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ABSTRACT 

Stem cell transplantation (SCT) is the most complex biological intervention in human medicine in which 
the hematopoietic stem cells (HSC) and / or bone marrow (BM) of the patient are replaced by those of 
a healthy donor who is related familial (HLA DNA identical), unrelated non-familial (HLA DNA identical) 
and related familial (HLA DNA haploidentical) or their own (autologous) peripheral stem cells.  

Aplastic anemia (AA) is a rare non-malignant hematological disease with incidence of 2/1000000, 
associated with serious complications and high mortality rates as a result of bone marrow failure. 
Herewith, we present our first ever experience with HLA DNA identical or matched unrelated 
hematopoietic transplant in the treatment of childhood aplastic anemia performed at the University 
Clinic of Hematology-Skopje. Patient, 13 years old boy, in November, 2018, was diagnosed with 
aplastic anemia associated with monosomy 7.    

Findings of monosomy 7 is a negative prognostic marker for aplastic anemia related with negative 
outcome of standard immunosuppressive therapy. Also, is an indicator for disease transformation into 
myelodysplastic syndrome. The patient had no HLA-DNA identical siblings and unrelated identical 
10/10 donor was activated. Donor search and activation last 2 months and 1 week, BU-CY plus ATG 
conditioning regimens was administrated and peripheral blood stem cells were obtained. Patient 
received posttransplant immunosuppression with cyclosporine and metothrexate and was closely 
monitored for himerism, CMV status and other infective complications. During this period CMV 
reactivation was registered and coped with antiviral treatment. No acute GVHD was noted. Almost six 
months after the transplant patient is in complete remission.  

The effective and swift, multidisciplinary treatment approach between our and University Pediatric Clinic 
resulted  with successful treatment of this young patient and is a promising curative option for all children 
from Republic of North Macedonia with hematological malignancies.   

Oral presentation 


