Clinical Note

THE ANAEMIC PATIENT AND HER SYMPTOMS

DAvip H. LEWIS, M.B., CH.B.
East Ham.

These clinical notes describe how twelve cases of anaemia pre-
sented themselves in a medium sized urban practice during the
sixteen months from January, 1956 to April, 1957. Eleven were
cases of hypochromic iron deficiency anaemias in menopausal
women; the twelfth was a man with pernicious anaemia.

The degree of anaemia in the menopausal women compatible
with reasonable health was striking. As such a finding is unexpected
in view of the statement by Whitby and Britton (1953), that a severe
symptomless anaemia “is almost diagnostic’ of pernicious anaemia,
the following cases are briefly presented and the opinions of Whitby
and Britton, and other authorities are discussed.

The Cases

Cases 1—11 were all women between the ages of 35 and 64 who
were found to have iron deficiency anaemias. Some had symptoms
referable to their anaemia, others were sent for a blood count in
view of their physical signs. All came to the surgery, and they were
all carrying out their normal occupations.

In each case blood examination showed one or more of the follow-
ing features:— anisocytosis, anisochromia, poikilocytosis, polychro-
masia, hypochromia, in addition to the findings tabled below.

TABLE
'F(;\t{ient Age Blood Findings Symptoms

0.

1 52 | Hb. 6.0g/100 ml.=429%; Dyspnoea on exertion and
R.B.C. 2.3 m/cmm dysphagia
M.C.V. 100 cubic microns
M.CH.C. 26%

2 45 | Hb. 6.6g/100 ml.=469, Palpitations, tired, dizziness,
R.B.C. 3.8 m/cmm irritable with husband
M.C.V. 66 cubic microns
M.CH.C. 26%

3 58 | Hb. 6.6g/100 ml.=46%; Dyspnoea on exertion, ““ Tight-
R.B.C. 2.6 m/cmm ness ”in chest. Fainting
M.C.V. 81 cublc microns attack
M.CHC. 3

4 64 | Hb. 7.6g/100 ml.=509; Fainting attacks. Attacks of
R.B.C. 2.7 m/cmm precordial pain.  Dizziness,
M.C.V. 89 cubic microns tired.
M.C.H.C. 30%
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Symptoms

Tiredness and headaches

35

5 2g”

C
.C.V. 85 cubic microns
.H.C. 289

. 9.0g

0g/100 ml.=62%,
0 m/cmm
00 cublc microns

| Tired

56
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.0g/100 ml.=62%;
(i, 3.4 m/cmm

91 cubic microns
LH.C. 29%
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None

Hb. 9.1g/100 ml.=637;

M.C.D. 6.9 microns
amsocytosxs and hypo-
chromia (No other figures
available)

None

Hb. 9.6g/100 ml.=66%;
R.B.C. 3.5 m/cmm
8 . 91 cubic microns

None

10

47
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.C. 30%
2

.6g/100 ml.=669;
. 3.5 m/cmm
.91 cul}lc microns
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Sore Tongue

11

43

.C. 309
2,

. 9.6g/100 ml.=66 %,
.C. 4.4 m/cmm

.V. 72 cubic microns
.H.C. 309%
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None

12

76

This man had pernicious
anaemia

Hb. 6.0g/100 ml.=429%;
R.B.C. 1,880,000

Marked anisocytosis, poi-
kilocytosis, occasional
Howell-Jolly Bodies

Lassitude, dyspnoea, paras-
thesiae, abdominal pains.

Presented with acute anginal
syndrome and admitted to
hospital with a mistaken diag-
nosis of coronary thrombosis.

Discussion

In Whitby and Britton’s textbook, seventh edition, 1953, on page
242, under pernicious anaemia, it is stated that *“ In no other disease
is such a low red cell count met with in association with so few
symptoms of distress. It is not unusual for a patient to walk into
a consulting-room with a count of two million per cubic mm. or a
haemoglobin of 7g/100 ml. Such a symptomless anaemia is almost

diagnostic.”
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On page 223 of the same work in the section on idiopathic hypo-
chromic anaemia, the authors remark *“It is a striking clinical
phenomenon that a patient with a count of five million or even
more is often completely incapacitated for work, whilst a patient
with pernicious anaemia and a count of 2,500,000 per c mm. may be
able to carry on his occupation.”

Three of the iron deficiency patients described above had haemo-
globin levels as low as 6—7 g/100 ml. and R.B.C. counts between
2,300,000 and 3,800,000 yet all were attending their household
duties and carrying on their normal activities without undue distress.

The 1956 edition of Wintrobe, page 471, describing the symptoms
of pernicious anaemia, notes that *“ It is curious in this disease to
discover a degree of anaemia which is much greater than the appear-
ance of the patient and the severity of his symptoms would suggest.”

However, on page 739, under symptoms of iron deficiency anaemia,
the author does point out that in * chronic hypochromic anaemia
in adult women .. . . in some cases the onset is so slow that the
patient becomes adjusted to the chronic state of ill-health and severe
grades of anaemia may be maintained with remarkably little com-
plaints.”

This observation is in accord with the conclusions suggested by
the present small survey.

The 1955 edition of Loebe and the 1956 edition of Price do not
mention the subject at all.

Conclusion

It seems unwise to assume that a severe degree of hypochromic
anaemia cannot exist in a patient who is carrying out her normal
occupation and only complaining of vague symptoms which could
well be due to the menopause or anxiety. As hypochromic anaemia
is far commoner than pernicious anaemia, it may easily be overlooked
in patients with relatively mild symptoms and the anaemia may
continue to give rise to chronic ill-health.

Grateful acknowledgement is made to J. B. Enticknap, M.D., Pathologist
to East Ham Memorial Hospital for the blood counts and for his helpful
advice throughout.
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