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Abstract 
Background 
Hepatitis-associated aplastic anemia (HAAA) is a rare variant of aplastic anemia (AA). The onset of aplastic 
anemia is preceded by an episode of hepatitis. The bone marrow failure can be severe and it will be fatal if 
untreated. We presented a case of HAAA who were treated in our centre.   
 
Case presentation 
A 19-year-old man was first admitted due to acute hepatitis in February 2020. He presented as vomiting and 
diarrhea for one day. Alanine transaminase (ALT) was 823U/L and bilirubin was 99umol/L with normal alkaline 
phosphatase (ALP). Diagnostic tests, including hepatitis workup, autoimmune markers, were unable to 
determine the cause of hepatitis. He quickly recovered and his blood test results returned to normal.  
 
In September 2020, he was admitted for two-week history of gum bleeding. He was found to have pancytopenia 
(white blood cells [WBC] 0.9 × 109/L; absolute neutrophil [ANC] 0.6 x109/L; haemoglobin [Hb] 7.4 g/dL; 
platelets 14 × 109/L). Bone marrow examination showed markedly hypocellular marrow and cytogenetic 
analysis did not reveal any abnormalities. Paroxysmal nocturnal hemoglobinuria (PNH) screening was 
unremarkable. A diagnosis of severe aplastic anemia (SAA) was reached, with hepatitis being the suspected 
cause. 
 
In October 2020, the patient commenced treatment with horse anti-thymocyte globulin (ATG) plus 
cyclosporine, and oral eltrombopag at a daily dose of 75 mg. Our patient has shown good treatment response 
and his blood count has has been normalized since October 2021. In his latest follow-up visit in February 2024, 
he showed no signs of bleeding and findings of his blood test were normal (WBC 6.0 × 109/L; ANC 3.8x 109/L; 
Hb 13.8g/dL; platelets 238 × 109/L). There was no treatment-related adverse events observed during the entire 
course of treatment. 
 
Discussion 
Hepatitis-associated aplastic anemia (HAAA) is a rare but severe illness that usually occurs in 2-5% of newly 
diagnosed cases of acquired aplastic anemia.1 It is predominantly seen in younger males, like in our patient. 
Severe aplastic anemia usually develops 2–3 months after acute hepatitis attack in patients with HAAA1. 
However, our patient developed HAAA seven months after the hepatitis episode. Most cases of HAAA are 
seronegative for known hepatitis viruses, including hepatitis A, B, C and G, like in our patient.2 Treatment of 
HAAA is similar to SAA. The haematopoietic stem cell transplantation (HSCT) being the front-line treatment 
for young and adult SAA patients.3-4 However, in situations where HLA-matched sibling donors are lacking, 
as in our patient, immunosuppressive therapy using a combination of horse ATG and cyclosporine is 
recommended.4 Existing data have shown that around 60% of SAA patients respond to this standard 
immunosuppressive therapy.2 Clinical outcomes of SAA has been improved after addition of eltrombopag SAA 
patients.5 Our patient responded well to ATG/cyclosporine A/eltrombopag treatment.  
 
Conclusion 
HAAA is well known immune-mediated variant of AA. We have to be vigilant to hepatitis patients that develop 
symptoms and signs of pancytopenia and perform further investigations for early diagnosis of potential AA.  
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