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Clinical and genetic features of children with hereditary spherocytosis: an analysis of
4 cases

ZHANG Yong-Gang, XU Zhi-Liang. Department of Pediatrics, Hanchuan People's Hospital, Hanchuan, Hubei 431600,
China (Email: zhangyonggang 83@126.com)

Abstract: Four children (two boys and two girls), aged from 3 years and 7 months to 5 years, had mild or
moderate anemia, mild hepatosplenomegaly, jaundice (mainly an increase in indirect bilirubin), an increase in the
percentages of reticulocytes and spherical erythrocytes in peripheral blood smear and an increase in erythrocyte osmotic
brittleness. High-throughput sequencing found two novel mutations in the SLC4A1 gene, ¢.37G>A and ¢.340T>C,
in case 1 and case 2 respectively, and these two mutations were predicted to be pathogenic by Mutation Taster. The
Polyphen2 scores of these two mutations were 0.87 and 0.83 respectively, which suggested that these mutations were
probably damaging. The SIFT scores of these two mutations were 0.008 and 0.09 respectively, suggesting that these
mutations were probably damaging. No abnormality in this gene was found in their parents. Two reported heterozygous
mutations in the ANK1 gene, ¢.830A>G and ¢.985G>C, were found in case 3 and case 4 respectively. Gene detection
was not performed for the parents of case 3. The mother of case 4 was diagnosed with hereditary spherocytosis and had a
heterozygous mutation of ¢.985G>C in the ANK1 gene. All four children were diagnosed with hereditary spherocytosis.
Case 3 had a hemoglobin level of <80 g/L and underwent splenectomy at the age of 5 years and 6 months, and regular
postoperative reexamination showed a hemoglobin level of >105 g/L. Hereditary spherocytosis is a hereditary hemolytic
disease caused by abnormality in erythrocyte membrane protein, and gene detection helps to make a confirmed diagnosis.

[Chin J Contemp Pediatr, 2019, 21(1): 29-32]
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