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Abstract

UNDETERMINED DONATH-LANDSTEINER TEST FOR
ACUTE PHASE PAROXYSMAL COLD HAEMOGLOBINURIA
Shou Naxkayama !’ , Junji Ikepa'’ , Kiyotaka Epamarsu?’ | Shin-ichi Tsuimoro?!” ,
Reo Tanosuma !, Akiko Havasur') , Masakatsu YaNaGimacHr '), Ryosuke Kanwara !’
Aki Kamno?®' |, Tetsunori Funasikr®’ , Shin-ichiro WatanaBe?’ , and Shuichi Ito"’
b Department of Pediatrics, Yokohama City University Hospital
*) Department of Clinical Laboratory, Fujisawa City Hospital
*) Blood Transfusion & Cell Therapy Department, Yokohama City University Hospital
. Department of Pediatrics, Fujisawa City Hospital

A three-year-old male patient was admitted to our hospital with gross hematuria, anemia, and jaundice after upper
respiratory infection. Laboratory findings indicated either cold agglutinin disease (CAD) or paroxysmal cold
hemoglobinuria (PCH) as differential diagnoses. The Donath-Landsteiner test performed on day 4 of admission
showed hemolysis at both 0°C and 37°C, possibly because of active hemolysis in the acute phase. Predonisolone (1
mg/kg/day) was initiated. The Donath-Landsteiner test was positive on day 8 of admission, providing definitive
diagnosis of PCH. Symptoms ameliorated with predonisolone and the patient was discharged on day 10. The patient
has not developed any recurrence of symptoms. The Donath-Landsteiner test can be non-definitive in the acute phase
of PCH.
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