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A Case of Adult-onset Still’s Disease Associated with Leukopenia

Hyoung Suk Lee, M.D., Jae Wook Jung, M.D., Do Hyun Sin, M.D.,
Hyun Ju Song, M.D., Jeong Hee Choi, M.D., Yoo Jin Suh, M.D.,
Dong Ho Nahm, M.D., Hae Sim Park, M.D., Chang Hee Suh, M.D.

Department of Allergy-Rheumatology, Ajou University
School of Medicine, Suwon, Korea

Adult-onset Still's disease (AOSD) is a multi-systemic inflammatory disorder characterized by
high spiking fever, evanescent salmon-colored rash, arthralgia or arthritis, leukocytosis and the
involvement of various organs. However, leukopenia is rarely associated with AOSD. It may be
due to hemophagocytic syndrome, which usually present with acute febrile iliness, pancytopenia,
hepatosplenomegaly, and hyperferritinemia. We report a case of 28-year-old man with AOSD
and leukopenia. There is no evidence of other causes of cytopenia and hemophagocytosis in

bone marrow examination. Leukopenia can be the initial presentation of AOSD.
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Table 1. Laboratory results of presented case during the course of disease

Admission 5 weeks later Readmission After steroid Normal
(December 2001) (January 2002) therapy values
Hemoglobin (mm/L) 13.9 14.4 12.1 15.2 11.7~17.1
Leukocytes (x10°/L) 2.81 6.78 2.91 11.44 3.90~9.69
Platelets (x10°/L) 108 252 179 229 134 ~387
AST/ALT (units/L) 35/17 33/69 67/138 27/36 5~40/8~41
Total Bilirubin (umol/L) 0.3 04 0.3 0.5 02~1.2
Albumin (g/L) 39 4.1 37 4.3 33~52
Ferritin (ug/L) 377 239 414 93 30~233
ESR (mm/hr) 22 38 45 4 0~10
CRP (mg/dL) 2.4 1.6 3.6 <0.4 0.0~0.8
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Fig. 1. Overall 50~60% cellularity marrow showing slightly increased M/E ratio and megakaryocytes
with full maturation of myeloid series and focal serous degeneration.
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Fig. 2. There is no definitive evidence of joint swelling
or marginal erosion or bony destructive change in
bones of hand.
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