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Clinical analysis of a patient transformed from aplastic anemia to the

myelodysplastic syndrome and literature review
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Abstract: Objective To explore the risk factors of the transformation from aplastic anemia ( AA) to the myelodysplastic syndrome
(MDS) ,and discuss the diagnosis and treatment process. Methods Select one patient with MDS transformed from AA retrospectively,
then analyse the clinical data through the relevant literature. Results A 45-year-old man who was diagnosed with AA by blood routine,
bone marrow cytology ,bone marrow pathology and other tests 6 years ago was selected. Then the patient received androgen therapy to
promote the production of blood after diagnosis,but the curative effect was limited. Cyclosporine was added 4 months later, then the pa-
tient were transferred to our hospital after one year, with hemoglobin ( Hb) and white blood cell (WBC) improved while platelet ( PLT)
unchanged. Considering this,the bone marrow cytology was done again to rule out other diseases,but it showed no abnormalities. In the
subsequent two years, although the patient adjusted treatment under testing the concentration of cyclosporine regularly, WBC and PLT
did not increased. It was interesting that Hb was decreased while the ratio of reticulocyte was at a high level and gradually increased.
Therefore , we consider the patient’s original disease may have been transformed,so the bone marrow cytology was performed again and
the results showed the presence of pathological hematopoiesis in the three lines of the bone marrow,and the patient was eventually diag-
nosed with MDS (secondary from AA). Conclusion AA patients with long-term oral immunosuppressive treatment but no remission,
especially severe AA patients, should actively monitoring peripheral blood and bone marrow,and it should be treated as early as possible
if the disease transformated. To avoid its transformation to other clonal diseases,hemopoietic stem cell transplantation could be consid-
ered. Furthermore ,due to the risk of AA patients transforming to MDS, we can early diagnose whether the primary disease has trans-
formed through MDS flow cytometric (FCM) score system when do bone marrow examination.
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