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Results
Clinical

Of 26 cases, 25 were Malay, with ages ranging
from five to 60 years. About 75% of them were fe-
males. There was one Chinese female in this series.
Most of them had severe anemia, moderate hepa-
tosplenonegaly and hemorrhagic retinopathy. Each
case responded well with a course of B12 and folic
acid therapy.

Peri pheral blood picture
ln 12, hemoglobin was less than 3 gm%, in 11,

4-6 gm% and in three, more than 6 gm% (table 1).
Red cell appeared normochromic with mild degree of
macrocytosis, ovalocytosis and occasionally nu-
cleated. Except in few caes megalocytes, pear-shaped
or teardrop erythrocyte, macropolycyte and hyper-
segrnented nzutrophil were surprisingly absent (figs. 1

and 2). Mild to npderate degree of thrombocyto-
penia and leucopenia were usually seen.

ll/larrow cytologly
ln all cases, marrow was markedly hypercellular

with variable degree of megaloblastic erythropoiesis
combined with scattered giant metamyelocytes (fig.

lntroduction
ROUTINE HEMATOLOGICAL INVESTIGATIONS
of a large number of cases, presented with predomi-
nant symptom of severe anemia during the period

between 1969 and 1970, rarealed megaloblastic
anemia in 26 cases. Most of them shovred normochro-
mia with a mild degree of macrocytosis and ovalocy-
tosis combined with occasional nucleated erythrocyte
in the peripheral blood although bone marrow was
frankly megaloblastic. This report draws attention to
the fact that occurence of megaloblastic anemia is not
uncommon in this part of Malaysia and the anemia is

usually manifested with a typical peripheral blood
picture.

Itlaterials and Methods
Each case of anemia was admitted, thoroughly

examined and treated with a course of combined B12
and folic acid therapy after the confirmation of the
diagnclsis. Hennglobin was estimated by the colori-
metric cyanomethenroglobin method. Blood film was
stained by Leishmann reagent. Sternal marrowsmear
was fixed in methyl alcohol for 30 minutes prior to
staining with Leishmann solution: 3-4 slides vrrere

studied in each case.
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Table - 1

Composition of race, sex, and hemoglobin in 26 cases

Fig 1

Typical blood picture of megaloblastic anaemia, note marked
anisopoikilocytosis, macrocytosis and hypersegmented neu-
trophil (Lei*rnunn stain x 18fi)).

Fis2
Mrs. R.B.M. a typical periphed blood picture of megnlo-
blastii' anaemia. Note mild anisopoikilocytosis, few ova-
loqrtos and tear-drop erythrocytes (Lebhrmnn stain x 18fl11.

Fig 3
Mrs. R.B.M. bone marrow showing megaloblastic erythro.
poises (Leishmann stain x 18(xll,

3). ln about 50% cases, megakaryocyte series was
rnoderately hypoplastic and a considerable number of
them showed degenerative changes in the cytoplasm
and nucleus.

Discussion
Ctinically hemorrhagic retinopathy was the con-

stant striking feature present in this series. Cases of
hemorrhagic retinopathy associated with megalo-
blastic anemia are well documented in the literature
(Macan Markar et al, 1969).

ln severe megaloblastic anemia, peripheral blood
picture is usually typical characterised by nornnchro-
mia with marked macrocytosis, presence of numerous
tear-drop or pear-shaped erythrocytes, nucleated rd
cell and hypersegmented neutrophil but sometimes it
rnay be atypical (Wills, 1948 and Hall, 19531. Macan
Markar et al (1969), in their large series of megalo-
blastic anemia, ha\re reported normal or atypical peri-
pheral blood picture in about 50% of cases, the find-

Malay

Chi nese

25 Female

Male

19

1 7

Hernoglobin (gm%l
Group A (1.5-2.9 gm%)
Group B (3-5.9 gmTo)

Group C (6-8 gm%)

Tota I 26 to
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ing of which is comparable to our series.

Normochromic and mildly macrocytic changes in
red cells may be caused by megaloblastic anemia as

well as by various diseases without 812 or folic acid
deficiency. Therefore, it is more likely that cases of
megaloblastic anemia would be missed frequently in
this part of the world unless marrow biopsy is per-
formed in such instances.

Summary
Twenty-six cases of severe megaloblastic anemia,

of which 25 occured in fvlalays, are reported here.
Most of them were associated with hemonhagic re-
tinopathy. ln most instances, the peripheral blood
picture was atypical, characterised by normochromia
with mild macrocytosis or ovalocytosis and occa-

sional nucleated red cells. Performance of marrow
biopsy in every case of normochromic and mildly
rnacrocytic or ovalocytic anemia in order to exclude
or confirm the diagnosis of megaloblastic anemia is

emphasised.
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