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AN519N 1 MYH-9 related disorder

NMMHCA**

Phenotype Leukocyte inclusions Alport-like syndrome*
May-Hegglin anomaly Dohle like, linear No
Sebastian syndrome Spherical granules No
Fechtner syndrome Spherical granules Yes
Epstein syndrome Seen only on immunofluorescent stain for Yes

*Alport-like syndrome = Glomerulonephritis, high-frequency sensorineural hearing loss, cataract

*NMMHCA = nonmuscle myosin heavy-chain A
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May-Hegglin Anomaly Mimicking Adult Immune Thrombocytopenia

Arunrat Pirunsarn and Ponlapat Rojnuckarin

Division of Hematology, Department of Medicine, Faculty of Medicine, Chulalongkorn University, Patumwan, Bangkok 10330, THAILAND.

E-mail: tum31207@yahoo.com

Abstract : Five years ago, a 60-year-old female presented with severe thrombocytopenia on a check-up. She

has never had bleeding symptoms. The patient was diagnosed as immune thrombocytopenia (ITP) after a bone

marrow study. She has been treated with steroids and immunosuppressive agents for 4 years, but the platelet

counts were still below 25 x10°/L. Physical examination found no abnormality. However, blood and marrow smears

showed giant platelets and basophilic inclusion bodies in granulocytes consistent with MYH9-related disorders.

Therefore, all ITP treatment was discontinued. Recognition of these conditions is very important because these

patients do not require therapy. Unnecessary treatments may put them at risk for serious side effects.

Key Words : ® Giant platelets o Thrombocytopenia
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