ANEMIA IN PRIMARY CARE

Jeanette M. Tetrault, MD

Week 42
Learning Objectives:

1. Generate the relevant differential diagnoses for microcytic, normocytic, and macrocytic anemias

2. Evaluate a patient with microcytic anemia and know when further work-up is appropriate
3. Understand the work-up for B12 and folate deficiencies
4. Consider hemolytic anemia in the differential diagnosis of  a patient with anemia
CASE ONE:
Ms. H. is a 28-year-old female with no past medical history who presents to your office to establish care.  On review of systems, she admits to feeling “a little tired all the time” but attributes this to her life as a surgical resident. Her menstrual history is described as having regular periods, once monthly, for seven days at a time, with two to three days of “heavy” flow. Her physical exam is completely normal.

Questions:

1. What test(s), if any, would you order?
CASE ONE CONTINUED:
Ms. H. comes in for follow-up of her lab results two weeks later. You note that her hemoglobin is 11 mg/dL and her MCV is 76. 
2.  What should you do next? What if she said her periods lasted 5 days with 
normal flow?
CASE TWO:

Mr. A. is a 62-year-old black male with a history of diabetes and hypertension.  At a recent visit to the ER for hyperglycemia, he had a CBC that showed a normal white count, a normal platelet count, hemoglobin of 11.0, MCV of 84, and RDW of 13% (normal range, 11.0-15%).  His chemistry panel at that time showed a creatinine of 1.6, which you note is his baseline, but was otherwise normal.  On review of systems, he denies fatigue, orthostasis, dizziness, melena, or hematochezia.  Physical exam shows a blood pressure of 148/90, A-V nicking, and a soft systolic murmur. The rest of his exam is within normal limits.
3. What is the differential diagnosis for his anemia?

4. What else would you do at this point?

CASE TWO CONTINUED:

Mr. A. returns the next week to follow-up.  His tests reveal an unchanged CBC, a ferritin of 120 and a reticulocyte count of 5%.  He tells you at this visit that he forgot to mention that he had an earache the week prior to his ER visit and went to a walk in clinic and was given ampicillin. 
5. How does this information change your differential diagnosis, if at all?

CASE THREE:
Mr. B. is an 18-year-old college student who came to see you for a school physical.  His medical history is unremarkable.  He takes no medications or herbal supplements, but occasionally takes a multivitamin. Social history is notable for occasional marijuana smoking and maintaining a vegan diet. Physical exam is normal.  His lab values are notable for a hemoglobin of 10.5, hematocrit of 31.5, MCV of 107.

6. What is your differential diagnosis for this patient, and what tests would you send?

CASE THREE CONTINUED:
Mr. B’s labs results are remarkable for a vitamin B12 level of 170 (lower limit of normal is 180).  The other studies sent are normal.

7. Are there any other tests that should be sent now? How should this patient be treated?
This chapter was adapted from prior chapter written by Dr. Meeta Prasad, M.D. in 2005, Fifth Edition, Yale Office-based Medicine Curriculum.
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