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Pancytopenia as an initial manifestation of hypothyroidism: a case report Wang Lijing”, Chen Li, Tong Zhouxin, Cai Huili,
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[ Abstract ]  Hypothyroidism is not only involved with multiple organs and systems, but also the hematopoietic system. Anemia
is the most common hematological involvement, whereas the influence of other cell lines is extremely rare. In this article, the diagnosis
and treatment of a 55-year-old female patient with hypothyroidism presenting with pancytopenia as the initial manifestation were
reported, and relevant literature review was conducted, aiming to improve clinicians’ diagnosis and treatment levels for this disease.
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