Lehigh Valley Health Network
LVHN Scholarly Works

Department of Medicine

Autoimmune Hemolytic Anemia and Pure Red Cell Aplasia
Associated with Immunotherapy

Merissa Misiura MD
Lehigh Valley Health Network, merissa.misiura@Ivhn.org

Martin DelaTorre DO
Lehigh Valley Health Network, martin.delatorre@lvhn.org

Natalie Chlus MD
Lehigh Valley Health Network, natalie.chlus@Ivhn.org

Alisha Hossain DO
Lehigh Valley Health Network, alisha.hossain@Ivhn.org

Muhammad A. Rizvi MD
Lehigh Valley Health Network, muhammad_a.rizvi@Ivhn.org

See next page for additional authors

Follow this and additional works at: https://scholarlyworks.lvhn.org/medicine

b Part of the Medicine and Health Sciences Commons

Let us know how access to this document benefits you

Published In/Presented At

Misiura, M., Delatorre, M., Chlus, N., Hossain, A, Rizvi, M., & Nair, S. (2022). Autoimmune Hemolytic
Anemia and Pure Red Cell Aplasia Associated with Immunotherapy. Poster presented at Lehigh Valley

Health Network, Allentown, PA.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion

in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/medicine
https://scholarlyworks.lvhn.org/medicine?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F2258&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F2258&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/cgi/ir_submit.cgi?context=survey
mailto:LibraryServices@lvhn.org

Authors

Merissa Misiura MD, Martin DelaTorre DO, Natalie Chlus MD, Alisha Hossain DO, Muhammad A. Rizvi MD,
and Suresh G. Nair MD

This poster is available at LVHN Scholarly Works: https://scholarlyworks.lvhn.org/medicine/2258


https://scholarlyworks.lvhn.org/medicine/2258

Introduction

Au
rec

Ol
b

Treatm
nm
the
adve
ef
th

Case

A 48-year-0
orain, and |
fevers a
usS
MISS
ed biliru

trans
to ad
eleva
low ret
antiglo

were nec
seconda

Mm
OO0C

unot

er

10

oulir
at

dose s

of sym

e
oral prec

nd f
N was given. TF
jon.

Dtom

hemoc

0.0032 mi
treated wi

lobi

-’

ive. Fi
'y to Ipi
olds, fo
nisone

une hemo
cells by a
compensation.
t INC
nerapy, es
treatment of ca
'se effects. Althoug
ects, they can occur at any time a
‘eatening.

C
1

atigue.

_abo

ﬁ

nine months.

© 2022 Lehigh Valley Health Network

Symp
udes s

yiic a
NtIDOC
‘0OMS
0
DeC
ncer

male with a past
g treated w

Initial

oin of

nding
Imun
owec
100
S. Repeat
of 6.2 C
/cmm, bili
h rituximab

d

DY

i

testi
/dL, R

nemia
les t

Dping t
lally immune check

eadi
N Al

ith [pili
Nemog
e
-atory st
19 mq/c
iculocyte count of 0.0014
test was positive for
S were consistent
0/Nivolu

g daily. He a

Autoimmune Hemolytic Anemia and
Pure Red Cell Aplasia Associated with Immunotherapy

Merissa Misiura, MD, Martin Delatorre, DO, Natalie Chlus, MD, Alisha Hossain, DO, Muhammad Rizvi, MD, Suresh Nair, MD
Lehigh Valley Health Network, Allentown, Pa.

incl

ne offending

ng to an
HA and p

medical
mumab/

ast dose of Ipili
dies demo
L, low red

mill/cmne

gG. COV
W

-’

mab. T
umed

1V so

Ng one week afte

BC count of 2.25

”~

obin was 4.5 g/c

, and
D-19,
ith Al
ne patient
0l 100 mg
so received |V

a

il

rubin 0.5 mg/dL, and LD

(AIHA) Is an acqui
nat target red blooc
ude weakness, dizzi

istory of
Nivolum

nstrated e
dlood cell (RBC) cou
ow haptog
nepatitis,
A and pL
received one C
twice daily, anc
rituximab wi

OS

ill/c

-

DIta

MM,

red pre
cell a
Ness, C

me
ab a
naseli
0/Ni

eVvdl

G anc

T

A

D

voluma

lastatic mela
nd radiation
ne 9 g/dlL), and
D Was ni

mature destr
igens witho
yspnea, and

agent, corticosteroids, anc
point inhibitors (
increase in immunot
ure red cell aplasia (

ter initiating immunotherapy and are life-

Cls), has expanr
erapy associa
RCA) are rare adverse

ed LDF

A

Ization d

reticL

of 750

DArVoVIrus, an
re red cell ap
ose of pulse

Was

eMmonst

locyte cour
of 286 U/L. The patient
instead of immunotherapy and remained on steroids for

10ITd
preser!

th resoluti

uction of

t adequate
nallor.
rituximab.

ded In
ed

o’

to liver,
ted with
dlooc
ne days prior
J/L,

Nt of 1.67 mill/cmm,
obin of < 3. Direct

d HIV
asla

tapered t

on
rated

t of

Was

Discussion

Over the last decade, Im
metastatic melanoma, w
cytokines that suppress

checkpoints keep
cancer cells, ICls allow

Two of the most clinica
CTLA-4 (i.e. Ipilimum
Nivolumab was ap
single agent immu
case report demor
seen In this case.
associated with Im
bone marrow bio
discontinuation of immunothe
are rare, life-threatening comp
treatment and take several mo

mu
NIC
the

A

broved |
nothera
Stra

REFERENCES

notherapy b
has a poo
oody's T-cell
- cells inactive to

- cells to app
ly studied ICls a
ab). Combination im
N 2015. There
DY assoclated wit
ing double agen
This case is un
munotherapy,
DSy results, low reticulocyte count
rapy woulc
icatio

nths

,f'

Ique
out t

NS of

LO reso

as played a major
ve-year prognos
mediated cytotoxic C
orotect
‘opriate
‘e anti-
mu
nave been case reports ¢
ith A
t i
Decause not only did the
ney also had P

SuU
Im

ole in the treatment of
iS. Tumor cells secrete
estruction. Immune
normal host tissue. In the presence of
y respond to invading tumor cells.
PD-1 (i.e. Nivolumab) and anti-
herapy with Ipilimumab/
emonstrating
HA, but possibly only one other
notherapy associated AIHA as
nDatient have AlHA
te not having

0!

Mmul

RCA. Despi
that improved with

oport this diagnosis. AIHA and PRCA
munotherapy that need prompt

ve.

1. Khan, U,, Ali, F, Khurram, M. S,, Zaka, A.,, & Hadid, T. (2017). Immunotherapy-associated autoimmune hemolytic anemia. Journal

for immunotherapy of cancer, 5, 15.

2. Okawa, S., Kayatani, H., Fujiwara, K., Ozeki, T., Takada, K., Iwamoto, Y., .. Shibayama, T. (2019). Pembrolizumab-induced
autoimmune hemolytic anemia and hemophagocytic lymphohistiocytosis in non-small cell lung cancer. Internal

Medicine, 58(5), 699-702.

3. Hwang, S. R, Saliba, A. N., & Wolanskyj-Spinner, A. P. (2022). Immunotherapy-associated Autoimmune Hemolytic
Anemia. Hematology/oncology clinics of North America, 36(2), 365-380.

4. DynaMed.Melanoma.EBSCO Information Services. https://www.dynamed.com/condition/melanoma
5. Tontonoz, M. (2015, October 1). In a First, FDA Approves Immunotherapy Combination for Advanced Melanoma. Cancer

Research Institute.
6.

-ngland Journal of Medicine.

Nair, R., Gheith, S., & Nair, S. G. (2022, July 21). Immunotherapy-associated hemolytic anemia with pure red-cell aplasia. New

Lehigh Valley
Health Network

LVHN.org &




	Autoimmune Hemolytic Anemia and Pure Red Cell Aplasia Associated with Immunotherapy
	Let us know how access to this document benefits you
	Published In/Presented At
	Authors

	tmp.1667234700.pdf.JYjD2

