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Paroxysmal Nocturnal Hemoglobinuria Presenting with
Chronic Abdominal Pain and Iron Deficiency Anemia
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Paroxysmal nocturnal hemoglobinuria (PNH) is a rare acquired disorder of hematopoietic stem cells characterized by chronic in-
travascular hemolysis, nocturnal hemoglobinuria, thromboembolic events and secondary bone marrow failure caused by uncon-
trolled complement activation. Generally, chronic abdominal pain and iron deficiency anemia are considered typical symptoms of
gastrointestinal diseases, but are also common in PNH. We report a case of PNH presenting with chronic abdominal pain and iron
deficiency anemia, along with a relevant literature review. (Korean J Med 2020;95:56-60)
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Figure 1. Flow cytometric analysis of granulocytes using FLAER. (A) In the control setting, there was no evidence of decreased (type 11
PNH cells) or absent (type III PNH cells) expression of FLAER. (B) In this patient, decreased (0.44%) and absent (89.13%) FLAER frac-
tions were detected, suggesting that 89.5% of PNH granulocyte clones had a FLAER deficiency. FLAER, fluorescein-labeled proaer-
olysin; FITC, fluorescein isothiocyanate; PNH, paroxysmal nocturnal hemoglobinuria.

Table 1. Laboratory findings pre- and post-eculizumab treat-
ment

Laboratory parameters

PaYS T (@dl)  Platelet count (<107L) LDH (UL)
Pre-eculizumab treatment

70 8.4 391 818

35 7.9 338 812
Post-eculizumab treatment

8 8.2 316

15 8.0 376

29 8.2 324

113 170

253 10.3 189

Hb, hemoglobin; LDH, lactate dehydrogenase.
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