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CATHEGORY: G6PD Deficiency

P-142 - CASE REPORT: HEMOLYTIC ANEMIA IN GLUCOSE 6 PHOSPHATE DEHYDROGENASE
(G6PD) DEFICIENCY 
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INTRODUCTION: Glucose 6 phosphate dehydrogenase (G6PD) is an enzyme that maintains the
homeostasis of erythrocytes against oxidative chemical products, by the production of reduced
nicotinamide adenine dinucleotide phosphate (NADPH). The enzyme is part of the pentose
monophosphate metabolic pathway and catalyzes the oxidative step of glucose 6-phosphate to
6-phosphogluconate and reduces nicotinamide adenine dinucleotide phosphate (NADP) to NADPH. The
pathway supplies NADPH to the erythrocyte, a basic cofactor in glutathione metabolism that protects
against oxidation. G6PD deficiency is an X-linked hereditary disease and enzyme deficiency in contact
with oxidative chemicals causes erythrocyte lysis. OBJECTIVE: Presentation of two cases of acute
hemolytic anemia in G6PD deficiency. MATERIALS AND METHODS: Review of clinical records with a
diagnosis of G6PD deficiency and acute hemolytic anemia. RESULTS: We report 2 pediatric cases of
hemolytic anemia in G6PD deficiency. First case, a 6-year-old male with a medical history of G6PD
deficiency. Mother reports 9 days of unquantified fever and 5 days with arthralgia in the left knee.
Physical examination revealed pain in the left popliteal fossa. On hospitalization, negative tests for
dengue, streptococcal exoenzymes, polymerase chain reaction, and urinalysis; red blood cell count (RBC)
with mild anemia 10.4g/dL, normal white blood cell count and under treatment with antibiotics and
intravenous diclofenac. The patient persists with fever, transferred to the Children's Hospital. On the fifth
day of hospitalization with RBC 10.1 g/dL and reticulocytes 7.8% and no finding of the febrile cause.
Second case, a 1-year-old male, with no pathological personal history. Mother reports 1 day of
unquantified fever treated with oral acetaminophen and diclofenac. Neonatal metabolic screening reports
low G6PD and the mother reports use of camphor. On physical examination, scleral and integument
jaundice. G6PD quantification was 2.4 U/g HB. RBC with severe anemia of 5.5 g/dL, reticulocytes 7%. He
was hospitalized and requires a transfusion of 1 unit of packed red blood cells at 10 mL/kg. Post-
transfusion RBC 8.7 g/dL and reticulocytes 5.3%. CONCLUSION: G6PD deficiency is a common
enzymopathy in the population, detected in neonatal metabolic screening. Prevention of oxidative
chemicals is important to prevent hemolytic anemia in these patients.
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