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x1 EG ODREFRR

Ht 11.0%
Hb 3.5g/dl
RBC 95 x10*/ul
MCV 115.811
MCH 36.8pg
WBC 2,650 /ul
erythroblast 2.5
blast 0.5%
promyelo 0.0%
metamyelo 0.0%
neutro 75.0%
lymph 20.0%
mono 2.5%
€0sino 1.5%
baso 0.0%
PLT 3.8 x10*/ul
TP 6.1g/dl
Alb 4.4¢g/dl
T-Bil 0.7mg/dl
AST 51U/L
ALT 26U/L
LDH 3,925U/L
CK 48U/L
Fe 105 ug/dl
UIBC 94 ug/dl
Ferritin 482ng/ml
BUN 10mg/dl
Cr 0.59mg/dl
il 111 mg/dl
Na 136 mEq/L
K 3.9mEq/L
Cl 104mEq/L
B12 <50 pg/ml
BER 2.1ng/ml
CRP 0.28 mg/dl

PlEEMaLE  (-)
FNHTHLE (=)

HHzE Al
NCC 9 x10*/ul
Mgk 21/ul
M/E 1.56
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Hb 4.3g/dl
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blast 0.0%
promyelo 0.0%
metamyelo 0.0%
neutro 77.5%
lymph 20.5%
mono 2.0%
€0SIino 0.0%
baso 0.0%
PLT 8.6 x10*/ul
T-Bil 1.0mg/dl
AST 27U0/L
ALT 26U/L
LDH 3,539U/L
CK 16 U/L
Fe 173 ng/dl
UIBC 25 ng/dl
Ferritin 138 ng/ml
BUN 17mg/dl
Cr 0.42mg/dl
ik 109 mg/dl
Na 136 mEq/L
K 4.1mEq/L
Cl 104 mEq/L
B12 <50 pg/mL
BER 2.2ng/mL
kil 86 ng/dl
HE R 106 png/dl
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Two cases of megaloblastic anemia caused by a combination of folic acid and
vitamin B12 deficiencies during long-term treatment with antiepileptic drugs

Keiji OZAKI, Hirofumi BEKKU, Tomoko HARA
Division of Hematology, Tokushima Red Cross Hospital

Long-term use of antiepileptic drugs is reportedly associated with folic acid deficiency, but its association
with vitamin B12 deficiency remains unclear. Herein, we report on two cases of megaloblastic anemia in
patients on long-term antiepileptic therapy, who were deficient in both folic acid and vitamin Bl2. Case
1 was a 3l-year-old man with mental retardation and irritability, who had been receiving carbamazepine,
levomepromazine, and risperidone. His laboratory results were as follows:hemoglobin 3.5g/dL, white blood
cell count 2,650/uL, platelet count 3.8 x10°%/uL, lactate dehydrogenase 3,925IU/L, vitamin B12<50pg/mL, and
folic acid 2.1ng/dL. Bone marrow aspiration revealed marked myelodysplasia, including megaloblastic changes.
He was negative for anti-intrinsic factor antibodies. Case 2 was a 23-year-old woman who had been receiving
carbamazepine and topiramate for frontal lobe epilepsy. Her laboratory results were as follows:hemoglobin
4.3g/dL, white blood cell count 1,810/uL, platelet count 8.6x10%/uL, lactate dehydrogenase 3,539IU/L, vitamin
B12<50pg/mL, folic acid 2.2ng/dL, and copper 86ug/dL. A bone marrow smear revealed megaloblastic
changes. Gastroduodenal endoscopy showed no signs of atrophic gastritis, and the patient was negative for
anti-gastric parietal cell antibodies and anti-intrinsic factor antibodies. In both cases, supplementation with
vitamin B12 and folic acid improved symptoms and laboratory findings. This demonstrates that although it is
possible that patients like ours may have problems with insufficient food intake, malabsorption of vitamin B12

should also be considered.
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