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Case Report

Case Study of Cold Agglutinin Disease : the Importance
of Mean Corpuscular Hemoglobin Concentration in the
Differential Diagnosis

Tai-Sheng Luan * and Kuang-Hui Hsieh

Department of Clinical Laboratory , Kuang-Tien General Hospital , Taichung , Taiwan.

Abstract

Complete blood count (CBC) is the most commonly selected inspection tools for the medical
doctors. The whole parameters offer many hematology information including the number
of hemoglobin, red blood cell, white blood cell, blood cell volume ratio (Hct), blood platelet
(Platelet) and the differential count of white blood cell, which are helpful in diagnosing certain
diseases, like anemia, infection, leukemia, and thrombocytopeniaetc. In addition, CBC also
provides the data of mean corpuscular volume, mean corpuscula hemoglobin and mean
corpuscular hemoglobin concentration (MCHC) , which not only could be a standard of
quality control of CBC but also increase the security of blood transfusion from the diagnosis of
cold agglutinin disease (CAD) .

Through a CAD case study, we therefore would like to discuss the application and the
importance of the diagnosis of CAD from the assistance of MCHC.

Key words: Complete blood count , Mean corpuscular haemoglobin concentration ,Cold
agglutinin disease, Autoimmune hemolytic anemia.
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