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—Abstract—

Pure Red-Cell Aplasia (P.R.C.A.) with Thymoma
— A Case Report—

Sun Kyung, M.D_,* Lee Chol Sae, M.D.,* Baek Kwang Je, M.D.*
Kim Yo Han, M.D.,* Kim Hark J¢i, M.D.,*Kim Hyoung Mook, M.D.*

Pure Red-Cell Aplasia (P.R.C.A.) is rare disease characterized by absence of erythroid precusors in

the bone marrow, normocytic normochromic anemia with profound reticulocytopenia in the peripheral

blood, and relatively or compietely spared granulopoiesis and thrombopoiesis.

The association rates of P.R.C.A. with Thymoma is approximately 50%, but only 5-10% of all patients

with a Thymoma have a P.R.C.A..

P.R.C.A. is thought to be a variety of autoimmune disease, and humoral inhibitor,i.e, 1gG,has been

demonstrated experimentally.

Its treatments such as thymectomy, immunosuppressants, steroid, androgenic hormone, and splenec-

tomy have been tried but the result is not satisfactory and the prognosis is poor.

We experienced a case of P.R.C.A. with Thymoma treated with thymectomy and postoperative

steroid therapy, and which showed good postoperative recovery clinically and hematologically.
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Table 1. Hematologic & Protein Electrophoresis

Jan, 1, 1983 Oct. 17,1984 Nov. 10, 1984
(Preop) (POD 15th)
WBC (/mm?) 6200 5350 4250
neutro (%) 52 73 69
lympho (%) 38 22 26
mono (%) 7 5 5
eosino (%) 2 1 2
RBC (10*/mm?) 490 163 432
Hgb (gm%) 15.3 4.2 124
Het (%) 452 11 38
Reticulo (%) 22 0.8
ESR (mm/hr) 6 76 31
Platelet (10%/mm3) 74.8 326
Bl time (min) 3'00" 2'05"
Co. time (min) 10'00" 7'30”
Pr. time (sec) 124 124
(%) 100 100
PTT control (sec) 70 50
patient (sec) 70 50
MCYV (nlL 80-105u,) 89 68 88
MCH (nl. 27-31pg) 31.1 38.2 326
MCHC (nl. 32-36%) 342 25.8 348
RBC Morphology Micryocytic Normal
Normochromic
Protein (gm%) 6.1 517
Albumin (nl. 52-68%) 533 579
Alpha-1 (nl. 2-5%) 6.0 43
Alpha-2 (nl. 7-14%) 15.1 15.2
Beta (nL 9-15%) 15.1 144
Gamma (nl. 11-21%) 9.6 8.2
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