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An Adult Case of Paroxysmal Cold Haemoglobinuria
Following Upper Respiratory Infection
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2)  Department of Internal Medicine, Shinshu University School of Medicine

A 64-year-old man visited Kokuho-Yodakubo Hospital because of brown urine following an upper
respiratory infection. Jaundice was noted, and he was admitted to the hospital on Feb. 8th, 1991. Laboratory
examination revealed marked urinal occult blood with little sedimentary RBC and a high serum lactate
dehydrogenase(LDH) value with LDH, and LDH, dominant, but no evident anaemia. The Donath-Landsteiner
test (D-L test) was positive. Exposure of the patient to cold temperature induced haemolysis, haemoglobinuria,
and marked serum LDH elevation. Thus, a diagnosis of paroxysmal cold haemoglobinuria was made.

In this case, the D-L test using P, and P, panel red blood cells showed a biphasic haemolytic pattern,
although the test using p panel cells was negative. Coombs’ test demonstrated that C3 might be involved in the
haemolysis. However, the immunoglobulin class of the D-L antibody could not be identified. Shinshu Med. J.,
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Table 1 Laboratory data on admission
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Urine: colour brown Biochemistry : TP 6.9 g/dl
pH 6.0 Alb. 4.5 g/dl
protein (=) alb 64.8%
sugar (=) @ 4.3%
occult blood (1) & 7.9%

RBC 3-5/HPF I 8.4%
WBC 2-3/HPF ¥y 14.6%
T. Bil. 3.0 mg/dlt
(Direct 1.1D
GOT 28 1U/1
ESR: 26mm/hr, 59mm/2hr GPT 20 1U/1
LDH 1,561 TU/1(160-400)

CBC: RBC 405X 10*/mm?® isozyme LDH, 31%
Hb 14.0 g/dl LDH, 36%
Hematocrit 41.3% LDH; 23%
Platelets  15.2%X10*/mm® LDH, 6%
WBC 5,900/mm?® LDH; 4%

band 4% yGTP 27 UN
seg.  66% ALP 101 U/1
€o. 2% T. Chol 178 mg/dl
ba. 1% TG 143 mg/dl
mono. 3% BUN 17.5 mg/dl
lym. 24% Creatinin 0.8 mg/dl

reticulocytes 16%o

Bone marrow: NCC 4.0x10*
G/E 1.4

CRP
STS
TPHA
IgG
IgA
IgM
RA
ANA
C3

C4
CHS50

Ham's test

Serological :

Cold agglutinin test

Haptoglobin 46 pg/dl

0.04 mg/dl
(=
(=)
1,254 mg/dl
166 mg/dl
97 mg/dl
)
(-
75 ug/dl
31.2 pg/dl
34 U/ml
-
X8
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Table 2 Donath-Landsteiner test using the patient’s

serum

Table 3 Direct Coombs’ test using
the patient’s RBC

oSy TS O By By Coombs’ Ab results

) Anti-human globulin -

4C  60min - - - - - Anti-IgG )
37°C  30min +H - +H 44 4+ Anti-C3 +)
Anti-C4 (=)

*H : haemolysis

&5 158.2cm, {RHE [ 55.0kg, BEAIIIEH, S
B, HE236.7 Co IRENET0/43, ¥, MEZ130/98,
BRI EE, BE, HIMBEEDsT, FTEY Vil
AL 7. B A I AR 2, BEORE
R D, O, MEECIRORNE, RYECIED T
Vo JEER, DIz B RS fnv, R CIAFR %l

L7, T%&Rﬁﬁému BTN, ¥$ﬁ$ﬁ’9(/¢ % ﬁﬁ’;’
EFDIE

ABERRERT R, (Table 1D

RIZEEOYEL, BINRICHEBMECH D IET
RMER R PSS DB TH - e, METIREME

b Iehrofe, MEEFECHRY Y LV EIRE

T, HETIHEEE, WENE S AL T, I
% LDH GREEECTDHD, 71V ¥1 4T LDH,
& LDH, pYBITh o Tce ~ T b2 r EVIIRRET
LTV, MMEERAATR CiERE St TH b,
VLB Th o7 RIEZ = 7Y V{E, HHER
DERITOCThHEEHETH - .

Coombs BEfte L o' Ham RER iz ch b, EE
ERE D B % 7R L 7225, Donath-Landsteiner &,
B (D-LEE BBEchy, IHLcBEMBELP
B LOPHOMBEYH T D-LEB T bz
5 P RIMER A AV Tl D HBEERT R 22 LAz (Table
2)o FNBMEs — » AMIFIC L HEE 7 — » 2FHERD
ERTRACIMBELA VB OLBEE ok

(Table 3),

AbeikiER : 2 WH O 2 A 9 BRIBERERD %
hots, LaLRIERE 2B ESEL T, Bl
fob & AMECRIRORE R, HHRE L UEERE LM
51738, 0°C DFRBAMHE L 7o, B, B0
EDTA + + ) v & il % LB, BRSO OWRE

EEDd BT,

MEoRE hES X 5 ATHA 3% 2 CHERE
ERRIE, D-LEBREIT, REF L FIEEZSI
ERIRIE & 220 LT,

No. 2, 1992

BB CRB R R - TWwin & 25 2 H23H IR
My LDH EREE/L LA Fig. Do

HERD = 2 A 025 R 2 B0 SRRRIR
BIRLcE A, TH2hEFRENIERE D,
Vdovd B ‘port-wine urine’ (Fig. 2) HHEL, BR
BRI 2 0137.8°C DFF R FRD o, FRIM L 7 M1 11
Fig. 2T 2L {SME 2 L7, LDHERAL
BT5%, Hh 0BT BETCH -7 (Fig. Do

CERERELEIGL, B 5 IETRET - CGEkiR
L, AR CHETTchH B, 91ETH 6 ARE
FTROGHER 1IFEY Y, LDH LIEEHER©H 3
2%, D-LEBRBMEAS R L T\ 5, T BEHRE
FEREREE IERD T - 1o

m * =

FElds T, YA AARRE Bbh b FEEE
ER O 3 EM%, ZPBRERCRBLREIIES N
% & MEPEIEIEC & 5RTR CERMEL 5 BE,
MEskiR, RiyERESE, LDH o0& LR #5nis,
E L D-L test B, BERGEREOFRRLRDL:
T Eink, FEGEMRIEEIEDIIGARRRE L 2H L.

MRS MR RAE X Donath & Landsteiner” s’
KEBOBEMBE CER L BEOHEEME
(Donath-Landsteiner #i{=D-L §iti&) #RHL,
ThbbEHOMBC L » CEMARR S W5 E
HARE L THOREHRRCL B3 D TH D L #FE
HLIRETH 5,

AEBIHEEN L IEEFEO L DI EEhD, F
BEEORRBIZERbD EEbhTVW55, &L
DI 2 MHTIE, 1981452 519905 & T D10
IZREHREIL EDBPINREIh TR, 5 BIM
PRERAGITH B, JEEEERIENIRS MERREFRTE
IISATRE D FRD bR b 0B b (28FIFL4HD,
FDHPEFD T & LRERE R EL Y 12k
B -CH B A, mycoplasma fli#icfiise L ic/NEHP

177



R - ZAIL - <FE - BT - JLEF - HH

Exposure to Cold 3 " ¢
Fever Y g 3
Haemogloblinuria 4444 3
Hb(g/dl)
15
( -
14+ P
13+ i b /,4'/ ———————— +_J‘-’.
gl "
LDH(IU/1)
20001
1000+ LDH
Fig. 1 Clinical course of the patient
Serum LDH gradually decreased with-
out any treatment after admission.
Exposure to cold on February 23rd in-
0 I | | duced elevation of LDH levels again.
Feb.10. 20. Mar.1.

Fig. 2 The serum (left) and the urine (right)
after exposure to cold
Note their colours which are red and
dark brown respectively.
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