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ABSTRACT

A 23-year-old female with a history of intellectual disability presented with fever, altered mental status, and reduced urine
output. Laboratory investigations revealed pancytopenia and acute kidney injury (AKI). Urine culture was positive for
Escherichia coli, confirming urosepsis as the underlying etiology. The patient was managed with broad-spectrum antibiotics,
intravenous fluids, and supportive care, leading to resolution of AKI and pancytopenia. This case highlights the importance
of early recognition and management of urosepsis in patients with neurodevelopmental disorders, who may have atypical
presentations.
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1. INTRODUCTION

Pancytopenia is a hematological condition characterized by a reduction in all three blood cell lineages (red blood cells, white
blood cells, and platelets). While commonly associated with bone marrow disorders, pancytopenia in the setting of sepsis is
often due to transient bone marrow suppression. Acute kidney injury (AKI) frequently complicates sepsis and may further
exacerbate hematologic abnormalities. This case describes a young female with intellectual disability who developed
pancytopenia secondary to urosepsis and AKI, with full recovery following prompt intervention

Case Report
Presentation and Initial Assessment

A 23-year-old female with a history of intellectual disability and no known hematological disorders was brought to the
emergency department with fever, lethargy, and decreased oral intake for three days. Caregivers reported reduced urine
output. There was no history of bleeding, drug exposure, or recent infections.
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On examination:
e Vitals: Temperature: 38.6°C, Heart rate: 110 bpm, BP: 90/60 mmHg, RR: 22/min
e General: Pale, no icterus, no lymphadenopathy, no petechiae or purpura
e Systemic Examination:
o Abdominal: Suprapubic tenderness, no organomegaly
o Neurological: Altered mental status, no focal deficits
o  Cardiovascular and respiratory: Unremarkable

Investigations
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NAME : VUAYALAKSHMI
OP/IP NUMBER: 1420261

AGE/SEX: 23/F
DATE: 05/01/2025

PERIPHERAL SMEAR REPORT

: Microcytic hypochromic RBCs with severe
anisopoikilocytosis showing tear drop cells, elliptical

cells and pencil shaped cells. Few nucleated RBCs
seen.

WBC's : Reduced in number. Predominant cells are

neutrophils

PLATELETS : Reduced in number.

No Haemoparasites seen

IMPRESSION

: SEVERE MICROCYTIC HYPOCHROMIC ANEMIA
WITH LEUKOPENIA AND SEVERE
THROMBOCYTOPENIA - PANCYTOPENIA.,
KINDLY CORRELATE CLINICALLY.
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Diagnosis
e Pancytopenia secondary to sepsis-induced bone marrow suppression
e Urosepsis due to E. coli

e Sepsis-associated acute kidney injury (AKI, KDIGO Stage 2)

Clinical Course and Management
Empiric IV antibiotics: Piperacillin-Tazobactam, later narrowed to Cefepime based on culture sensitivity

[ ]
e |V fluids for hypotension
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e Packed RBC transfusion for symptomatic anemia
e Thrombocytopenia monitoring done. (no active bleeding, platelet transfusion was done.)
e Nephrology consultation for AKI -advised for medical management
e Supportive care: Foley catheterization, nutritional optimization, and rehabilitation
Over the next 5 days, the patient’s clinical status improved:
e Hb and platelets shows increasing trend from day 10
e Kidney function returned to baseline by day 10
e She was discharged with oral antibiotics and followed up for complete recovery

2. DISCUSSION

Pancytopenia in sepsis is multifactorial, often resulting from cytokine-induced bone marrow suppression, consumption due
to disseminated intravascular coagulation (DIC), or direct toxic effects of inflammatory mediators. AKI in sepsis occurs due
to hemodynamic instability, tubular injury, and inflammatory damage. Patients with intellectual disability may have atypical
or delayed presentations, making early diagnosis critical.

This case emphasizes the need for:
1. Early recognition of sepsis in vulnerable populations
2. Timely initiation of appropriate antibiotic therapy
3. Close monitoring of hematologic and renal parameters
4. Multidisciplinary care for optimal recovery

3. CONCLUSION

Pancytopenia in sepsis is a transient but serious complication that resolves with appropriate treatment. In this case, aggressive
management of urosepsis and AKI led to complete recovery. Clinicians should maintain a high index of suspicion for sepsis-
related hematologic abnormalities in patients with altered mental status and underlying neurodevelopmental disorders
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