Advances in Clinical Medicine §REZ3EFE, 2019, 9(11), 1328-1333 Hans X
Published Online November 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.911205

A Case Report and Review of the Literature:
Pure Red Cell Aplasia Occurs in Two
Brothers Caused by Infected with
Parvovirus B9

Jie Yang, Ruicang Wang®, Yongbin Yang, Jie Li, Jun Yuan, Yan Li, Hongling Hao

Hematology Department, Hebei General Hospital, Shijiazhuang Hebei
Email: "ruicang2005@163.com, yjyyb313@163.com

Received: Nov. 2™, 2019; accepted: Nov. 15", 2019; published: Nov. 22", 2019

Abstract

Objective: In this study, we reported a case of pure red cell aplasia caused by parvovirus Byg in two
brothers with anemia, in order to improve the understanding of the characteristics of parvovirus
B1g infection, especially its effect on hematopoietic system. Methods: The clinical data of the case
of pure red cell aplasia caused by parvovirus B1s infection were retrospectively analyzed. The pa-
tients were examined by quantitative detection of human parvovirus Big (DNA), Bone Marrow
Examination, etc. At the same time, the literature is summarized and analyzed. This case report
has obtained the informed consent from the patient’s family. Results: The clinical manifestations
of patients were fever, and hypodynamia. Blood analysis suggests anemia and leukopenia. Quan-
titative detection of parvovirus Bi9 (DNA) indicated a high copy number and IgM antibody was
positive. And bone marrow indicates a very low percentage of erythroids. Conclusion: It is rare
that two brothers got pure red cell aplasia at the same time because of infecting with parvovirus
B1o. It can be diagnosed through viral DNA detection, IgM antibody examination, and Bone Marrow
Examination. The treatment is normal, but some patients should use large doses of intravenous
immunoglobulins. All patients had achieved good curative effect.
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HE: ABERIE T RS AR MRS, S WOAM/ANR BB 22 404 B A RS i 32 UM,
BERBENM/MNEEB B R T, AREREEMNEMRARWAIAR, Trik: BB P15
/NREE BB B AN AT A0 AL (RS ST LB I PR BERE, X SR REAT A/ M EB 1o (DNA)E BATT
FREREFRE, FANERXRETEEST. ARARECRKERATRNAERE. 4R B&Fh
WRRIAKR 271, MWERURMAFEERI, AHAMMmIE M/ANREB, (DNA)ERK ISR BT
N, IgMLERE Y, BRERTAAR MBI, £ FHERE N FERHEREMME B B 241
MEAERSEFT MBS . REDNAKI RIgML R E, HEERHER, THREEH, BITER
ReRACEE, #rBSAKFIEREN RERE T iy, BURHXTEL

XK ia
MANFEEB, MAAHREEREBER ML, BEARBERER
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1. 5|

NI/ BE Big (Parvovirus Bio, VBio)s& sl 5 i 45 H i fa] L . B /MK DNA S B8 . AZRXS IE
BRI 5y K, KR JORE IR B 1 R, Boo Y0 BRI U A i PREZ LN ™ B RS FEE B g 1 AL A4 A BN G
PEIRES, Z R AR . DNA TG 2 B (PCR) K I REHERA AT VB i, S5&IRK, 7l % W
BERPAFOL[L], PUMTT TR TR 5 Ok B8R I, FARERT [RHC, PIEOT HUF H R 244 [2]. VB
X E IS I ARSI AL AT R R SR AN T, R B, T R RV R ARG A, I AR T
PR G N [3] o

2. ImpRSA B ZR

BEA XX, B, 17 %, EHEBERELE, B, =18 KT 2017-07-08 ABi. KR
B FHA 39.4°C, fEsk®. Bl =77, WAESE, SEN, BT, EEANE, mets [ TN
ANBEJEEEAAR: FRMEN, ARG R R, ORI . BEICEN, AR AR, T 4
cm, B, JoHORE, FFEXGAEE, Bt S, SURBIGKM . AR e B A IR
WM.+, |AR: £, Z410M: 1168 ANHPF; IHEH: FYIHE 2.60 x 1091, HHRiZNH 1.43 x 10°/L,
WRELZHAE 0.95 x 10%/L, RBC2.23 x 10'%/L, HGB73.00 g/L, PLT159.00 x 10%L, Ret0.91%, R{Z4L4H 4%}
fi: 203 x10%L; Ab4T: HEH: 64.69/L, HIHLZIER: 39.6 umol/L, EIEAHZIZE: 7.6 umol/L, [H{%fH
¢I%: 32.00 umol/L, ALT: 116.0 U/L, AST: 111.1 U/L, FLERMIEES 1150.7 IU/L, 2 T BRI & : 844.4 IU/L,
JRZE: 8.77 mmol/L, WUEFIEW; IMiEgfCist: 8. 6898.7 ng/mL, IMiFE#k: 36.36 umol/L, I s iksh
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471: 4049 umol/L, ¥BE . 151 mg/dL, AMIAEREE S F: 4.13 umol/L; MiEMHER. 442 B12 /KT IE
Wy PEESERE PCT: 1.81 ng/mL; CRP29.80 mg/L; #Hiff O, KKMBHF. Mmyt. FEHFHM + OB, YT,
Pukzbuis. Sikxbiik. FFRATL SR PUABRE IR & PNH Bk W% . WL G6PD. ik
MATER R R B HEERER /MAE, MLL0ER (kIR W, LGN ARIBE it i 4h v i &
H 052 (1), TANMIBIE MR TE AT MRS o M2 IR S AR 25 s o-Hb AP FT SR R KL o
Mo AT M BRI 28R, p-Hh i M R R AR R W7 o AN Byg (DNA)E S=A: 5.506 x 107 #4
DlUml (ZE{ETEHE <250 #5 DUml). TN EE Bl HifE——IgM BAYE; F/Mil 5 By HiiA——IgG B, s
CTn(E 1. B 2): AR HAiEEBUNE . O I, 70 ? (REEAIMAE? Bk, IEERE
N 3): K, MRERMKINGTE, AHZEDORAYD, FEAT. BRRR. XOE SRR ILBIE R E R A R

1) HHEMAETEER, KR 5 53.5%, LR 2.5%, R4 AR 21.4:1. 2) ki RLEIIES, FEASTLHER. 3) 4
RUBIRAG, AT I INA—, 4) IRENH LG s, AR 4. 5) w0 4.5% 7 A4,
ZAMATRNA—, ZETE. FEERTEEARNTE: ZAETRS, 2 RIA— RREhSEsEE, B
W, RS, KA DB NSk, SRR POX BTk, 6) 4Rk WWEZ4IRL) 54, i/
B We 7) FURAMS . %R 1) ARE0ED. 2) R4i L ERAR, (WA iE. 3) AL
FANAR—, 4L 100 MAIEAR WAL, 4) MEMM GG S, ARPGHEYIf. 5) 77 W 7%7>
PR, 6) M/NEA AN B EHE ST I 4.5% 70 FA M. RS R g R (A 4):
EEMEAHN, &ML 30%, BN L, A& RAIRAATE. S fb g CD42b
(+), CD71 (%)), MPO (++), CD34(-), CD3(+), CD20 (+-). HFpkjeta: MPRZF4E(+), Masson ().

Figure 1. Chest CT
B 1 BgEB CT

Figure 2. CT of liver and spleen
B 2. FFRECT
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Figure 3. Ultrasound of liver and spleen

El 3. FrRRiERE

- '.l_' . =
Figure 4. Pathologic image of bone marrow
4. BHEREER

BEAELIR LIS (14 )R Z Sstie BB 12, BWF MIRR: A400 3.60 x 10%L, R4l
fi1 1.83 x 10%L, RBC2.93 x 10"/, HGB83.00 g/L, PLT178.00 x 10%/L; A /Npi#E By (DNA)SE BRI
7.312 x 10°#% Jl/ml (B H{HTEHE < 250 #% DUml); N B Piik——IgM Bl NG By ith——
1gG BAME. B BEfR S 1) HEE AR, KA (5 56%, 2045 5.5%, RiZLE{E 10.2:1. 2) i Z Ll iE %,
IR RARUR A . 3) L RBIRAR, WAL/ —. 4) HRELNH IR, ik e
Hlo B) FI UL 2%5r KA AN . 6) WRIRANML S W, mT AR PERPIRAIML . 7) 4 3L WEZ4HE) 57 4,
MNREEANSM A o M5 1) EAIMETE I 8. 2) Krgiff b, TBaR ST . 3) Ml
PP RINAR—, % 100 MAGIKR NG ZLAME. 4) MEGIH GG E, RSk B 67%), 5+
UMM 4%, 5) AT, 3% RANIGANL. 6) /MR AHES . B EBE KRR R LH
AR, T 2%53 NI, RGN 2 ., EES SRR, KRG T 5o Z NRRIRIGYT, AR “ Tt
FA S MR, HEiIGH " ST mmanpurzad, 2 Fie amE M. e mE e .

3. Wi

U EF Bio JB T-4I/NR 2R}, 2 B AT RIS/ MO UEE DNA G35, 1974 F4 s R I, i A
B S Bk 30%~60%, W 51E £ RRIRAT ), — M RRE AL, LR RE RPN,
RN TT BN 0, R R L YT S8 LK [4] [5]. 5 BEALLU B R SR R, 20400 % B A% 40
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FHEmFERZE, BOP BUR[6], HARS IR FI(NSL) B BE S R R [7], T sEgiuET.
IR A RARIAT G B, RIE RRSAPAE, B BE = R AN T R NR B Bag EFEPE I T
A AR [8]. HAh, NG Bg BRI ] S 3 A BEAG M 2T ML (AA), AIRHLEIELTE VB 72 A4 i
JARGER - p- TR R B E M. MR EE B DMEZL RAHAM. BRI, N 40 V140
ML ATAE AR FEPESZ AR P PSRN 2 RGUIERIE R B[9], & 51 RS F A A PR s 5 i/ MR s>
PSR O ZEER . RN B W BE R LT R A B R R SR A, LRGN AT A,
RS B R R R AT B, AEAE BRLLAN MR N R S T S EGH B LA M AR . A RINFE 2 H], B
LT AR AR ) S B SRR TR, A R BT A P AR PRSI ST I (PRCA) . PRCA 2RI B 4L &
B FTEURAT L, R0 2 o A RS ST ML) 3% A5 A o W PR 2> o Stk M, 1008 BRI T 43 9 SRk
gk ME . B A PRCA IR 4k kPE PRCA R EIEE Y. oMM .. HIV BEE. UG
T By A[10]. 254, FHEPE MRS 11] [12] [18], JLrRas ILAOREK A VB ik

N Bo Y EL PRCA R —Fh s vhscim, HI7 LN HPURBAMAANE S . Hulsa 2WiE
T ITIERFE N IEERE A (IVIG)TTIE, IVIG &4 REE TR VB W #E0 19G Pifk. KFI&E IVIG BT
TBIT VB LS PRCA [14], {HEAELAFIENITIEMATIE . DA IRIT 77 ORI /N FUAR ) a0 54 S
R0 R HRTT MR AT 43T, IVIG H #iH F & 400 mg/kg, JE4# A 10 K.

FANEE D WG VB SEE 5 %02 P M 72 ML (ATHA) & 315 140 i 47 & 1 R 4RE [15] [16]
[17], {H 3 H A & I AR R IUEWE MM IR . UM By 02— PR AP 8, G5 T S 80
JFR[18], A RTFTRMEFR G HNEE B B 5B B A RS PE T M 1018 R [19],  BEAEfA(E ) 5
PRI VByo Ji B T FRER B0, IR RIS IR L 1 FFHR 05 S0, A M gn b, B BEEAS P R 4
R EAE, WHRIIHSAEAR, RIURAE T A RARSCHE AR 2. R VB MISCHT 4% 2 H R,
FRHAERN, (B2 S EE R R R R ARG AA, BIFFRAESGH: AA.

AR AR R AR 0 3 — N RIS TGt/ N B Bro B PRCA, Ze)E B T LASE I N 3 B ARAECIR , 3@ 5 ifn
WL CEH BRI A . BUINEEE B PiiA N DNA 2R IEHGE, 2hieh, 2 BEYEE. @bl k-
(I R B IR FR AT N 7 Bag MR, ZEIRPR TAE PR RS, REEYT, DU I™ E 1 )5 3.
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