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Background

Case

Diagnosis

1. Pure red cell aplasia is one of the various 

causes in post-transplant anemia

2. Immunosuppressive agents should be 

considered as a culprit of drug-induced pure 

red cell aplasia.

• PTA(post-transplant anemia) is a prevalent sequela of 

sold organ transplantation and a potential independent 

risk factor for cardiovascular morbidity and mortality.

(Blosser et al. Transplantation review, 2010)

• Causes of PTA
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C.C : Dyspnea and dizziness since 1 month ago

P.Hx. :  

s/p Pacemaker insertion d/t complete AV block (2010.8)

s/p Heart transplantation (2016.12) d/t giant cell 

myocarditis, 3 months ago and post-op acute kidney 

injury (on steroid, MMF, tacrolimus) 

Lab. findings : 

1) normocytic normochromic anemia

2) severe reticulopenia

EGD findings : chronic superficial gastritis 

BM findings : decreased red cell precursors with 

markedly increased myeloid : erythroid ratio (7:1)

Hb changes after HT

Pure red cell aplasia due to BM damage secondary to 

immunosuppressive agents

Management
 Change immunosuppressive agents from tacrolimus to 

cyclosporin, from MMF to everolimus

Pure red cell aplasia

Conclusion

 Hb level was elevated without transfusion after change 

of immunosuppressive agents

• Normocytic 

normochromic anemia 

• Severe 

reticulocytopenia

• Absence of erythroid

precursors from the 

bone marrow

Drugs causing PRCA

Echo findings : normal LV systolic/diastolic function 

(EF=62%) with normal LV wall thickness


