
Navigating the Challenges: Management of Life-Threatening 
Pure Red Cell Aplastic Anemia Without Transfusion

Introduction

Pure red cell aplasia (PRCA) is a rare disorder marked 
by the bone marrow’s inability to produce mature red 
blood cells. 

Causes of PRCA include various autoimmune, 
lymphoproliferative disorders, viruses, solid tumors 
(strong association with thymoma), and idiopathic in 
nature.

Most common presentation is isolated anemia with 
reticulocytopenia, leading to symptoms such as fatigue, 
shortness of breath, and pallor.

Management Strategy

Discussion

This case illustrates successful bloodless management 
of severe anemia due to PRCA in a Jehovah’s Witness 
patient without the use of blood transfusion.

Early identification of the underlying cause of anemia 
was important in preventing fatal complications such as 
multi-organ failure and death.

Diagnoses of PRCA can be complicated by 
chemotherapy-induced anemia or cancer-related 
anemia.

In this case, supportive bloodless measures were 
essential in stabilizing the patient until 
immunosuppressive therapy took effect.

Despite challenges in patient declining transfusion due 
to religious beliefs, respecting patient’s wishes is 
important in treatment decisions. 
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Case Presentation

We present a 64-year-old Jehovah’s Witness female with 
stage IV thymoma who was referred to the emergency 
department by her oncologist after routine laboratory 
tests revealed a critically low hemoglobin level. She had 
completed chemotherapy, including cisplatin, 
doxorubicin, and cyclophosphamide, two months prior to 
presentation.

(-) Denied shortness of breath, fatigue, palpitations, or 
weakness.

(+) Upon arrival, tachycardic with a pulse of 122 bpm.

Initial labs: Hemoglobin 4.1 g/dL, reticulocytes 0.2%, 
white blood cell count 20 k/µL

Work-up:

Bone marrow biopsy on Day 4 confirmed PRCA, 
showing mildly hypercellular marrow, mild myeloid 
hyperplasia, increased T cell infiltrate, decreased 
erythroid precursors on CD71 immunostaining.

Fluorescence in situ hybridization and next-generation 
sequencing ruled out myelodysplastic syndrome.

Results

Day Hemoglobin (g/dL)
Reticulocyte 

%

Absolute 

Reticulocyte 

Count (m/µL)

1 4.1 0.2 0

4 3.0 0.2 0

13 2.6 0.2 0

20 2.1 0.3 0

23 2.4 7.9 0.05

26 3.6 >20.0 0.37

29 5.9 >20.0 0.63

1-month 

follow-up
13.0 1.5 0.06
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