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Summary -

Four children with severe aplastic anemia, who had little or no response

to previous treatments, were treated with antilymphocyte globulin (ALG). One patient
showed complete hematological recovery. For the other three, the treatment was ineffective
and the patients died due to intracranial bleeding, sepsis and heart failure, respectively.
Early symptoms of ALG toxicity in these cases were fever, urticaria, erythema and
transient anaphylaxis. ALG therapy seems to be one option for children with severe and

intractable aplastic anemia.
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Fig. 1. Clinical course of Case 1.
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Table 1. Hematological findindings in the 4 patients with severe aplastic anemia at the time of diagnosis

Peripheral blood

Bone marrow

Case Age at Hb Granulocyte Platelet  Reticulocyte NCC  Megakaryocyte Lymphocyte
diagnosis [g/d1] [ /] [ /pll [ /ul] [ /el [ /el - [%]
1. YL 14 M 7.0 270 19X103 23X10° 42X10° 0 77.6
2. M.N. 7 F 4.2 960 18 X108 23%X10% 245X10° 33 12.0
3. M.W. 1 M 4.3 200 16 X10° 18X10® 23X103 8 24.2
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Fig. 2. Clinical course of Case 2.
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Fig. 3. Clinical course of Case 3.
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Fig. 4. Clinical course of Case 4.
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