





30 SYNDROME MIMICKING HISTIOCYTIC MEDULLARY RETICULOSIS

marrow examination showed hypercellularity with an increased number
of erythroid precursors which showed mecgaloblastic changes; the abnor-
mal phagocytic histiocytes were found decreased. Therapy with oral
folic acid (500 mcg/day) resulted in striking improvement in her appetite
and general condition within a few days. By the tenth day, reticulocytes
reached 5.2 per cent,and WBC and platelet counts reached normal values.
Subsequent bone narow aspiration smears were normal and folic acid
therapy was discontinued after fourty days. She was in excellent health
when the patient was last scen in June 1980 with the exception of visual
blurring. Whole blood counts were normal. Since no epileptic attacks
were observed during this period of time, anticonvulsant therapy was
not resumed. ' '

" Discussion

HMR is described as a rapidly fatal syndrome characterized by
rapid weight loss, fever, jaundice, hepatosplenomegaly accompanied
by progressive pancytopenia and abnormal histiocytes in the reticu-
loendothelial system associated with erythrocyte, granulocyte and plate-
let phagocytosis. Recently, a number of cases with HMR have been
described due to viral,2 bacterial,® and possibly with parasitic infections*
Schumacher and Stass reported a case of gastric carcinoma that simula-
ted HMR with erythrocytic, granulocytic and platelet phagocytosis by
bone marrow histiocytes.> In our patient, the first clinical impression on
admission was HMR because of fever, jaundice, hepatomegaly cuta-
neus lesions and severe pancytopenia with strikingly increased number of
phagocytic histiocytes. Although it is well documented that megaloblas-
tic anemia® and pancytopenia’ as rare complication develop due to
anticonvulsant therapy; but abnormal phagocytic histiocytes in bone
marrow as seen our patient have never been described previously.

As a complication of diphenylhydantoin therapy reticuloendo-
thelial reactions mimicking malignant lymphoma® infectious mononuc-
leosis-like syndrome and hepatitis are well documented in the literatu-
re.> 1 An observation in our patient who had all signs and symptoms
of HMR including eryhrocytic, granulocytic, and platelet phagocytosis
by bone marrow histiocytes, indicated that complications of diphen-
ylhydantoin therapy should be considered, in the differential diagnosis
of HMR among the other etiological factors.
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