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Niemann-Pick Disease Type B-a Case Report with Literature Review™
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ABSTRACT Objective: To report a case of Niemann-Pick type B so as to help improve the knowledge of this disease. Methods: The
clinical manifestations, results of bone marrow smear and bone marrow biopsy of 1 case of Niemann-Pick type B were studied with
literature review. Results: Niemann-Pick type B was manifested hepatosplenomegaly and pancytopenia since childhood without
neurological symptoms. The diagnosis of Niemann-Pick disease was made by bone marrow smear and biopsy. Conclusion: Niemann-Pick
disecase was a rare hereditary disease with sphingomyelin deposition. It had no distinctive clinical characteristics. Bone marrow, live,
spleen, lymph node pathology and gene detection constituted a crucial method of diagnosis. Niemann-Pick displayed a poor prognosis
without specific drugs.
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Fig.4 Hematoxylin-Giemsa-acid fuchsin staining, magnified 400 times

Fig.5 Hematoxylin-Giemsa-acid fuchsin staining, magnified 100 times
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