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LEUKOERYTHROBLASTIC REACTION

A 51-year-old patient without previous medical his-
tory was admitted to the hospital with a clinical picture
of respiratory distress. During evaluation, presence of
bilateral reticulonodular pulmonary infiltrates, right pleural
effusion and left ovarian mass with ascitic fluid was
documented.

Laboratories showed CA125: 768 U/mL, CA19-9:
1,880 U/mL, CA16-3: 477 nU/L, carcinoembryonic
antigen level 1,010 ng/mL and alpha-fetoprotein 1.7
ng/mL. Cell blood count: hemoglobin 10.2 g/dL, leuko-
cytes 15,700 cells/µL, platelets 72,000 cells/µL, normal
ranged reticulocytes and negative Coombs. The
peripheral blood smear (PBS) examination revealed
erythroblasts (4/100 leukocytes), myelocytes, meta-
myelocytes, keratocytes, ovalocytes, anisocytosis and
mycrocitosis, which are characteristic of a leukoerythro-
blastic reaction (Figure 1).

Using PBS, leukoerythroblastic reaction is characterized
by the presence of immature erythroid cells (erythroblasts),
myeloid cells (metamyelocytes and myelocytes), and also
erythrocytes with abnormal shapes can be found.1

Cytometry blood count data varies in every case, usua-
lly shows anemia, but this feature is not required for
diagnosis; leukocytes and platelets count may be normal,
increased or decreased.1

This reaction is frequently associated to metastatic
cancer or hematologic neoplasia. 74% of solid tumors,
especially prostate, lung, breast and gastric cancer can
present this hematologic finding. It has been associated
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to non-neoplastic diseases such as hemolytic anemia,
Gaucher’s disease, politrauma, hypoxia, viral and parasi-
tic infections and tuberculosis.2,3

When leukoerythroblastosis appears in a patient with
solid tumor, it is consider as a sign of bone marrow
infiltration and disseminated metastatic disease. Also,
it can be found in cases with single metastasis. In all

Figure 1. Peripheral blood smear shows leukoerytrhoblastic
reaction; with anisocytosis and poikilocitosis, normoblasts (Nb),
band cells (B), and erythrocytes with abnormal shapes predomi-
nating echinocytes (E), dacriocytes (Dc), schistocytes (S) and
microcytes (Mc).
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these situations, it is considered an independent poor
prognosis factor.3

One of the most severe hematologic manifestations
is the presence of microangiopathic hemolytic anemia,
in which tumoral cellular destruction from carcinomas,
sarcomas, lymphomas and leukemia, causes arteriolar
and capillary obstruction, generating hemolysis, showing
fragmented erythrocytes and thrombocytopenia during
the PBS.2,3


