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Clinical Practice

recommended (Category I) TPE as a treatment option for
Wilson’s disease4.

Sickle-cell intrahepatic cholestasis

Conclusion
It is time we consider therapeutic apheresis as a
treatment intervention more often. New indications
are appearing in literature with compelling evidence.
Practicing physicians should be informed of these
indications.

Sickle-cell intrahepatic cholestasis (SCIC) is an
uncommon complication of sickle-cell disease (SCD),
which can be life-threatening if left untreated. The
only effective treatment in most cases is the early References
onset of exchange transfusion aiming at lowering 1. Ranasinghe P, Dilrukshi SA, Atukorala I, Katulanda
the hemoglobin S (HbS) fraction, in an attempt to
P, Gnanathasan A BMC Res Notes. Exchange
minimize the intrahepatic sickling. However ASFA
transfusion can be life-saving in severe propanil
guidelines only recommend TPE as a category III
poisoning: a case report. 2014 Oct 8;7:700. doi:
treatment option for SCIC4. A case of haemoglobin
10.1186/1756-0500-7-700.
S/Beta thalassaemia with intrahepatic cholestasis was
successfully treated by partial exchange blood-plasma
transfusion at district general hospital Chilaw in 19955.
One unit of whole blood was removed and replaced with
fresh frozen plasma (FFP) and one unit of cross-matched
blood. This was done five times over the next 24 hours.
The patient had shown a dramatic improvement

Leptospirosis
Leptospirosis in severe form can lead to multiorgan
failure. Supportive therapy of renal, hepatic, hematologic,
and central nervous system complications are important.
There are cases in the literature where plasma exchange
in combination with corticosteroids and intravenous
immunoglobulin was beneficial in severe leptospirosis6,7.
Since of late this combination of treatment has been
used in leptospirosis with pulmonary complications with
good effect.

Thrombotic microangiopathy following
snake envenomation
The combination of acute renal failure, thrombocytopenia
and microangiopathic haemolytic anaemia characterises
thrombotic microangiopathy. In snake envenomation
it usually occurs in association with coagulopathy8.
In combination with renal failure this clinical picture
is similar to haemolytic uremic syndrome (HUS) and
thrombotic thrombocytopenic purpura (TTP) which
usually results from a toxin causing renal endothelial
damage. It is possible that a toxin in venom is causing
a similar endothelial damage initiating the thrombotic
microangiopathy. As in TTP thrombotic microangiopathy
following snake envenomation has been treated with
plasma exchange successfully8,9.
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