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HIGH - DOSE METHYLPREDNISOLONE - INDUCED
DRAMATIC MATURATION OF GRANULOCYTES
IN IDIOPATHIC CHRONIC NEUTROPENIA’
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dramatic maturation of granulocytes In idiopathic chronic neutropenia. Turk J Pediatr
1997; 39: 259-263.

Idiopathic chronic neutropenia is characterized by a variable pattern of age at the
onset of neutropenia, neutrophil counts, maturational arrest at the promyelocyte/
myelocyte stage in the bone marrow, and recurrent pyogenic infections without any
underlying disease or drug administration. There have been reports of lack of response
to conventional-dose steroid therapy, but in recent studies it has been shown that
high-dose corticosteroids are effective in several neutropenic states. Here we report
an apparent response to high-dose methylprednisolone in a patient with idiopathic
chronic neutropenia. Key words: idiopathic chronic neutropenia, high-dose
methylprednisolone.

Idiopathic chronic neutropenia (ICN) is a form of neutropenia that may present
at any age of life with neutropenia usually <500/mm?3 causing recurrent pyogenic
infections involving the skin, mucous membranes, lungs and lymph nodes. Bone
marrow examination reveals a variable pattern, usually with maturational arrest
at the promyelocyte/myelocyte stage. A differential diagnosis of the several
underlying diseases that may cause neutropenia should be done, and drug
administration should be excluded in order to confirm the diagnosis of ICN'2,
These patients are usually responsive to a granulocyte-colony-stimulating factor.
However, recent articles, have reported malignant transformation and some
mutations in patients with different forms of neutropenia®4. Although there are
reports of a lack of response to conventional steroid therapy'?, here we report
an apparent response to high-dose methylprednisolone in ICN.

Case Report

A two-year-old boy was admitted to our hospital with the complaints of recurrent
bronchopneumonia and cough. On physical examination, his breath sounds were
decreased on the left side of the thorax, and minimal hepatosplenomegaly was
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on myeloid leukemic cells for the induction of differentiation®®. The effect of
corticosteroids in increasing colony-stimulating activity in normal subjects®,

patients with aplastic anemia'® and myelodysplastic syndrome®!'' has been
reported. Corticosteroid-induced leukocytosis is a well-known phenomenon, and
leukocyte recovery has been observed in different patient groups such as
idiopathic thrombocytopenic purpura, aplastic anemia, myelofibrosis, refractory
anemia and acute lymphoblastic leukemia by HD-MP'2. Hicsénmez et al® showed
a potential role of HD-MP in the maturation of myeloid leukemia in children in
consecutive studies. It has also been shown that HD-MP treatment may increase
the granulocyte-macrophage-colony stimulating factor (GM-CSF) level in children
with acute leukemia'3. In support of the above studies and their results, we
have treated an ICN patient with HD-MP. As shown in Table |, the effect of HD-
MP on the maturation of granulocytes was clear and depends on the doses of
prednisolone and the duration of therapy. Maturational changes were observed
not only in the peripheral blood but also in the bone marrow. It was shown that
not the conventional dose, but high-dose steroids have an effect on maturation.

In conclusion, high- dose methylprednisolone may be useful in any form of
neutropenia. Serial testing of the effect of this therapy on a large number of
patients will clarify whether or not this effect is universal.
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