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=Abstract=

A Clinical Study on Polycythemia Vera

Gwon Jun Lee, M.D., Kee Suk Hong, M.D., Kyung Sam Cho, M.D., Byoung Kook Kim, M.D,,

Noe Kyeong Kim, M.D., Chang Soon Koh, M.D., Munho Lee, M.D.

Department of Internal Medicine, Seoul National University Hospital

Eight patients with polycythemia vera were diagnosed from 1965 through 1977 among the pati-
ents of Seoul National University Hospital. In our series there were 4 men and 4 women with
average age of 51 years at the time of diagnosis. Symptoms of facial plethora, headache, pruritus
and dizziness were the most frequent manifestations of disease in order of frequency.

At inital examination 8 of 8 patients had facial plethora, 6 of 8 patients splenomegaly and 4 if 8
patients hepatomegaly.

The laboratory data revealed mean Red cell volume of 55+ 10ml/kg which was elevated in all
«cases. Leukocytosis was observed in 5 of 8 patients and thrombocytosis 2 of 8 patients.

Leukocyte alkaline phosphatase was increased in all cases.

Bone marrow aspiration disclosed typical panmyelosis in 5 of 8 patients.

In one patient there was diffuse myelofibrosis on bone marrow biopsy.

The combined diseases included 2 patient with hypertension and 1 patient with thrombosis of
aorta and left renal artery.

The patients were treated with phlebotomy alone in 2 patients, chemotherapy with busulfan in 1
patient and *P in 5 patients with favorable results.

During the mean 29.9 months follow up period, there were development of iron deficiency in 3

patients, hyperuricemia in 2 patients and thrombosis in 1 patient. The occurrence of acute leuke-

59

mia of myelofibrosis was not observed in the course of disease.
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Table 1. Clinical Data of Eight Patients of Polycythemia Vera

No. Sex Age (Xr.) Size (em)* Combined Treatment Duration of
"Diagnosis Onset “Spleen Liver Diseases Follow-up(Mos)
1 M 33 32 L5 — - Phlebotomy 6
2 M 49 46 3,0 —_ - 32p 13
3 M 52 49 Scan(t) — Hypertension szp 45
4 M 61 45 5.0 — — 2p 23
5 F 49 39 10. 0 4.5 — s2p 12
6 F 58 57 1.5 3.0  Thrombosis of arteries Busulfan 18
7 F 59 49 — 3.0 — a2p 120
8 F 74 73 - 3.0 Hypertension Phlebotomy 6

*Below each costal margin
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Table 2.. Age and Sex

Male Female Total
30~39 1 0 1
40~49 1 1 2
50~59 2 2 3
60~69 1 0 1
70~79 0 1 1
Total 4 4 8
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Table 3. Clinleal Findings
1. Symptoms:
Facial flushing 8 Blurred vision 2
Headache 6 1LUQ fullness 1
Pruritus 5 Leg weakness 2
Dizziness 4 ‘Tinnitus 1
Numbness 3 Arthralgia 1
General weakness 3 Bleeding evidence 0
0. Signs:
Plethera 8 Engorged retinal vessels 2
Splenomegaly 6 Cyanotic lips 1
Hepatomegaly 4 Clubbing 1
Hepatoslpenomegaly 2 Abdominal bruit 1

Table 4. Laboratory Findings on Admission

Bl
(@]

Hb

[k

B
f
i
t
}

WEC Plcrelet Reticuio

Fig. 1. Laboratory Findings on Admission

‘No. Sex: Age RBC Hb Ht WBC Platelet Reticulo
(10°/mm®) (gm/dD) (%)  (10%/mm® (103/mm®) (%)
1 M 33 6. 05 18.4 54 9.3 24,2
2 M 49 6. 40 18.4 57 13.4 52.6 0.8
3 M 52 9. 06 21.8 75 8.5 38.0 1.0
4 M 61 6. 95 17.2 57 12.2 32.8 0.8
5 F 49 7.63 20.1 68 15.3 34.0 1.0
6 F 58 7.90 18.5 62 12.0 28.0 2.4
7 F 59 8.60 21.0 66 14.5 52.0 0.8
8 F 74 8.58 22,2 74 9.8 25.2 1.2
Mean+S.D. 7.6511.03 19.7+£1.7 657 11.9+2.3 35.9+10. 1 1.0:£0.6
X10%/mm3 gm/dl % X163 /mm® X104/ mm® %
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Table 5. Laboratory Findings on Admission(continued)

No. Sex Age LAP SO, S-Fe/TIBC Uric acid MCV MCH MCHC
(%) Cug/dD (mg/dl) ®) (pg) (%)
1 M 33 168 92.3 131/495 76.7 24.4 3L8
2 M 49 7.7 89.1 28.8 32.3
3 M 52 137 95.0 185/356 7.0 82.8 24.1 29.0
4 M 61 214 94.3 42/329 6.0 82.0 24.7 30.6
5 F 49 355 96.3 40/336 5.1 89.1 26.2 29
6 F 58 186 96.2 72/204 8.5 78.5 23.4 29.8
7 F 59 80/240 4.8 89.3 30.4 4.1
8 F 74 129 95.0 52/400 6.8 86.2 25.8 30.0
Mean3-S.D. 198+76 94.9+1.3 §654/338-:97 6.44:1.2 84.2+5.4 26.0+2.7 30.9+1.8
% %
100
4004 ° 604
- L ] 1
. 98 504+t
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2007 o 1°° | 309
. 944
e F 204k §
100 L] .
] 104
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at
Fig. 2. Laboratory Findings on Admission(continyed)
Table 6. Blood Volume and Ferrokinetic Studies on Admission
No. Sex Age TBV PV RCV PID PITR = RCU RBC Survival .
(m/lkg)  (ml/kg) (ml/kgd (min)  (mg/day) = (%) S1Cr T+ (days)
1 M 33 77 . 33 44 46 64
2 M 52 86 28 58 28 110 79
3 M 61 71 30 41 32 24
4 F 49 108 44 64 45 17 90
5 F 58 91 22 69 22 31 25.5
6 F 59 104 51 53 48 76 85 22.5
Mean=S.D. 89114 35+10 55410 3710 5433 85 24
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Fig. 3. Ferrokinetic Studies on

Table 7. Serial Ferrokinetics in Two Patients

Case 7. F.59
Apr. 75 Feb. ’76
Hi(gm/dD 66 41
TBV(ml/kg) 104 71
PV(ml/kg) 51 43
RCV(m!/kg) 53 38
PID(min) 48 52
Case 3: M.52
Sept. 73 Jan. '74 Mar. '77
Ht(gm/dD 75 50 51
TBVm(/kg) 86 81 58
PV(ml/kg) 28 39 32
RCV(ml/kg) 58 42 26
PID(min) 28 28

HEE 1015 BAT v fld A= EEEE Bt
o ogisith Mt HmeEEel v g BERM 2 mik
FE el TEEER, HEIEIR, BEEER 9 AERY B85S
K FEHEE wlovx 29t Leukocyte
alkaline phosphatase &= ¥ 1987628 Zfid] A
EEEBNLY Bh=a ddxGE 59 @ 2), Bk
mEFRMES 04.93-1.3% 84 =% 92% kY IE
EEE e gl Transferrin 2ME-E 3% A7k
HLs A n mBREES 344 A EinEs et

A

Admission

32p4mii PO. Arrow {1 )r?‘?ags’
N phiebotomy.
1054 654 804 vl 7 ’
b
N
954 55{70{ A .
N, — Ht (%)
esjasieo] 1 TN\~ - —--RCV(ml/kg)
} Trin Ne, ~—— TBV(miZkg)
N‘Q\\
~
751351501 SIS
Normni range AN \‘\
651 25{40 N
N
h Y
I 3 ' L -
| TBYV RCVHt  Sept'73  Jan. 74 Mar. 77

Fig. 4. Serial Ferrokinetics in One Patient(M. 523

walch, FHmEEHEMCV, MCH % MCHOES X
oo EB EE T RAOMEE 29 = K ., B
9 EEsRE Y mMEEREEA REMRE 2dE
P edsiel

Aficks FAT mIERARK BOBNERE
(blood volume and Ferrokinetic studies)+ 64l Ak
st =l (3 6 4 @ 3), ZERMES 8914 ml
[kg = 58le A =] Mg &L 35410
ml/kg & 242 sl K@ 442 Wbsol dArh
FEE g A Jh BES FRSY el RmEk
25458 55210 ml/kg(BT 48, X F 62)2 ZH A
FaEuch HET BMEE Jepidol, mfEsHEE

")
x

S
Aoz,



64 —The Korean Journal of Nuclear Medicine : Vol. 11, No. 1, 1977—

Table 8. Blood and Marrow Findings on Admission

Peripheral Blood Bone marrow
Sex Age Normocytosis Cellulari . . . .
Normochromial €€ ity  Erythroid Myeloid Megakaryo Iron Fibrosis
1M 33 + + N N N N 1
2 M 49 + + T 1 1 1
3 M 52 + + N T T N 1
4 M 61 - + N — N ) i
5 F 49 + + 1 N N N l +
6 F 58 + + T 1 1 1 !
7 F 59 - + T t N N —
8 F 74 + + 1 1 T )
Cas: 8:F. 74
gz)./" . Arrow (1) means phlebotomy. #: M (plasma iron disappearance)-& 37104722 66
\L% {250 ml each time) - o101 .
1 ' . 25 A EEMER} Enslel 9dgim, plasma iron
604 \.,./ —— turo-over rate & 54133 mg/day = 3fie] A=k Em=l
KiE, HRmERERE-L 10~14H06 85+45%F 292,
SICr 2 TS HRmIRES-L 26t Ak APsH 9
401 25.50 % 22.5HE kB EHHRL Jebldch 24
01z 34t 6 T 8 GEF 3 2 R DAl Ae —ET HEEES T &
Casa 1133 (Month) BESS RERGSIR ¥ Mo 2 BET %
86_ o ol hematocrit 8} FHMEAH B FFRE & +
o {1 e g 95364 7 3 B D
FEMKFHRGE L x5S il A normochor-
801 ¥ Il omia ¢} normocytosis & BR8LG .08 244 A= K
RN R Canisocytosis) & B33, WiMER] M HHRIR
40+ % xna fie Q9tt. BEFHFR L st A B
. e cellularity 8 &A% @IS vebd 9 b KmEksRe

DU [ TS —
o+ 2 3 4 5 €6 7 8

BRES 66l A, EABMIES REL 48404 Bk
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Fig. 5. Clinical courses in cases treated with phlebo- BRI myeloid cells)®] #/FL 4Bl A £%& A3
tomy alone s\gch, s EEEAE 2L sideroblast score & A%
Case6: F.58
Ht. % Arrow ( |) means phlebotomy.
soj (500 ml each time)
Busulfan 4mlg daily PO.
i
so] " s
Py J l/ & o-—8
l .- N
401
] 1 1 L i ] 41‘ I ] i L ] 1 1
o1 2 3 4 5 w4 B 16 17 18

(Month)

Fieg. 6. Clinical course in case treated with Busulfan
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Fig. 7. Clinical courses in cases treated with radioactive phosphorus
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Fig. 8. Clinical courses in cases treated with radioactive phosphorus -
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Table’9. Complications during follow-up periods

Iron deficiency 3
Hyperuricemia 2
Thrombosis of abdoinal and renal arteries 1
Hemorrhage 0
Leukemia 0

0

Postpolycythemic myeloid metaplasia
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