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- ABSTRACT

Aplastic anaemia and paroxysmal nocturnal haemoglobinuria are
clinically related syndromes particularly among younger patients with
PNH who much less develop haemoglobinuria and more often present
with hypocellular bone 1ﬁarrow leading to the initjal diagnosis 6f
aplastic anaemia .We screened for PNH clone in || paediatric patients
with newly diagnosed aplastic anaemia by sucrose lysis test to detect
PNH clone in the peripheral biood & immunohistochemical staining of
bone marrow sections for CD59 antigen. CD 59 was deficient in 36.4%
of all cases while the sucrose lysis test was negative in all cases . Thys
immunohistochemical staining of bone marrow sections for CD59 is
sensitive  tool to detect the emergence of PNH clone in aplastic anaemia
patients before the appearance of PNH clone in the peripheral blood.
Thus  immunohistochemical screentng  for CD59 of bone marrow
sections is recommended for aplastic anaemia patients as a part of their

bone marrow workup.

Key words: aplastic anaemia . PNH . CD59
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