


ĕ A 27-year-old woman is evaluated in the emergency department for 
severe left-sided abdominal pain resulting from a bad fall that 
occurred during a neighborhood football game. The patient indicates 
that she has been anemic in the past. 

ĕ On physical examination, the patient is lying on her right side. Vital 
signs include a pulse of 98/min, respiration rate of 12/min, and blood 
pressure of 140/88 mm Hg. The abdomen is flat with infrequent 
bowel sounds. There is guarding but no rebound on palpation of the 
left upper quadrant. A spleen tip is palpable. 



ĕ The complete blood count is normal except for a hemoglobin of 10.5 
g/ dL (105 g/L) and a mean cellular hemoglobin concentration of 39 
g/ dL (390 g/L). Results of a direct Coomb'stest (direct antiglobulin
test) are negative. 

ĕ A CT scan shows an enlarged 
spleen with an area of central 
hemorrhage.



Which of the following is most likely to be helpful in establishing the 
diagnosis?

A. Iron studies

B. 2ÅÖÉÅ× ÏÆ  ÆÁÍÉÌÙ ÍÅÍÂÅÒÓȭ ÐÅÒÉÐÈÅÒÁÌ ÂÌÏÏÄ ÓÍÅÁÒÓ

C. Flow cytometry

D. Bone marrow biopsy



ĕ A 27-year-old woman is evaluated in the emergency department for 
severe left-sided abdominal pain resulting from a bad fall that 
occurred during a neighborhood football game. The patient indicates 
that she has been anemic in the past. 

ĕ On physical examination, the patient is lying on her right side. Vital 
signsinclude a pulse of 98/min, respiration rate of 12/min, and blood 
pressure of 140/88 mm Hg. The abdomen is flat with infrequent 
bowel sounds. There is guarding but no rebound on palpation of the 
left upper quadrant. A spleen tip is palpable. 



ĕ The complete blood count is normal except for a hemoglobin of 10.5 
g/ dL (105 g/L) and a mean cellular hemoglobin concentration of 39 
g/ dL (390 g/L). Results of a direct Coomb'stest (direct antiglobulin
test) are negative. 

ĕ A CT scan shows an enlarged 
spleenwith an area of central 
hemorrhage.



Which of the following is most likely to be helpful in establishing the 
diagnosis?

A. Iron studies

Ĕ Typically normal in hereditary spherocytosis

B. 2ÅÖÉÅ× ÏÆ  ÆÁÍÉÌÙ ÍÅÍÂÅÒÓȭ ÐÅÒÉÐÈÅÒÁÌ ÂÌÏÏÄ ÓÍÅÁÒÓ

C. Flow cytometry

Ĕ Useful for leukocyte disorders, not for hereditary spherocytosis

D. Bone marrow biopsy

Ĕ BM findings in hereditary spherocytosisare non-specific



ĕ A 38-year-old nurse is evaluated because of an abnormal enzyme-
linked immunosorbent assay (ELISA) for HIV discovered when she 
attempted to donate blood. A follow-up Western blot analysis had an 
indeterminate result. 

ĕ The patient is asymptomatic. She has worked on a medical/surgical 
hospital floor for 12 years, has been married for 16 years, and has 
three children. Her husband and children are well. She and her 
husband have a monogamous sexual relationship, and neither spouse 
has ever used illicit drugs. The patient has never received a 
transfusion. She had a needle-stick injury 8 years ago from an HIV-
seronegativesource patient and did not receive antiretroviral post-
exposure prophylaxis. 

ĕ On physical examination, she appears anxious but well. Examination is 
normal. Her CD4 cell count is normal, but her plasma HIV RNA viral 
load is slightly elevated at 82 copies/mL (normal <75 copies/mL). 


