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Summary

Aplastic Anaemia (AA) s a rare disorder. Sice the 17 description in 1888 by Fhrlich only about 82
cases have been described in pregnancy. We report 6 cases diagnosed and managed belbween 1990 199

Untreated A0\ has 50% mortatity. We had 3370 maternal mortality and 50" pregnaney swastage.
Availability of blood components has improved the prognosis of the discase but making the best choice
with regards pregnancy management remains ambiguous due to the lack of a detinile causal relationship
between the two entities. In our study of 6 patients, 2 had worsening of AA during pregnancics with
spontancous recovery after delivery and 1 patient, a primigravida, had AA during pregnancy with
spontancous recovery thereafter. Two patients died during /immediately after their 1Y pregnancy and no
association could be made. No association with pregnancy was apparent in 1 paticnt. In case o1 no
mproy ement in blood counts with blood component transfusions, pregnancy is lerminated in maternal
miterest. Treatment with evelosporine is undertaken in case of no spontaneous remission atter delivery,

Bone marrow transplant is an attractive option in the non-pregnant state.

Introduction

\plastic anaemia (AA) is a marrow failure
<uvndromecharacterized by pancvtopenia in peripheral
Blood and ahy pocellular marrow. [bw as tirst defined as
aclimealentity by Bhrlich in 1888 in a pregnant woman.
Howeveritis ditticult to be certain about a definite causal
relationship between pregnancy and AA. Aplastic
anacmia diagnosed inpregnancy is a serious event with
rishs {o both mother and foetus. However, better
inderstonding of LAY in the past decade, the availability
of blood components and antibiotics has improved the
procnosts of this discase. We describe 5 cases ot AA
prosentig m pregnancy and T the post partum period.
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Matertals anc ‘thods

Berw een 1990-1998, 86 patients were diagnosed
asaplastic anacnmia. fhe eriteria used for diagnosis were

1

cvtopenia in the peripheral blood with of [east tw oot the
following three criteria (a,b,¢,) and a marrow biopsy as
proposed by the International Agranulocy tosis and
Aplastic Anaemia studyv (1987).

a) Hb < 10 gm/dl (b) Platelet count < 30~ 1 1 oy
Leukocyte count < 3.5 x 107/ or granulocytes - 15y
107/1. and a bone marrow biopsv showing

Ly decreased cellularity with absence or depletion of all
hemopoietic cells or normal cellularity duc to tocal
ervthroid hvperplasia with depletion of granulocytes
and megakarvocvtes.

2} absence of significant fibrosis or neoplastic mtiltration.
A retrospective analy sis of all patients with pregnancy
and aplastic anacmia was done,

Results

There were 86 cases of A diagnosed ot SINCT ]

over a 8 vear period, 34 patients were temales and 72









