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A Case of Neutropenia and Anemia in a Patient with Schizophrenia

Eiko NAGANAWA, Hiroko SUGAWARA, Moeko SATO and Jun ISHIGOOKA
Department of Psychiatry, School of Medicine, Tokyo Women’s Medical University

Some schizophrenia patients treated with antipsychotics develop pancytopenia, thus physical examination is
important for determining the cause including adverse drug effects. Here we report a case of neutropenia and
anemia after electroconvulsive therapy (ECT) in a patient with schizophrenia.

The patient was a 52-year-old male. At age 17, he developed auditory hallucinations and was diagnosed with
schizophrenia. At age 43, he developed catatonia, and modified ECT (mECT) was performed. At age 52, he devel-
oped psychosis and was transferred to our hospital. Administration of psychotropic drugs was stopped and
mECT was performed. Blood examination after mECT, however, revealed neutropenia and anemia. His main an-
tipsychotic was changed, however, the neutropenia and anemia did not improve. Myelodysplastic syndrome
(MDS) was 'suspected based on the results of bone marrow biopsy.

MDS is a hematopoietic tumor, and the occurrence of cancer in patients with neuropsychiatric disorders is
reportedly low. The association between schizophrenia-associated genes and with tumor suppressor gene or be-
tween schizophrenia-associated genes, and epigenetic mechanisms, including DNA methylation, might lead to
schizophrenia vulnerability and cancer protection. This is a rare case of co-occurrence of MDS and schizophrenia,
and further studies are needed to elucidate the genetic and epigenetic factors related to both.

Key Words: schizophrenia, neutropenia, anemia, electroconvulsive therapy, myelodysplastic syndrome

iU ®HIC E
PUBMIRIE TR OB A LIREEE 2B W T BE 52% B
AR b7 E, £ TIEERESEEDR, BEFERE © 2 BURERIA.
FEHOEHEIM ENB 05, BEREBDEPOEE BHEZNEGER  XHFHEET VI N, < —
HIZOWTHERT HALEENFH L. SHFEL T, RIFRAE, XH OB AELMIEEL D L 1ZH5E
ER T Wh AHEE (electroconvulsive therapy : HHASER.

ECT) #IZifFhEkigd, ERMEmMZ2EL, BHE
FERERREE (myelodysplastic syndrome : MDS) @
BV EDLN IR ETTEDIER % FE L 70O TH
o

EEE  ARICTHA. FR2Z20%2+. P

o4 - FEICEEEZL. MITORNHFER
T RER, DAUBBRNES. B3 EROKICBR
TR RRFEFERIE, FEOBREZHRIT0H

BEBANEF L1205, BHFIRICIEES b o7z,

M RMBET T162-8666 HUGHERHEXITHAT 8-1 REKFEM KFEZIFEMEFHE

E-mail: naganawa.eiko@twmu.ac.jp

—E138—



139

Table 1 Blood Examination in the case patient

Time of blood sanmpling

Bone marrow

Ltem Reference Unit Admission post-ECT biopsy Discharge
value

WBC 45-80 *102 355 39.7 225 321
RBC 450-550 *104 368 283 256 284
HGB 135-175 g/dL 115 8.8 81 89
HCT 40-52 % 324 26.3 24.2 26.6
MCV 8598 Fl 88 929 945 937
MCH 29-35 Pg 313 3L1 316 313
MCHC 32-36 g/dL 355 335 335 335
PLT 13-30 *104 303 418 22.7 25.8
NEUT 4067 % 978 66 40 408
LYMPH 2545 % 16 245 413 458
MONO 36 % 0.3 55 6.2 75
EOS 2-5 % 0 1.8 9.8 5
BASO 0-1 % 03 13 27 09
CRP 033 AT mg/dl 0.36 043 031 0.33
Serum ferritin 30490 png/mL 408

Serum ion 60-200 ug/dL 41

WBC: white blood cell, RBC: red blood cell, HGB: hemoglibin, HCT: hematocrit, MCV: mean corpuscular
volume, MCH: mean corpuscular hemoglobin, MCHC: mean corpuscular hemoglobin concentration, PLT:
platelet, NEUT: neutrophil, LYMPH: lymphocyte, MONO: monocyte, EOS: eosinophil, BASO: basophil,

TIBC: total iron-binding capacity.
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Fig. 1 The result of flow cytometry of bone marrow cells
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