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SHORT COMMUNICATIONS

Presence of Erythrocytosis in a Patient with Diagnosis of Beta Thalassemia Trait
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INTRODUCTION normal range which suggests that the bone marrow is no

The patient, a 68 yers old woman, was admitted to our the posible reasons of secondary erythrocytosis in our
clinic with the complaints of itching on the lower legs, patient. The presence of erythrocytosis in a patient with
easy fatigue and night sweating. She was previously diagnosis of -thalassemia trait draws no attention at first
evaluated in the hematology clinic 4 years ago as an evaluation, but if the symptoms of hyperviscosity are
outpatient and was diagnosed as a case of -thalassemia present, the patient should be evaluated further for a
trait with microcytosis, HbA  level 4.7%; red blood cell concurrent myeloproliferative disorder. 2

count 9.31x10 /L, hemoglobin >15.5 g dl , hematocrit12 1
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more under the control of eryhopoetin. We have excluded
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