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Bone Changes in Congenital Haemolytic Anaemias

Report of Cases in Ceylon

N. NaAcaArRaTNAM and P. K. SUKUMARAN

Clinical and radiological changes in the bones are not uncommonly
seen in association with certain disorders of the blood. They tend to
occur in conditions where there is either a compensatory hyperplasia
of the erythropoietic tissue due to an increased red cell destruction
or where there is an uncontrolled and widespread proliferation of the
leucopoietic cells infiltrating the bone marrow. The former are repre-
sented by the hereditary or congenital haemolytic anaemias where the
hyperplasia may result in radiological changes in the bones. The latter
by the leukaemias and the non-leukaemic malignant diseases of the
bone marrow. Radiological bone changes are only rarely seen in
other blood diseases, though they have been described in association
with iron deficiency [1, 2], pernicious anaemia and erythroblastosis
foetalis [3].

This paper is an analysis of the radiological changes in the bones
that occur in the congenital haemolytic anaemias as they are seen in
Ceylon.

Material

Of the 20 patients under study, 11 had thalassaemia, 1 thalassaemia-Hb H dis-
ease, 4 thalassaemia-Hb E disease and 4 congenital non-spherocytic haemolytic
anaemia.

Findings
The congenital haemolytic anaemias in Ceylon comprise the tha-

lassaemia syndromes, the haemoglobinopathies and the non-sphero-
cytic haemolytic anaemias.

Thalassaemias

Table I summarises some of the clinical and haematological data
together with the bone changes in 11 cases. None of the cases showed




(92}

Nagaratnam, Sukumaran 15
TABLE I

Summarises the Haematological, Clinical and Radiological Bone Changes
in Patients with Thalassaemia

Case Age Hb Hb-F Hb Retic Blood Liver Spleen Skull X-rays Tub.
(Years) (2%) 5) Picture Hands bones
1 5/12 nil 36.4 4.2 6 N4+ 44+ + 3f 3f 0 0 0
Jialas
2 8/12 nil 735 343 6 N++ 4+ 2f 4f 0 + 0
T
3 5 nil 6.2 11.0 3 T+ 0 2f 0 0
4 9/12 nil 17.5 3.3 4 T+ 2f 0 0 0
5 10/12 nil 14.0 3.7 8 N+ ++ 3f 2f 0 - 0
T
6 8/12 nil 70.0 5.2 - NO 0 0 0 -+
¥ 11/12 nil 68.8 6.0 6 N+ 0 0 0
T+
2/12 nil 40.0 8.4 - NO 0 0 0 0 0
4/12 nil 72.0 2.6 = N+ 4+ 4+ 2f 2f 0 + —+
T4 4
10 S nil 30.0 35 - N+ 1f  splenectomy 0 0 0
T+
11 5/12 nil 10.0 74 1 - 0 ? 0 0 0
N = nucleated cells, T = target cells

any changes in the skull. Three had changes in the small bones of the
hands and one of them in the tubular bones as well. One other had
rarefaction of the bones of the hands and forearms.

All three that showed bone changes in the X-rays had alkali-
resistant haemoglobin to the value of 70 %. Two of them have since
died. Two had palpable spleens and the haemoglobin levels were
between 2.6 g% and 3.3 g% in the three cases. The youngest was
2 months old and the oldest 5 years.

Haemoglobinopathies

The abnormal haemoglobins that have so far been described in

Ceylon are Hb. H [4] and Hb. E [5, 6]. Table II summarises the five
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Summarises the Haematological, Clinical and Radiological Bone Changes

in Patients with Haemoglobinopathies

Case Age Hb  Hb-F Hb Retic Blood Liver Spleen X-rays
(years) (&%) (%) Picture Skull Hands Tub.
bones
Hb H-thalassaemia
1 5/12 H = %) - 1L 1f 0 0 0 0
Hb E-thalassaemia >
it 61, EF 3.6 2.1 0.3 N+ 4 4f S 0 + + + ;
2 13 EF nil 2.1 172 0 3f SH 0 rare- 0 |
faction
3 10 EF 5 6.6 2.8 N+ 3f 6f 0 + + 4
T+ + +
4 4 EAF 4 6.9 4.0 N+ 2f 0 0 + + 0
Y Pt |
N = nucleated red cells, T = target cells
TABLE III
Summarises the Haematological, Clinical and Radiological Bone Changes
in Patients with Congenital Non-spherocytic Haemolytic Anaemia
Case  Age Hb Hb-F Hb Retic Blood Liver Spleen X-rays
(years) &%) %) Picture Skull Hands  Tub.
bones
1 1 nil 0 6 4 mac. 0 0 B + + e er ‘
2 2 nil 0 4.8 3 N+ 0 0 0
3 18 nil 0 2.8 4.5 N 0 2f 3f 0
4 30 A, sl. 0 3.3 5 NO 2f 4f 0
raised

N = nucleated red cells, T

= target cells

cases. The only case of Hb. H-thalassaemia did not show radiological
evidence of bone changes. All four cases of Hb. E-thalassaemia had

bone changes, 3 had the characteristic changes in the bones of the







