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AT R

davs prior to admission was brought to the emergencey

a 13 vear old girl who attuined menarche 11
room at our hospital on 3071997 at 4 pm with profuse
bleedimg per vaginum sinee 4 dayvs and exertional
dyspnoca and palpitation of 2 day s duration. There was

ne history of coughs hemoptysis or fever.

She was i known case of chronre rheumatic heart discasc
with severe mitral regurgitation and moderate pulmonary
arterial hypertension. She also gave history of mild

epistanis m the past 6 months

She was the youngest of four siblings. the others were all
normal. On venceral exammation she was comfortable at
rest She was thinhy burltwith gross paltlor and clubbing.
There was no cvanosts or pedal cdema. JVP was not
tatsed There was no evidence of bleeding from other
sites. Lymph nodes were not palpable and there was no
thyromegalv Her secondary sexual characters were
normalthy developed. Her vital data revealed a pulse rate
of 130/mm. reeular, and a raised temperature of 100 B
Her BP was 120,60 mmHye and the respiratory rate was
30/mm.

The cardiovascular sy stem assessment revealed normal
SE.S2 and a pansystolic murmur heard all over the
precordium. The Tungs were chinically clear. There was
no organomegaly on abdommal palpation. On
gy naccological examination, the external genitalia were
normally developed. Vulva was normal and bleeding was
seenalong the hymenal orifice. On per rectal examination
the uterus appeared to be of normal size and no other
pebvic masses were felt. A provisional diagnosis of
pubertal menorrhagia with severe anemia in a case of

chronie rheumatic heart disease was made and

investigated. Her Hb-3gm e total WBC count Q00/nmim

differential count was not possible due to very few calls
and no platelets were seen. Her PON was only 94 blood
group-AB positive: and smear was negative for malanal
parasite. Coagulation profile revealed BT Tomis. (71
Smts. prothrombim tme was raised 26see conttol Thsedn
Other routine investigations were withim normal lans
Ultrasonogram of abdomen and pelvis was nommal \p
Echocardiogram confirmed severe MR moderare PyH

with good LV function.

The preliminary treatment given was 4 units of packed
cells and 3 unies o fresh whole blood. This mproyed
her Hb o 8.6gmfe.

with Tab. Duoluton 3 tal per day and later tapered.

Her uterme bleeding was arrested

Decongestive therapy w'th Tab. Lasis $0mwsd with
potassium supplementation was started: Tab T anoxmn
0.25mg/d was given. IV Taxim was given tor 7 dass

As the coagulation profile was abnormal with no platelets,
the possibility of Idiopathie thrombocytopenic purpura
wis considered and bone marrow bropsy was done This
revealed Acute Myelowd Leukacmia M Hy peraranular
tvpe. After her general condition was stabilized  the
patient was discharged on 7.8.97 from ouwr Departinent,
and was referred to the Medical Oncology Departiment
for further treatment of Leukaemia. Duoluton was

conunued.

Cytosine arabinoside. idorubicm. daunorubicin. ctoposide
are various treatment modalities. Of Lae all-trans retiorc

acid has been proved to have the highest remission raie

This case is being presented as o rare cause of puberty

menorrhagia.
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