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Aortic Stenosis and Mitral
Regurgitation Complicated by
Hemolytic Anemia and Positive
Direct Coombs Test: A Case Report
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A 83-year-old man was admitted because of heart failure due to severe aortic stenosis and mitral regur-
gitation secondary to chordal rupture of the anterior leaflet. Mild anemia and elevated serum lactate dehy-
drogenase were present with reticulocytosis and haptoglobinemia. Direct Coombs test was positive.
Coexistence of autoimmune hemolytic anemia was identified, but the main cause of his hemolysis was
thought to be mechanical hemolysis due to stenotic valve and/or ruptured chordae because of the presence
of red cell fragmentation. The patient successfully underwent double valve replacement. Improvement of
anemia was coupled with reduction of the serum lactate dehydrogenase level. Valvular shear stress on the
red cells and reduction of red cell deformability secondary to autoimmune hemolytic anemia were thought

to be responsible for his hemolysis.
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Fig.1 Chest radiograph on admission showing bilater-
al pleural effusion and pulmonary congestion
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Table 100 Laboratory data on admission

Blood cell count Blood chemistry

RBC 319x 10411 T-BIL 2.0 mg/d!
Hb 10.3 g/dl I-BIL 1.5 mg/dl
Ht 30.6% AST 591U/
MCV 96 f1 ALT 17 1U/1
MCH 323 pg LDH 1,173 U/
MCHC 33.7% LDHI 483 U/ 8011 1800
WBC 4,90001 1 LDH?2 507 1U/I O 340860
Plt 15.8% 10411 LDH3 191U/ 0250 6600
Reticulocyte 4.1% LDH4 511U/ 070320

Immunological findings LDHS 381U/ Os50340
Direct Coombs test [ [ [J Fe 59 g/dl0 800 18000
Indirect Coombs test [ I [J TIBC 255 g/d0 27004360

Ferritin 257 ng/m{J 40048001

Haptoglobin 4 mg/d[] 190 1700

Sugar water test [0 0 [
HAM test ooo

10 O normal range.
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Fig. 2 Transthoracic echocardiograms
a: Parasternal short-axis view showing ruptured chordae tendineatl arrowl]

: Parasternal short-axis view showing prolapse of the anterior mitral leaflet.

: Parasternal short-axis view with color imaging showing massive mitral regurgitation.

: Parasternal short-axis view showing severely calcified tricuspid aortic valve.

: Doppler echocardiogram showing increased peak systolic pressure gradient across the aortic valve.
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141 Prednisolone
12 *Hb
10 (g/dl)
8 [] Haptoglobin
(mg/dl)
6
- LDH X 100
4 aun
2 -&- Reticulocyte
(%)
0 T
Admission Operation POD7 POD21 POD 28
Positive P Positive

Fig. 4 Clinical course
After double valve replacement, anemia improved
together with reduction of serum LDH level.
POD O post-operative day ; Hb [ hemoglobin ;
LDH [ lactate dehydrogenase.
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Fig.3 Peripheral blood smeai] Wright
stain, X 400Cdemonstrating red cell
fragmentation! arrows[]
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