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INTRODUCTION 

Carbamazepine is an iminostilbene derivative and 

chemically related to the tricyclic antidepressants, mainly 

used as an antiepileptic drug in partial and tonic-clonic 

seizures, also used in trigeminal neuralgia and bipolar 

affective disorder.
1 

Carbamazepine is known for its 

neurological side-effects, however even forty years 

earlier a case of aplastic anemia was reported due to 

Carbamazepine.
2
 Leucopenia and thrombocytopenia were 

reported in 2% of patients, while aplastic anemia in 0.8 

%.
3 

CASE REPORT 

A 22 years old male patient was hospitalized with 

complaints of excessive weakness and giddiness since 

two months. He also had pain and swelling of right ankle 

joint following injury. His complete blood count report 

showed hemoglobin 4.6 gm% and total leucocytes count 

of 20,700/mm
3
 with 66% immature cells of lymphoid 

series. Platelet Count was only 10,000/mm
3
. Peripheral 

smear examination showed normocytic normochromic 

RBCs, leucocytosis with more than 80% large blast cells 

with thin rim of cytoplasm 1-2 nucleoli, smudged cells, 

with markedly reduced platelets suggestive of ALL. Bone 

marrow analysis revealed hypercellularity and was 

replaced by monomorphic round cells showing scanty 

cytoplasm and hyperchromatic nucleus, hand mirror cells 

were seen (lymphoblasts 95%). The erythroid series, 

myeloid series and megakaryocytes were suppressed 

confirming the diagnosis of Acute Lymphoblastic 

Leukemia (ALL). He had multiple enlarged submental, 

submandibular and left upper cervical lymph nodes 

which were firm and mobile. 

Patient had history of seizures at the age of 10 years, for 

that he was taking carbamazepine tablets (200 mg twice a 

day) since last 12 years. There is no history of other 

concomitant medications and no reports of other 

investigations in this time span. On 1
st
 day of 

hospitalization, the suspected drug carbamazepine was 

withdrawn. 

ABSTRACT 
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Patient diagnosed with ALL was treated with vincristine 

2mg, doxorubicin 50mg and prednisolone 40 mg/day 

with allopurinol on the 3
rd

 day of hospitalization. He was 

transfused multiple units of whole blood and platelets as 

the blood reports revealed worsening of patient’s 

condition. His last complete blood count report was 

hemoglobin 2.0 gm%, total leucocytes count of 200/mm
3
 

and platelet count 7000 after which on the 9
th

 day of 

hospitalization, the patient died. 

DISCUSSION 

In preclinical studies, the drug was found to have 

carcinogenic potential. Rats who were treated with 

carbamazepine for 2 years, found to have increased 

incidence of tumors of liver.
4
 Four cases have been 

reported to have developed pure red cell aplasia following 

carbamazepine in published literature to date.
5,6

 There are 

very rare cases published in the literature, not fully 

suggestive of ALL-carbamazepine causal relationship but 

similar reactions giving a picture of Pseudo-Leukemic 

syndrome have been seen. Three epileptic children who 

had been treated with antiepileptic drug including 

carbamazepine were eventually found to be suffering 

from ALL.
7 

Two cases, highlight the wide variability of 

the bone marrow, which may show 

pseudohypercellularity with disappearance of neutrophils 

and excess of immature cells (myeloblasts and 

promyelocytes), thus mimicking the features of acute 

myeloid leukemia.
8
 The changes in WBC that occurred 

with Carbamazepine may be the probable cause of 

leucocytosis.
9
 While some of these cases represent some 

coincidence, we should keep ALL in mind when treating 

children with carbamazepine and haematological 

monitoring should be done regularly. 

CONCLUSION 

This case illustrates an unexpected outcome that the bone 

marrow could not regenerate after suppression probably 

due to a long term use of carbamazepine. The 

hematologic adverse effects of carbamazepine, although 

not common, should be borne in mind due to the serious, 

prolonged and sometimes even fatal consequences. It may 

be pertinent to explain the neurologic, hematologic, 

hypersensitivity or dermatologic side-effects of 

carbamazepine, at the time of initiation of therapy; and 

advise patients for regular monitoring of blood counts. 
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