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= Abstract =
A Case of Rubella Complicated with Hemolytic Anemia
Joong Sik Aum, M.D., Jin Yong Kim, M.D., Hee Jin Cheong, M.D., Woo Joo Kim, M.D.
Min Ja Kim, M.D. and Seung Chull Park, M.D.
Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea
Rubella is a viral disease usually characterized by a benign febrile exanthem,
manifested with fever, posterior occipital lymphadenopathy and Pinkish rash in children.
Most cases are recovered without any sequelae. However, it may lead to serious
cardiac and ocular congenital malformation and fetal death in pregnant woman.
Additionally postnatal rubella can be unusually complicated by encephalitis, meningitis,
thrombocytopenic purpura, pneumonia and multiple organ disorder. Especially, hemolytic
anemia following postnatally acquired rubella is very rare. Of the world, only twenty
cases were reported in Japan during rubella outbreak from 1975 to 1977 and majority
were Cooms’ positive cases. But no case was reported until now in Korea. Resurgence
of rubella hag been recognized among adolescences in Korea since 1995, We
experienced an adolescent patient with Coombs’-negative hemolytic anemia following
rubella infection who has recorverd by conservative management. We report the case
with a review of literatures.
Key Words : Postnatal rubella, Hemolytic anemia
Bastgont AT 19AYE nEa JHAES F
M = Aoz s E7 o] T fastn ok’
FRE St A AlREle Az AR R A= 23]
FAL PEEY AL rolSo|a o] QA W] & I Fr F5ES S5 dxdsg 2 2des 54
B2 Wyshe vholes ARt AFQ ojyo] g % Shm VllH Ad ddde R gHTE =¥ e
Qe A, Holel AR o AR fusAy L AN a5l @Al fdd Ee B
AS ZeEe S A7e Ane zdslw adgh © ATVIE 83 S8 SRR daw sk 20
2 900 ARE FUGIAL TR o gl wAs  HF FE Bl WA S Aot Ad
ol W} olEslel WAE ¥4 @4 Su gAs /15 e FUsE A9 wada et 2
Hu £384 wdo] FHEE A AHA THY
WA QA M eA TRT TRE Q) A5 AQdstile 2 gk A9 s AER =&
nelol) FRY A o Bl @39 §¥Y NP ALA S 9

Tel : 818-6648, 6332 Fax :837-1966

- 313 -



- e G

Fig. 1. Numerous reticulocytes are shown in
peripheral blood (supravital stain, X 1000).
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Fig. 2. Coca-cola colored urine due to overt

hemolysis.
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