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Letter  to  the  Editor

Haemolytic anemia triggered by SARS-CoV-2 in
patient with hereditary spherocytosis�

Anemia hemolítica desencadenada por SARS-CoV-2 en una
paciente con esferocitosis hereditaria

Dear Editor,

Hereditary spherocytosis (HS) is a congenital haemolytic
anaemia characterised by an alteration in the erythrocyte mem-
brane, mainly due to defects in the membrane proteins ankyrin,
band 3 and spectrin. This leads to a loss of cohesion of the lipid
layer of the red blood cell and a decrease in its surface area, result-
ing in the formation of the disease’s characteristic spherocytes,
which show reduced deformability and are consequently destroyed
as they pass through the spleen.1

It is a disease with great clinical heterogeneity, with
asymptomatic cases (compensated haemolysis) and others with
haemolytic anaemia of varying degree requiring regular transfu-
sions. On occasions, and especially after viral infectious processes,
haemolytic crises occur that may  require transfusion of packed red
blood cells or in which their requirement increases.1

Treatment of HS patients is supportive; splenectomy is usually
reserved for the most severe cases.2

We  report the case of a 4-year-old girl, diagnosed with HS at
15 months of age, with a family history of the same disease (her
mother). The patient had mild HS, without anaemia, jaundice or
splenomegaly and no haemolytic crises during infectious processes.

The patient came to the emergency department with a 48 h-
history of 39 ◦C fever, together with excess mucus, food refusal and
significant mucocutaneous jaundice. In addition to jaundice, the
physical examination revealed a 3-finger breadths splenomegaly.
Cardiopulmonary auscultation and the rest of the examination
were normal. The family did not report known contacts with
patients affected by COVID-19.

A complete lab test was requested, which showed a
haemoglobin of 9.3 g/dL, reticulocytes of 0.51 × 106/mm3; biliru-
bin of 5.93 mg/dL; LDH of 1835 IU/L and negative direct Coombs. A
SARS-CoV-2 PCR was requested and found to be positive. A contact
study was carried out, in which all cohabitants tested positive, and
it was decided to admit the patient for close monitoring in case of
haemolytic crisis.

In subsequent days, progressive anaemia occurred until a
haemoglobin of 7.4 g/dL was reached, accompanied by parame-

ters of haemolysis and splenomegaly, together with persistence of
fever up to 39 ◦C during the first 3 days of admission, despite the
decrease in acute phase reactants. The patient was  hemodynam-
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cally stable, improving the initial excess mucus and no signs of
espiratory distress, so a watchful waiting approach was decided,
ithout transfusing packed red blood cells or initiating antibiotic

herapy.
On the 5th day of admission, an improvement in haemoglobin

evels was  detected, together with a decrease in haemolysis param-
ters, a decrease in jaundice and clinical improvement, so it was
ecided to discharge the patient and monitor her on an outpatient
asis.

One week later the patient’s haemoglobin levels were within
ormal range, with signs of mild haemolysis and resolution of the
plenomegaly. To date, the patient remains asymptomatic, without
aving developed new complications.

In patients with HS, anaemia episodes can be observed for sev-
ral reasons: haemolytic crisis after viral infections, aplastic crisis
ue to parvovirus B19 or megaloblastic crisis due to folic acid
eficiency.1

Haemolytic crises are one of the most common complications,
enerally in the context of feverish symptoms due to viral infec-
ion of any type, although they can appear spontaneously. They
resent with a worsening of the usual anaemia, jaundice, increased
arkers of haemolysis (reticulocytes, LDH . . .)  and splenomegaly,

s our patient. In these cases, close monitoring of patients is espe-
ially important, since the symptoms and intensity of haemolysis
an range from mild to moderate-severe symptoms.1,3

The case reported highlights the importance of closely monitor-
ng patients at risk of haemolytic crisis during the pandemic due
o the SARS-CoV-2 virus infection. To date, several studies have
een published on haemolytic crises in patients with sickle cell
isease and those affected by COVID-194; however, there is lit-
le mention of the risk associated with patients with membrane
aemoglobinopathies infected by this virus.

In the reviewed literature (Pubmed search term: hereditary
pherocytosis AND COVID-19, in the years 2020–2021) we  have only
ound 2 reports of cases and only one of them in paediatric age.3,5

In the context of the SARS-CoV-2 pandemic, it would be impor-
ant to detect and monitor, in a concise manner, signs of haemolysis
n patients with haemolytic anaemias due to membrane defects
ffected by COVID-19, even if they initially present with mild symp-
oms. In addition, as in the case of our patient, haemolysis in
atients with HS and COVID-19 can be of great intensity, even if
hey present mild underlying symptoms or are even asymptomatic.

eferences

. Gallagher PG. Abnormalities of the erythrocyte membrane. Pediatr Clin North Am.
2013;60:1349–62.

. Bolton-Maggs PH, Langer JC, Iolascon A, Tittersor P, King MJ.  Guidelines for the

diagnosis and management of hereditary spherocytosis—2011 up to date. Br J
Haematology. 2012;156:37.

. Severance TS, Rahim MQ,  French J, Baker RM,  Shriner A, Khaitan A, et al. COVID-
19  and hereditary spherocytosis: a recipe for hemolysis. Pediatr Blood Cancer.
2021;68(January):e28548.

https://doi.org/10.1016/j.medcle.2021.03.014
http://www.elsevier.es/medicinaclinica
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medcle.2021.03.014&domain=pdf
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0005
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0010
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0015


4

5

a

b

∗ Corresponding author.
P.M. Barberá-Pérez, I. Baquedano Lobera and P.J. Paúl-Vidaller 

. Menapace LA, Thein SL. COVID-19 and sickle cell disease. Haematologica.
2020;105(November):2501–4.

. D’Aloisio R, Nasillo V, Gironi M,  Mastropasqua R. Bilateral macular hemorrhage
in  a patient with COVID-19. Am J Ophthalmology Case Rep. 2020;20(Decem-
ber):100958.
Paula María Barberá-Pérez a,∗, Irene Baquedano Lobera a,
Pedro José Paúl-Vidaller b

E

e30
Medicina Clínica 157 (2021) e304–e305

Servicio de Pediatría, Hospital de Barbastro, Huesca, Spain
Servicio de Hematología, Hospital de Barbastro, Huesca, Spain
-mail address: pmbarbera@salud.aragon.es (P.M. Barberá-Pérez).

5

http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0020
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
http://refhub.elsevier.com/S2387-0206(21)00515-5/sbref0025
mailto:pmbarbera@salud.aragon.es

