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A case of post-allogeneic transplant pure red cell aplastic anemia

successfully treated with ibrutinib

Summary We report the diagnosis and treatment of a case with pure red cell aplastic anemia(PRCA) after

major ABO-incompatible allogeneic stem cell transplantation. In the initial stage, we tapered off the immunosup-

pressive agents to induce mild chronic graft-versus-host disease (cGVHD), red blood cell infusion and corticoste-

roids, but anemia did not improved, and cGVHD symptoms gradually worsened. So we combined with a small

dosage of ibrutinib. After in combination with ibrutinib, the interval of red blood cell transfusion of the patient

was prolonged, gradually got rid of blood transfusion dependence. Finally the ABO isohemagglutinin disappeared,

the blood type changed to donor type., hemoglobin, reticulocyte count and bone marrow returned to normal,

cGVHD also achieved complete remission.
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