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CASE DESCRIPTION

A 42-year-old gravida 5 para 3 woman delivered a male newborn at 36 weeks of
gestation. She had no significant medical problems and her previous pregnancies led to
healthy newborns. The current pregnancy was uneventful and the baby appeared healthy
(body weight, 3190 g; Apgar score, 8/10/10). On the second day of life jaundice
appeared. Laboratory tests revealed hyperbilirubinemia (total bilirubin 21.5 mg/dL,;
reference interval, <8.5 mg/dL), an agranulocytosis [absolute neutrophil count (ANC),
<0.04 x 10%L; reference interval, 5-21 x 10%/L], eosinophilia (0.83 x 10%/L; reference
interval, 0.5 x 10%/L), and monocytosis (3.8 x 10%/L; reference interval, <1.1 x 10%/L).
Hemoglobin (16.3 g/dL; reference interval, 14.5-22.5 g/dL), total white blood cell count
(11.8 x 10°%L; reference interval, 9.4 —34.0 x 10%/L), and platelet count (200 x 10°%/L;
reference interval, 150-300 x 10%/L) were within reference intervals. Microscopic
examination of a May-Grinwald-Giemsa—stained blood smear confirmed
agranulocytosis. There was no sign of infection. Additional testing included negative
blood, gastric aspirate, and ear swab culture results and C-reactive protein concentration
within the reference interval. Agranulocytosis was still present the following day (ANC,
0.064 x10%L). The jaundice was felt to be due to ABO hemolytic disease of the newborn
(mother O negative, newborn B negative, direct antiglobulin test positive) and was
treated successfully by a 36-h regimen of phototherapy. Conversely, agranulocytosis
persisted (ANC, <0.04 x10%L on day 6).

Questions to Consider

o \What are the most common etiologies of neonatal neutropenia?

o \What additional testing should be performed in evaluating this patient?

e What are the potential clinical consequences of neutropenia, particularly in the neonatal
period?

Final Publication and Comments

The final published version with discussion and comments from the experts will appear
in the May 2014 issue of Clinical Chemistry. To view the case and comments online, go
to http://www.clinchem.org/content/vol60/issue5 and follow the link to the Clinical Case
Study and Commentaries.
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Educational Centers
If you are associated with an educational center and would like to receive the cases and
questions 1 month in advance of publication, please email clinchem@aacc.org.

All previous Clinical Case Studies can be accessed and downloaded online at
http://www.aacc.org/publications/clin_chem/casestudies/2014/pages/default.aspx.

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study
for personal or classroom discussion use. When photocopying, please make sure the DOI
and copyright notice appear on each copy.

AACC is a leading professional society dedicated to improving healthcare through laboratory
medicine. Its nearly 10,000 members are clinical laboratory professionals, physicians, research
scientists, and others involved in developing tests and directing laboratory operations. AACC brings
this community together with programs that advance knowledge, expertise, and innovation. AACC is
best known for the respected scientific journal, Clinical Chemistry, the award-winning patient-
centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine and
technology. Through these and other programs, AACC advances laboratory medicine and the quality
of patient care.
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