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<Abstract>

May-Hegglin anomaly is a rare autosomal

dominant disorder characterized by

thrombocytopenia, giant platelets, and
granulocyte inclusions. We experienced a
patient whose pregnancy was complicated
by May-Hegglin anomaly. The patient was
a primipara 29 years of age with idiopathic
thrombocytopenic purpura (ITP) which had
been diagnosed when she was 4 years old.
She conceived naturally and visited our
department at 13 weeks and 2 days of
pregnancy. At the first visit, the platelet
count was 4.0x10%pL. At the hematology
department of our hospital, May-Hegglin
anomaly was suspected based on family
her father had

history; also

thrombocytopenia. Giant platelets and
granulocyte inclusions were identified by
smear preparation and May-Hegglin
anomaly was thus diagnosed. The platelet

count decreased to 2.6x104pL at 20 weeks



but then rose thereafter to 12.4x104uL at
36 weeks. At 38 weeks and 2 days,
examination revealed oligohydramnios,
and we thus decided to induce labor. The
patient delivered in cephalic presentation
after induction of labor at 38 weeks and 3
days. The intrapartum hemorrhage was
275 g. Thrombocytopenia (6.4x104/pL),
giant platelets, and granulocyte inclusions
were observed in the child, confirming a
diagnosis of May-Hegglin anomaly. In
managing women whose pregnancy is
complicated by May-Hegglin anomaly, the
following three issues are important: (1)
Evaluation of hemorrhage risk and
measures against hemorrhage in both the
mother and the child, (2) Paying close
attention to whether the child’s course is
complicated by Alport symptoms (nephritis,
hearing impairment, and cataract), and (3)
Providing accurate and useful information

to expectant mothers and their families.
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AST 7 UL | T-Bil 05 mg/dL

ALT 19 UL | T.Chol 187  mg/dL

ALP 165 UL |TG 123 mgldL

CHE 206 UL | BS 73 gldL

LDH 142 UL | PFINR 1.00

cK 35 UL | APTTS 26.6 sec

LAP 86 UL | Fib 3665 mg/dL

r-GTP 16 UL | D-dimer 1.0 Mgdl

AMY 102 UL | WBC 6100 L

BUN 59 mgdL | RBC 401 10%pL
0.46 mg/dL | Hb 12.0 gldL

UA 34  mgidl | HT 6.5 %

TP 6.1 gdL | PLT 3.9 10%uL

Alb 35 g/dL | W83 2R B 20.5

c3 112 mgldl | PA IgG 133

(<] 19.7  mgldl | itk <40

CRP 0.06 mg/dL | IDNAK <=1.7

Na 137 mmeolll | iCLB2 <13

K 3.8 mmell | FIRNPHEK )

cl 106 mmolll | HEOVYIgGH#E )

Ca 87 mgldL
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