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Internal Medicine Quiz – Case 17

A 31-year-old woman with a medical history of metastatic 
malignant disease involving the liver and the lungs, was admitted 
in our clinic due to malaise and fatigue that were rapidly 
deteriorated. Physical examination revealed skin and conjunctival 
pallor and sinus tachycardia, as well as an enlarged, nodular, 
hard, non-tender liver, without splenomegaly.

The complete blood count showed a normochromic, normocytic 
anemia, leucopenia and a profound thrombocytopenia (tab. 1). 
Examination of the peripheral blood smear confirmed the results 
of the complete blood count and showed a slight left shift of 
the white blood cells. The biochemical profile was notable for 
a pronounced increase of the serum LDH and ferritin (tab. 1). A 
bone marrow aspiration was performed. Pictures 1 to 4 show the 
bone marrow smear of the patient at high magnification.
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Table 1. Laboratory tests.

Complete blood count

Ht: 24.2% Hb: 8.0 g/dL RBC: 2.7×1012/L MCV: 90.7 fL Ret: 0.41% PLT: 12×109/L WBC: 3.5×109/μL

Differential: Neutrophils 71%, myelocytes 2%, promyelocytes 2%, lymphocytes 11%, monocytes 11%, eosinophils 1%, baseophils 2%, mature 
erythroblasts 2/100 WBC

Biochemical profile

Glc: 100 mg/dL BUN: 20 mg/dL Cr: 0.5 mg/dL Alb: 2.9 g/dL LDH: 15,850 U/L P: 3.0 mg/dL UA: 3.9 mg/dL

TBil: 1.15 mg/dL ALP: 1540 IU/L γGT: 571 IU/L ALT: 51 IU/L AST: 105 IU/L Fe: 59 μg/dL Ferritin: 13,965 ng/mL 
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are reports of hemophagocytic syndrome in patients with melanoma. 
Bone marrow infiltration with malignant cells from solid tumors is 
a poor prognostic sign. Patients with bone marrow metastasis of 
solid tumors have a median survival of only 5 months.

Metastatic melanoma usually involves the lymph nodes and 
occasionally the skin and subcutaneous tissue, but eventually 
metastasizes to distant visceral organs, such as the lungs, brain, and 
liver. Bone marrow is an uncommon site of melanoma metastasis 
occurring in about 5% of cases. It usually indicates a widespread 
metastatic disease, as was the case in our patient that died a few 
days later.
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Diagnosis: Malignant melanoma with bone marrow metastasis and hemophagocytic syndrome

Comment

The emergence of anemia and thrombocytopenia along with a 
high serum LDH in a patient with a medical history of malignancy 
and possible generalized metastatic disease may suggest the 
diagnosis of microangiopathic hemolytic anemia, which is an 
ominous finding in such patients. Moreover, in the literature, there 


