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F1 ARk — i 7

(A M) (A:Ab#)
WBC 5,890 /ul TP 7.2 g/dl
RBC 376 Ji/ul Alb 3.7 g/dl
Hb 9.7 g/dl BUN 18.8 mg/dl
Plt 283 Ji/ul Cre 0.72 mg/dl
MCV 86.2 fL T-Bil 1.5 mg/dl
MCH 258 pg AST 35 1U/1
MCHC 299 g/dl ALT 11 1U/1
(BEFR) LDH 386 1U/1
PT 14.0 # BUN 18.8 mg/dl
PT-INR 12 Cre 0.72 mg/dl
APTT 376 B T.Cho 165 mg/d!
D-# 4 ~<— 1.6 ng/ml LDL-Cho 119 mg/dl
FDP 6.7 ug/ml HDL-Cho 32 mg/dl
Fib 373 mg/dl YRR 86 mg/dl
BNP 402 pg/ml
Na 137 mEq/I
K 4.3 mEq/]
Cl 100 mEq/!
Glu 111 mg/dl

[EfEEE] B2 L. kil L. 7V F— @ gh -
YY) 2RIEH - T TV - BE - e

[PIR#K] 7 EFH32 10mg/H, ¥V 7aa—5
mg/H, PI3%3 0125 mg/H, 7ut 3 F40mg/H,
A¥a /o7 br25mg/H, TVNVH VS~ 20mg/H,
IVATT =)V 20mg/H.

[BRRIE] FE 9 4E AT 2 5 AN O M Eh 120 L
THURERE G L7z, EE 7 RN EHEG
mg, 1H2M) ZHIRLTEY, IRET Fer o2
BRIFCTHo72 11 HEO IR0 525, BATHEERE
EPHB L7272, 12 K 50 7 1HkTRBE L 72,

(AR BUE] 5% 156 cm, A 44.6 kg, iU+ 180/80
mmHg, MRH194/5CTAE, KL 36.7C ThHo7z. I}
WA IR B A 1T, B A e L S DG SO 5 & TR L
JEIRCIIF % 2 Mdeflin L7z, M mpT Cid, &6k
LARWVIEJCS T, &RkbEReREE 2 RO ko 72, i
AR TIIIREE DA K Pk BE TR % GO 728,
TREEIIZIIHEE L Tz U oES), &R, i
BRI % <, TR TR TR P 2 B 7
2o 72. National Institutes of Health Stroke Scale {Z 1
MTHoT.

[ABERER AR ] — et e £ 1IR3,
T, NEZBY 9897 g/dl THREOHI % LD 72,
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F I ER B /MBI IEH CTd - 72, A:{b%# Tk, LDH
(386 1U/1) & ALP (4311U/1), #EtF%Tld FDP (6.7 ug/
m/) & D-dimer (1.6 ug/ml) #% k5 L CTw7:. BNP I
4024 pg/ml LB TH o 72, LERIZOEME 2 21,
WEE X #E Tl DRI 25 69% &R LT 72289 -
MOFFRIZFED SN h o7z, FEMEELLT O — TIEREE
BZIEHE ThH o 72 E O KBIRFPSHA 2= % 720,
EREAEIZ4Smm KL TW 20D
I—%FA®7/. FEMRI T, SEHGRFABIEICB W T
KERTHEEDO R A S E T ICEESREZRD 7z (K1
A). FHRZEO ADCEIZICT LCTB b 2PEIRsE &
ZWr L7z, MRA CTHZENILO BRIz E L%
DD o7z (K1B, O).

[ABiteidl) B2 & ATMBETH Y, HBEN
OEHRBIRICHE BN Z RO R P o722 00, FERE
SEPE G EAIENC & 2 ORI R R RE & B0 L7z, T8tk
45 R LN D KB T o 72 AEE D 72 rt-PA 1R# 1L
1hH3, ~28Y ¥ 10000 A7/ H OF#E s =57 K
v 30mgx2/HORMERMG L7z, FARBET EXHT
INYONRRIEHFIEL, BHDS AR Y ORREHE 2 %
TLTHEH bT v 220mg/HOMRM%ZBIMG L7z, Bl
EOWESLHIE R CREBL, MREFNICIEIBENH
FRARPE BRI AR 2 R0 5 DAL 7o o 7z

ABHHCREDO RN Z 20 TWizas, ZO®REEAH
L, AmA T L (M2). F12HWHICIENES T
CUn70g/dl FTITFL, Y Y IVE Vi 36mg/dl
WCEA LA (EEEYVE Y 08mg/dl, MELYLE
v E5 28 mg/dl). MRARIMEREE N (875%), LDH &
i (3581U/1), N7 b UEfE (2 mg/dl i),
R a ) =7 e 20mg/dL) OFFR»SE
MR E % 2 S A7z, S PRV S 1 v il 2 1 %
E7o9 &9 BRI <, H 7 — 2 AR T (FT
1gG Ptk B £ Ui C3b/C3d Hufhbitt), FEiEesEFHMMid
256 f5E R L TwWaZ Eh HRAM o H S REEI
PEAIM (ATHA) £ 2W L. &8t 5~ F—F &,
YRR =T, ) o SBORHPEER B 2 & 0 FEpE R
DWTHE LR 2RO ko 7.

ABERTIZ @I LT W EERZBFANR O M 7T — 7 12 &
D, PHEROS AP SBEORIL (NEFBE Y 192~
109 g/dl) &EEE Y VE VIIE FREYVE > @ 1.8~26
mg/dl) BSHBILTWAZ EAHBI L, 4 okkhgEss
JEZ L LT AIHA AL L2 E 2 657,
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AFEBNE,  FETR T L A B 2ok L C Hude ek &
MRAE PO R I SR & F80E L, ATHA 28BHAEAL L 72
—HBITH 5. PERDPSBEEORIMLE LY WV E VIIAE
RO THEY AIHA 25 E L T2 iEEDH 5. 9 4F
B IETR BT 1k L s Ml ) % B2 W & LT RISk, AR ZEAR R
DFERET R IPUBFER LS H R Th o7z, 47 EFH
NV EMRAHIC S 222 B DRI SERIE & FERE L 72
R E LT, AIHA OHEEALAIEFRBENE U BB 1
X B NIRRT & B L7 aetE 2 HEZE L /2.

ATHA ZIMREZ P LR T VI ERMLNT WS,
MAedE A ATHA OZWIZETT 5 2 L 3HMTH %75,
AREID X9 IHMRRAE % ZEEIC ATHA 2SS b 7 —
2V EN TS, AIHA ICEHET 2 IieiE L LT
VR ER IR MARRE R i S8R RE O 5 235 <, izl ATHA
TITETBEIRMASTE DS 6~20% \ZABT 5 & S 577,
—7, WBEZEZ &0 L7 AIHA 345 TlEd 2 23R
ATHA, EHBREFEO VTR THME S TB Y,
Ruggeri 513, s ATHA I[Z&0F L 22 MASHE SB35 6
DO IRIRIFZE 2 AN L, #IRR7Z1 Tid 7z <8
MR D IfAedE D WM 2 &y L7727, Bt FEIE IS
B U 72 Al 28 DA D B IR ZEARRE b DB Tld b 5 D3
ENTWDLY, F72 Barcellini &1%, #ft 308 6> AIHA
W33 A MBI L 25336 (11%) (ZIAEE
EAEPLZEHELTWEY. MRIEDHFIE, HEEBE
DRIMARRE 13 61, Wligese 11461, N> b - 7 ) EMRREZ
EDONIBIMAREE 5 B, MM PEREE R 5 B, ik e
3BITHo7: (HEFID D). MAAIEFSEICHMES 5 H
W& LT, NEZ0VY »8g/dl LN, LDH &EifH, ML
BOIWTEFIF TS, F7- ATHA OFFEIH W
RS IIE DS E LR T W E T 585 bH 50,

L2 S MEIEIC R 2 BRI L WY TH 5. HIRI
B ORI ENIAEIOE R T VXF— YL, —
LEFOBEEZ I LIREER 263 5 720, A8 G,
PRI BV 2 35 R T- o 8B, /MO 35
EEE, b6 T. Fo, —EEEZRITE X
W2 I 5 720, —BILEFE o ik o%w
b R LA R 2 Jll 9 5. BimRImEkZ ADAMTS
13 (a disintegrin-like and metalloproteinase with throm-
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bospondin type 1 motifs 13) Offj X #fHEL, MMME
274 ZA7 7 F VNt v OFB ML, s
FEAT L. WL oA 23R ERE IR L LT, NETs
(neutrophil extracellular traps : &FHhERASHIBEAZ I HOH
ThHru~F ) ZHELRMERRLIELEAL L 72 /i
ERNAATTIATY) YikEERRET S, 29 LG
WX MBED) A7 PR THLEEZLNDY. N
FEFREIT L > T ATHA P AL L 72w 81k b 52 &I ix &
ETELRVD, KFIZBWTH 413 ATHA O REEAL
MR % B & U SE D SE 10 - LW REME % %
BLTWwW5.

FEFRIBFENE TN 2 & 2 OB PN ZEAR R D 2P
WFEAL L7 ATHA @ 1§12 3k5 L7z, ATHA XY
MR TIEH 575, BEORMTIEENICH T DR
EHBTHDLZ L, MIEZFRET HWHEENH S Z &,
BEDNDL, KB L) ITEHMBEMEE BT 5 MEZEIC
BT AITHA OHFHEICHETALENHLLEEZD
nrz.
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A case of autoimmune hemolytic anemia diagnosed by occurrence of cardioembolic stroke
Shunsuke Kimura", Masato Osaki”, Shota Sakai”, Yuichiro Ohya", Tetsuro Ago”, Takanari Kitazono” and Shuji Arakawa"

Abstract

A 79-year-old woman came to us because of sudden onset of dysarthria. She had taken apixaban due to her non-valvular atrial
fibrillation. A neurological examination revealed mild facial palsy of her right side, and magnetic resonance imaging showed
acute brain infarction at the left frontal lobe. There were no stenotic lesions on intracranial or extracranial magnetic resonance
angiography, and she was diagnosed with cardioembolic stroke. Intravenous infusion of heparin and edaravone was initiated,
and her neurological symptoms improved. However, she gradually developed jaundice and anemia. Gastro-intestinal bleeding
was not observed, and her blood test met the diagnostic criteria for hemolytic anemia. Because both the direct Coombs test and
cold agglutinin were positive, she was diagnosed with mixed-type autoimmune hemolytic anemia. Although her serum hemoglo-
bin level decreased to 7.0 g/dl on the 12th hospital day, her anemia gradually improved after steroidal therapy with transfusion.
It was revealed that she had shown mild anemia (hemoglobin: 9.2-10.9 g/dl) and hyperbilirubinemia (total bilirubin: 1.8-2.6 mg/dl)
for 6 months. Therefore, her latent autoimmune hemolytic anemia became activated with the occurrence of cardioembolic
stroke. Autoimmune hemolytic anemia might have promoted cardiac thrombus formation despite the administration of an anti-
coagulant in this case. It should be noted that autoimmune hemolytic anemia can develop as thrombotic disease. In the present
case, autoimmune hemolytic anemia was diagnosed based on the development of cardioembolic stroke.

Key words: Autoimmune hemolytic anemia, Brain infarction, Cardioembolic stroke, Atrial fibrillation
(Nippon Ronen Igakkai Zasshi 2019; 56: 331-335)
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