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Abstract

Objective: The clinical data of a case of Gaucher disease with bone damage and splenomegaly were
retrospectively analyzed, and relevant literatures were reviewed, in order to improve clinicians’
understanding of the diagnosis and treatment of Gaucher disease. Methods: The clinical data of a
case of Gaucher disease with bone damage and splenomegaly admitted to the hematology pedia-
trics of children’s medical center in Affiliated Hospital of Qingdao University were retrospectively
analyzed, and the relevant literature was reviewed for summary and analysis, so as to understand
the indications of splenectomy and evaluate the risk of splenectomy. Results: After splenectomy,
the hemogram of the children was relieved, but the condition of bone was not improved; after ac-
cepting the enzyme replacement therapy, the hemogram of the children was obviously improved,
the degree of the bone damage was reduced, and the liver retracted to the normal size. Conclusion:
After the diagnosis of Gaucher disease, early enzyme replacement therapy is the key to the treat-
ment of Gaucher disease. Timely enzyme replacement therapy can avoid the splenectomy. The
hemogram of children with hypersplenism without enzyme replacement therapy can be relieved
after splenectomy.
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Figure 1. The map of the abdominal CT before
splenectomy
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Figure 2. The map of the CT of the hip joint be-
fore accepting the enzyme replacement therapy

E 2 EEARTTRIEXT CTRERA

DOI: 10.12677/acm.2021.113171 1189 I IR = =23t e


https://doi.org/10.12677/acm.2021.113171

Lt %

NBRARKE A 2T« KIS 36.6°C, 0% 88 YKR/4Y, MWL 22 Yk/4y, & 100/60 mmHg (1 mmHg = 0.133 kPa).
PN, KL, RO RAZMR, DUSTELA, WM, RRAETI K. Sk, [ERH,
BAMZF KGR TR . BERRTAR . TG, XURMPFIR SiE, RE&TREYE, ORIER, SRETiZX
A PR BRI AR S . MR, oW Rk, Ao BIE R — 15 em A AVEIR, AR R, BahikiE
B, XTI JC i

HER A (55 A N IE R ETEE): M + CRP: (4% 11.22 x 10°/L (3.5 x 10%/L~9.5 x 10°/L),
k40 4 6.53 x 10%/L (1.8 x 10°/L~6.3 x 10°/L), R4 A i+4k 2.92 x 10°/L (1.1 x 10%/L~3.2 x 10°/L),
Y% 4.50 x 10%/L (4.3 x 10"/L~5.8 x 10%/L), M 4L#F 125.00 g/L (130~175 g/L), Ii/MiRit%L
581.00 x 10%/L (100 x 10%/L~300 x 10%L), C kM & [ 1.01 mg/L (0~5mg/L); AFZh. 3. Mkt .

N BESEAR A A I P S om ORI IR WSS RS RS 3R A B Sk i, XU B
TEAAHN, B FunFERmE e, B EBRIRRK TLESE, FtkERgESEEs, REFHEEY
R EERIEA G, BT (LA 3).

I

Figure 3. The map of the MRI of the hip joint af-
ter accepting the enzyme replacement therapy of
two years
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