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Thrombotic Microangiopathy in Patient with HIV Infection-Complete
Response with only Steriod Therapy : A case report
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Abstract Thrombotic Microangiopathy in Patient with HIV infection : Complete Response
with only Steroid Therapy : A case report
Wichean Mongkonsritragoon, M.D., Pianvit Pholvicha, M.D.
Wichai Prayoonwiwat, M.D. Tanomsri Srichaikul, M.D., M.Sc.

Division of Hematology, Department of Medicine, Pramongkutklao Hospital, Bangkok 10400
ThaiJ Hematol Transf Med 1993 ; 3(4) : 285-290.

We report a case of 29 year old Thai female came with fever, fatique and ecchymosis for 2
weeks. The patient had petichial hemorrhage in buccal mucosa and both extremities, and had retinal
hemorrhage. The peripheral blood smear and bone marrow compatible with microangiopathic
hemolytic anemia (MAHA). Anti-HIV, anti-EB IgM, anticardiolipin in IgG were positive. After
corticosteroid treatment, thrombocytopenia was recovered within 10 days, anemia was recovered
within 4 weeks. We reviewed literature about MAHA and anticardiolipin in HIV-patient compared with
our patient.
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Wintlgniwas MAHA  Tawdilsifiannianiasas
widiaannaneladntias  (proteinuria) auding
fiaila Epstein Barr virus 2368 uasauasmay
Ran133nsaE corticosteroid AxTn A review
literature folaifisneennland1ntiogiss MAHA &
msfinda HIV uaz EBV $7ufan mauawuasa
n133nEEe corticosteroid 1y Sulgingihused
wanaiadulsdanllunsquading HIV fifitym
MAHA galy
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Aulingoing nihe a1y 20 U fiidwnag
Jondaufeelnd  Sardwidundnouriiaiisazann
raolsousn  warl¥uinismiame  unwuuwndGag
flomwaslisin = saumdy miloudwun 2 anfing
uwardunawuindsnfaamauiun  Unfudoused
lifiaanstinta  6Ns0 M99 00E gungi
37.4° 4 ANAW 120/80 . Usan wiwla 18
Ajo/unf Bwes 70 ASi/wuad 3AnsA Aean
maanantion fyafanaanaiuey 11 Tudasn
uae retina fu 1y saaiumdanlila Tiwuadw
AnUnfAinnessuulssamasIanteiasljlisanis wu
fi Hb & gm% Hct 182 WBC 12,900/mm’
PMN 517 eosinophile 4% lymphocyte 457
peripheral blood smear wu normochromic 3
aniso-poikilocytosis 3* polychromasia, frag-
mented cells 3*, platelet 1 67/ 10 oil field way
wazlunsegn wull  hypercellularity, erythroid
hyperplasia Useaned 40-507%, M : E = 1:2 §
megaloblastic change, myeloid Wu normal
maturation d eosinophil i, megakaryocyte
USsUna uasdl plasma cells 57, coagulogram
Un@, urine exam 3§ protein 2* 1fiu 24 . urine
protein 18 1.71 gm., creatinine clearance 87

cc/min, liver function test fifinun@ Aa SGOT

79 U/LSGPT 121 U/L indirect bilirubin 1.52 UMolL.
(0-10) A2 RasUFTRNTRMANNHIY auto-
immune wu31 ESR 150 mm/hr, C3 1.26 g/L
(90.8-1.5), C4 0.48 g/L (0.2-0.5) ANA positive
1: 20 homogeneous, anticardiolipin IgG 46 gpl
(< 10 gpl), IgM 11 gpl (< 10 gpl): N3A5298U |
fa VDRL, LE cell, Coombs’ test, lupus anti-
coagulant, anti DNA, anti SM, anti RNA 1§
HARY ATIRNFNNIAINASAMES wudn anti
HIV #nauan (ELISA uwar GPA), EBV-Igm
Wwavan 1 : 80 (< 110) dmiunismsraniehia
Bu = Tun antibody ufla IgM sa HBc, HAV,
Rubella, CMV uay Toxophasma Anaay
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pack red cell 2 U Tu¥ufl 4 nde admit flag91n Het
ananndn 157 Jufi 10 ndunsinun Het 247
platelet count 110,000/mm® Tssiulutlaann: o
gm/d glhundutivundeainuanlssneiuna 14 Tu
WATNNRARINNTIINNIEN 2 B fiRbdANY  WuIn

Hct 347 platelet count 200,000/mm’°

Discussion

anzladinanslufihodada HIV Taofily
wdfinennalnnatnatne’ fd1AgAs  immune
destruction (AIHA) uanmnﬁuﬁnﬂmw} au 1
nanfa nslimanairosiadeaunelails  Foda
210 iron reutillization blockage, WIALEaALAIAT
Bulimauauassa erythropoietin, #n1sUdasdns
vtatnsaanatutionisaitndiniGaaunn
tumor necrosis factor (TNF), interferon alpha
uay beta, #N155UNIU  microenvironment 910
nsfidla HIV infect fi stroma cells n17% throm-

botic microangiopathy (thrombotic thrombocy-
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topenia purpura/hemolytic uremic syndrome,
TTP/HUS)® uwazaqnunflilunisinun HIV #He
rAIiA megaloblastic anemia 161

ae TTP wunguainisnienddn 1
anwezdAgylunisiiagy Ae i a1nistiaung
nneseuudseaIn, MAHA, N3AE0RRT UATNNS
rieuaslaunwias atelsian seewlusses
wdmuitaneeslifiaansniessuutszam  Howy
Touszane 107 e1n1amematnidunasinnsid
audanfifidanusznavtanininidoauainuiu gn
AINnABAMARALANAN ) uasnaaadonranluaiuay
s ) AeampfirinliAndsliwitn 91nansAnm
wuindunalnuanfiinainaufinunfvas plasma
factors wawsia RdAAn n13ifA von-Wille-
brand multimers Fafuuralngininung vinlside
hyperaggregation tatin3adan’® uananiutl
WU dansnszsunisinienguuaniniaidan (platelet
activating factor, PAF) Tata1anszaulaunse nia
finsuarasa1siINdasian1InsEENInIALEnn (s
(Platelet activating factor inhibitor, PAFI) {la3u
fivin1% plasma factor 61y '] AnunAtuune
sweunuinfeatasiuiignilsafada (bacteria,
virus, ricketsia, fungus) UMNIIBWIAAAINNAINTG
dadpdu useAndnly immune process WY
S5 tinlugiheunese  aussnavusanisll
corticosteroid 923U plasma therapy T6i4

dnuaurneadiinuas TTP fAfswewluau
lifidaita HIV fu fuandinaein TTP valu An
ANTWUAINITNNTTULLSEE M IANanNIN (50-807
VS 907)"° dm¥u pathogenesis 1 Agfadunly
Ferafinein HIV virlfifantswasuutaseas
endothelial cells finfonanaidan Taudl prolifera-
tion wnturinaiimaanFaanasa 91nn1sAnEn
wui1 endothelial cell Tatuuaziinswanumian

3U31¢ §i multinucleated giant cell 32m690° Wy

tubuloreticular inclusion Wae free intracyto-

plasmic eosinophilic granule 14 endothelial”®

unesewuldly vasculitis  Hefinareuuu™® i

leukocytoclastic vasculitis, angiitis associated
with lymphoproliferative syndrome, granulo-
matous angiitis, necrotizing vasculitis, periarteritis

nodosa (PAN), hypersensitivity vasculitis #

dM19509¢  demonstrate HIV antigen W cell #
infiltrate fidwidanls atrelsnan  n19in
Wasnwlataaduidanuasiia vasculitis 18 9
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Wgihefififa HIV 98l anticardiolipin
antibody (ACA) MWwnauanlsussuna 8oz (it
high titer Uszanes 87)° wazdindu 1gG® #
uAnA1091n SLE lungudi PNS involvement
qenwu 8oz 1w IgM®, aCL Wlu antibody #a
phospholipid ﬁﬁﬂs:qau nia Tuanausenau
3¢%770 phospholipid 1U5¢9au plasma protein
(beta 2 glycoprotein 1)” #HodmIngjudmulily

fthenidlu autoimmune disease”® lunasanaaag
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platelet activating factor (PAF) 1 NITHN
platelet WiAinnswAsumlasgusiauaziin aggre-
gation 18’ maﬁqnéwqmﬁunmums protein C
activation Ttin91n  thrombomoduliws 16
mmmnqmﬁu lymphocyte proliferation uUae
PMN phagocytosis™ udlliaan3onszeu com-
plement pathtway 16 ACA u SLE il titer
goandie 20 gpl WuIFTANANRNEALAINTUUTY
180 SLE (PTT #712, inSaidansin)® dm3ugie
HIVIinui1n15a5990nu ACA  2818uann1anen-
nsninanlsa”  wazlufimudunusiunguainis
antiphospholipid syndrome™
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fu TTP Aa {li, MAHA, n3aidansn AINRR
Unfnasla wianezlidanianiessuuyszam Al
d11509¢ exclude ITP 1 Tamawie HIV 3
39879 [N uaInTn1eaNae fde s0%"°
dmuenanelaluginesed anaia 9nide
HIV aesefifisnennlidn HIV awnsorinliiie
flymmisladenulsnatsuuuuaznnszuzuanlsn®
iy tubulointerstitial w38 glomerular lesion® ™
8193iusl  proteinuria”* w3agnatuiu renal
syndrome [ (proteinuria, renal failure, focal
segmental glomerulosclerosis)™

el EBV-IgM Tiwauan dsuandtun
auiflu acute infection #ofis18994NIINY throm-
botic microangiopathy uauli EBV infection
Wewlisteil TTP a1aifinean Epstein Barr virus
TaeAlaiTéiAeafiaofu  human immunodeficiency
virus Al w3aa1afinein ACA Hildrauanain
nmsffinnsindalia udiindelos Waeen ACA
1 HIV infection fnldvinl¥iinain1s atnals
ARNaInsIeeNfivy TTP Tueuli HIV™® Tols
rin1sfnsniehia  deduaraduiignifisanis
Agnidn TTP Adstuluanli HIV a19e:ldldifin
nda HIV 100 wiiiinarnidiabhiasauslaft-
Baydinshadaunsndiaw

fofianlelugihefiseend A aans
fin ) FiuatnesInEy insadeauarilaanizniy
dufudnd Tunan 10 W war Het ndunuiu
Undlunan 4 §lav wdsennldsunisSneien
WA prednisolone Wetat ALY Hes35HAUED
ns¥nen TTP viudaold plasma therapy (infu-
sion #3a pheresis) {unan ﬁlﬂuﬁuéﬂmﬁ):ﬁ
8IN15tada8E10590532  Taeialueanseudau
aifilil steroid $amsian Tunssnesanudn

steroid  WetatuAedNnazlilana 91n51891U
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QUud faEuauuslun1sinyn TTP fiannisnie

duptitlaiiuazainamendiindy = dunsamunu
1o an9ezliivitaud steroid Tunsinun Tawsan
gIMsUsEae 7-10 W 01lsAgnatuniaiianns
uniudorasli plasma therapy
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