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Endocrinology

5.8 GH(mg/ml)(0.28-1.64) 55.6
4.1 IGF-1(ng/ml)(119-389) 34
1.7 Leptin(ng/ml)(>7.37) 15
55 free-T3(pg/ml)(1.71-3.71) 1.31
310 free-T4(ng/ml)(0.70-1.48) 0.84
0.72 TSH( ¢ IU/ml)(0.35-4.94) 2.77
40 FSH(mIU/mI)(3.01-14.72) 0.2
30 LH(mIU/ml)(1.76-10.24) <0.07
138 E2(pg/ml)(20-85%,25-350™) 63.6
130 PRL(ng/ml)(5.18-26.53) 9.2
80 ACTH(pg/ml)(9-52) 46.2
242 Cortisol( ¢ g/ml)(4.0-18.3) 31.2
138 Urine GH(pg/ml)(2.5-11.0) 79.7
4 Urine Cortisol( i g/day)(11.2-80.3) 114
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0
631
147
43
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CcBC Blood Chemistry
RBC(x10*/ 1) 367 TP(g/d))
Hb(g/dI) 10.9 Alb(g.dl)

Ht(%) 33.5 Glb(g/dI)

MCV(f1) 91.3 BS(mg/dI)
MCH(pg) 29.7 Cholesterol(mg/dl)
MCHC(%) 325 TB(mg/dl)

Ret(%) 0.7 AST(IU/L)
PIt(x10*/ 1 1) 24.7 ALTQU/1)

WBC(/ u 1) 1200 ALP{IU/1)

N Band(%) 1.0 ChE(IU/1)

N Seg(%) 64.0 Y -GTP(IU/I)
Baso(%) 1.0 LDHIU/1)
Lymph(%) 31.0 Na(mmol/I)
Mono(%) 3.0 K(mmol/1)

Cl(mmol/1)
Vit B12(pg/ml) 474 CRP(mg/dI)
Folic Acid(ng/ml) 52 IgG(mg/dI)
Cu(  g/dl) 75 IgA(mg/dl)
Zn( 1 g/dI) 52 IgM(mgdl)
Ferritin(ng/ml)
Epo(mU/ml) 17.2
G-CSF(pg/ml) 21.2
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Sulpiride
50mg
Setraline hydrochloride

BW(kg) 25mg 50mg WBC(/pl)

36 - - 4000

34 - 3000

32 - 2000

30 - 1000

926 107 10.31 1.14  11.28 12.19
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A Case of Anorexia Nervosa Associated with Leukopenia
and Gelatinous Bone Marrow
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SUMMARY

A 23 year-old female developed anorexia nervosa, with weight loss and anorexia. CBC revealed
leucopenia, and bone marrow biopsy specimen revealed hypocellular and deposition of gelatinous
material. These hematological abnormalities are primarily caused by malnutrition, however, the precise
mechanism remains unknown. Endocrinological study revealed decreased plasma levels of insulin-like
growth factor 1 (IGF-1) and leptin, and increased levels of growth hormone (GH), and cortisol. Since
these hormones of IGF-1 and leptin are reported to have the receptors for the hematopoietic stem cells,
the suppression of hematopoiesis in anorexia nervosa might be related in a part to decreased levels of
these hormones. The pharmaco and psycotherapy brought the increases in the body weight and
leukocyte count after 3 months.





