenia, and profound neutropenia which caused febrile neutropenia.
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Introduction
Viral Hepatitis A is the most common cause of acute viral
hepatitis worldwide. It is caused by a cytopathic single-stranded
RNA virus and is transmitted by faeco oral route sometimes
leading to community outbreaks. It usually presents as a selflimited episode of acute hepatitis with history of fever, malaise
and jaundice, but can rarely have a prolonged or a relapsing
course and occasionally lead to profound cholestasis. Extrahepatic
manifestations are seen less frequently in a minority of patients
including evanescent rash, arthralgias, and uncommonly
leukocytoclastic vasculitis, glomerulonephritis, polyarteritis
nodosa and pancreatitis. Haematological abnormalities include
cryoglobulinemia, thrombocytopenia, aplastic anemia, red-cell
Table 1: Haemogram.

aplasia and rarely a virus-associated hemophagocytic syndrome
(VAHS).

Case Report

22 years unmarried female presented with two weeks’ history
of low-grade fever and myalgia, nausea, loss of appetite and pain
right upper abdomen with no past history of any jaundice, blood
transfusion, or exposure to any drugs. On examination patient
was haemodynamically stable (pulse 110/min, BP 110/70 Spo2
96%) febrile to touch, had muddy sclera, pallor, tender mild
hepatomegaly and no other abnormal examination findings.
Laboratory investigations as followed over a week in the
hospital are summarised as follows (Table 1-3):
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Table 2: Biochemistry.
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Blood Cultures: sterile,
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--

Initial Urine cultures: Sterile,
Widal Test: not significant

Ig M Anti Hepatits A: POSITIVE (2.670)
Ig M Anti Hepatitis E: Negative (0.48).
Retroviral Serology: Negative
ICT/DCT: Negative

Serum ANA: Negative.
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Laboratory evaluation revealed pancytopenia, low absolute
neutrophil count and elevated LDH. Viral serology for acute
Hepatitis A was positive, but hepatitis B, C, and E were negative.
Peripheral blood smear revealed marked neutropenia and
mild thrombocytopenia and mild anaemia with low corrected
reticulocyte count and no abnormal cells or atypical lymphocytes.
Liver function tests revealed hyperbilirubinemia, transminitis and
hypoalbuminemia. Initial cultures were sterile at 24 hours. USG
abdomen was suggestive of acute hepatitis. Over the next three
days, patient was noticed to have jaundice and complained of
passage of dark coloured urine, however she developed high grade
fever and serial labs revealed a further drop in the ANC with urine
culture showing Enterococcus species sensitive to Vancomycin
and Linezolid.
She was managed as febrile neutropenia with iv antibiotics
as per culture sensitivity, iv fluids antiemetic and thiamine for
symptomatic treatment of underlying acute viral hepatitis A.
There was gradual improvement in symptoms over the next 7
days with resolution of fever, and other symptoms. Labs also
revealed significant improvement with near normalisation of the
ANC, a decreasing trend of liver enzymes, serum bilirubin, and
normalisation of coagulation profile, and was discharged after 2
weeks from the day of admission in a satisfactory condition. On
002
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follow-up over the next month, the patient became asymptomatic
and the counts and liver functions have shown complete
normalisation.
Typically, viral hepatitis A is a self-limited illness with
spontaneous recovery but rarely extrahepatic severe
manifestations have been reported [1]. The most frequently
affected extrahepatic systems affected have been found to
be the haematological and the renal systems [2]. Among the
haematological manifestations of acute hepatitis A leukopenia has
been reported mainly in paediatric patients [3] and rarely in adults
[4-6] with no reports of pancytopenia and febrile neutropenia.

Hepatitis B and C serology: Negative

1170

--

Discussion

Brucella serology: Negative

Table 3: Biochemistry.
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In a study published by Akarsu et al. [7] haematological
abnormalities were seen in nearly half of the cases with hepatitis
A, with leukopenia in 0.9% of patients, neutropenia (ANC 10001500) in 5.02%, anaemia in 15.52%, thrombocytopenia (<150000)
in 4.10%. The likely mechanism [8] responsible for the cytopenias
in acute viral illnesses has been proposed to be bone marrow
suppression and peripheral immune mediated destruction of cell
lines.
In Hepatitis A, bone marrow cell hypoplasia and agranulocytosis
has been observed in the granulocyte parent cells [9]. Anaemia
(autoimmune and AOCD) and thrombocytopenia have also been
reported along with aplastic anaemia [10-13]. Aplastic anaemia
and thrombocytopenia have been reported in three children with
Hepatitis A [14]. In the study [7] quoted above, the haematological
abnormalities in the patients with viral hepatitis A improved
spontaneously without any specific treatment, and all values
normalised in 6 days during which they were closely monitored
for secondary infections.

Our case represents a case of acute viral hepatitis A which
presented with pancytopenia and severe febrile neutropenia
possibly secondary to bone marrow suppression caused by the
virus leading to a hospital acquired urinary tract infection which
was treated by appropriate antibiotic therapy as per culture
sensitivity, after which there was resolution of the abnormally
low neutrophil count and the other cell lines in the next week of
hospital stay.

Conclusion

a) In conclusion, pancytopenia with moderate to severe
neutropenia is a rare haematological manifestation of viral
hepatitis A, caused by the bone marrow suppressing effects of the
virus. It must be recognised promptly and the patient should be
closely monitored for the development of secondary infections.
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