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Background 
Autoimmune hemolytic anemia (AIHA) is a rare disease 
that affects 1 to 3/100,000 patients per year. AIHA is 
caused by increased RBC destruction triggered by 
autoantibodies reacting against RBC antigens with or 
without complement activation. Warm antibody AIHA (w-
AIHA) is one of the major types of AIHA. Roughly half of 
w-AIHA are called primary because no specific etiology, 
w h e r e a s t h e o t h e r h a l f a r e s e c o n d a r y t o 
lymphoproliferative syndromes, malignancy, rheumatologic 
diseases, infection, drugs, or previous transfusion or 
transplantation. While viruses such as hepatitis or EBV are 
known to cause AIHA, influenza is rarely the culprit. 

 
Summary 
68-yo male with no prior PMH presented to the hospital 
complaining of 10-day history of worsening dyspnea. This 
was associated generalized weakness, lightheadedness, 
poor appetite, and unintentional weight loss for the past 
week. He denied recent sick contacts, infection, or long-
distance travel. Patient presented febrile (100.4 F) and 
tachycardic (HR 139). Physical exam was significant for 
scleral icterus and organomegaly. Initial labs revealed 
leukocytosis (WBC 28), anemia (Hgb 5.0). Peripheral 
blood smear revealed marked polychromasia and 
moderate spherocytes. He was shown to have elevated 
reticulocytes and increased mean corpuscular volume.  
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Hemolysis was evident with elevated unconjugated 
bilirubin, elevated LDH, and low haptoglobin. He was 
found to have influenza A infection. Direct antiglobulin 
test (DAT) was positive for Anti-e warm auto antibody. 
Patient was discharged on 80 mg prednisone with 
plans to taper as the hemolysis improved and 
hemoglobin stabilized.   

 
Significance 
AIHA after influenza infection is very rare with only a 
few cases reported in the medical literature.  One must 
consider influenza as the cause of hemolytic anemia in 
the Differential Diagnosis as the consequences of 
missing this may lead to fatality especially in patients 
with multiple comorbidities. 
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