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Anaemia, thrombocytopenia and skin lesions
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Descriptive legend. A 73-year-old man affected by hyperuricemia,
dyslipidaemia and hypothyroidism presented to the emergency This work is licensed under a Creative Commons Attribution 4.0
room with a 3-month history of fever, exertional dyspnea, pro- License (by-nc 4.0).
gressive asthenia, and painless not itchy skin lesions. Physical
exam showed purplish papules and plaques affecting any area of ©Copyright: the Author(s), 2022
his body, and a slight bilateral oedema of his legs. Laboratory )
. . . . Licensee PAGEPress, Italy

studies revealed a severe macrocytic anaemia (haemoglobin 4.8

/dL 11 I . Emergency Care Journal 2022; 18:10498
g/dL, mean cell volume 119 fL) and thrombocytopenia Joi- 104081 /eci.2022.10498
(34,000/mm?®) with hyperferritinemia (1894 ng/mL, normal o110 €q. :
value <400) and increased serum B12 (1412 pg/mL, normal value
197-771), associated with ESR 71 mm/h (normal value 1-15), Publisher's note: All claims expressed in this article are solely those of the
CRP 139 mg/L (normal value <6), and procalcitonin 1.05 ng/mL authors and do not necessarily represent those of their affiliated organiza-
(normal value <0.5). tions, or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article or claim that may be made by its man-
ufacturer is not guaranteed or endorsed by the publisher:

Question

Given the patient’s history, what is the most likely diagnosis?
1. Erythema nodosum

2. Paraneoplastic pemphigus

3. Fungal skin infection

4. Urticarial vasculitis
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therapeutic option for respiratory failure.”

[Emergency Care Journal 2022; 18:10498] OPEN aAccsss





