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Letter to the Editor 

Acquired pure red cell aplasia (PRCA) is a rare cause of anemia characterized by the virtual 

absence of erythroid precursors in the bone marrow. The other cell lineages are normal. 

Adult acquired PRCA is most often idiopathic, although an underlying cause can be found in 

some patients. Large granular lymphocyte leukemia, myelodysplasia, thymoma, chronic 

lymphocytic leukemia, allogeneic stem cell transplantation, anti-erythropoietin antibodies 

secondary to treatment with recombinant human erythropoietin, drugs, viral infections and 

autoimmune diseases have all been associated with PRCA [1]. 

 

One of the most important aspects of initial management is the cessation of possible 

offending drugs, although only a minority of patients will respond to this approach alone. 

However, when PRCA is diagnosed in a kidney transplant patient, several of the possible 

causes may seem more likely, and this vital step in the treatment is forgotten.  

 

In April 2010 a 53-year-old kidney transplant patient was referred because of anaemia, not 

responsive to darbepoietin. Darbepoietin was started because of this anaemia. The 

hemoglobin had been decreasing for more than one year, and had reached 6.5 g/dL. The 

rest of the blood count was unremarkable. The creatinine level was stable at 2.2 mg/dL. 

There were no signs of haemolysis nor bleeding, and upper and lower gastrointestinal 

endoscopy revealed no abnormalities. There was no reticulocytosis, vitamin or iron 

deficiency. Bone marrow examination showed as the only abnormality the absence of red 

cell precursors, compatible with PRCA. 

 

An evaluation for the classical causes of PRCA was negative, except for one iatrogenic 

cause. The patient had been taking allopurinol at the relatively high dose of 300 mg/day - 

considering the kidney function - for several years before the hemoglobin level started to 

decrease. Allopurinol was stopped immediately and packed cells were transfused. Very 

soon, many reticulocytes were released in the peripheral blood and the hemoglobin level 

http://www.uptodate.com/online/content/topic.do?topicKey=drug_a_k/92788&source=see_link
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rose (Fig 1). Allopurinol was never reintroduced. Five months later, the hemoglobin level 

stays normal, and there have been no other health problems. 

 

Although there are reports on allopurinol-induced PRCA [2-4], this cause of PRCA is 

relatively unknown. This case illustrates that simple causes have to be ruled out first, even in 

complex patients after kidney transplantation. There is no standard treatment for PRCA 

except for red cell transfusions, although several drugs have been reported to be effective in 

selected cases [1]. Cessation of the offending drug is not only of critical importance, but also 

the easiest, least expensive and one of the few evidence based treatment options.  

 

This case also demonstrated that the indication and dosage adjustment should be carefully 

evaluated before starting allopurinol therapy in patients with chronic kidney disease.
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Figures 
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Figure legends 

Figure 1 

Evolution of the hemoglobin level from December 1st until June 1st 2010. The last dose of 

allopurinol was taken on April 7th 2010. 
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