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 32-year-old female presented 

Awith fever, backache and easy 
bruising for the last three 

months. On physical examination, she 
was pale but not jaundiced; there was 
no lymphadenopathy, hepatomegaly 
or splenomegaly. On investigation, 
CBC revealed Hb 6.1 g/dL, WBC 5.2 × 

9 910 /L, and platelets 54 × 10 /L. Renal 
functions were deranged (urea 135 
mg/dL and creatinine 4.04 mg/dL). 
Serum calcium was 9.5 mg/dL and 
phosphate 5.3 mg/dL. These are the 
peripheral blood films of the patient. 

What is the most likely diagnosis?

Mr. Ameen Ullah
info@pathwel.org.pk
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Picture Quiz by Dr Laila Bahadur, Consultant Hematologist PATHWEL Answer on page :05 

14 Aug 2025 Celebrating 78 years of independence — 
PATHWEL stands proud to serve Pakistan 
with dedication, hope, and healing 

More on page 3 

Haiqa Mahnoor receiving blood transfusion ...... 
she had her face printed on the T-shirt to celebrate Independence Day!



A syringe pump prototype being developed by Maj Gen (R) Suhaib Ahmed, 
President PTWS in his home workshop. This is expected to cost Rs. 10,000 as 
compared to the Chinese versions available in market for Rs. 100,000.



e are deeply honored to welcome Brig (Retd) Kishwar Sultana to PATHWEL as our 

Wnew Bone Marrow Transplant Coordinator.

Brig (Retd) Kishwar Sultana brings with her a wealth of experience from a distinguished career in 
the Armed Forces Nursing Service of the Pakistan Army, where she served with dedication and 
excellence. She is a pioneer in bone marrow transplant (BMT) nursing in Pakistan and a 
recognized expert in apheresis procedures.

Her contributions as an instructor at AFPGMI have been instrumental in training and mentoring 
a generation of nurses in hematology, oncology, and transplant care, raising the standards of 

specialized nursing practice across the country.

At PATHWEL, she will play a pivotal role in coordinating our bone marrow transplant program, ensuring that patients 
receive the highest quality of care and that our nursing teams continue to benefit from her expertise, guidance, and 
leadership. We warmly welcome Brig (Retd) Kishwar Sultana to the PATHWEL family and look forward to her continued 
contributions to advancing BMT care in Pakistan.

he PATHWEL community is delighted to extend a warm welcome to the 

Tnewest members of our Clinical Hematology Fellowship program, Dr 
Kaleem Raza Shah and Dr Abdul Salam Khan .

We are confident that their skills and dedication will be an invaluable asset to our 
team and the patients we serve. We look forward to seeing them thrive and 
contribute to our environment of learning and discovery. Please join us in wishing 
them a successful and enriching fellowship. Dr Abdul Salam Khan Dr Kaleem Raza Shah 

Healing Through Art
aram Jadoon, a 6-year-old young artist, underwent a bone 

Hmarrow transplant in July 2025 for Thalassemia Major. 
During her stay, she expressed herself through beautiful 

paintings and drawings, transforming her journey into art that 
reflected courage, hope, and imagination. Her work stands as an 
inspiring reminder that even in the midst of illness, the spirit of a 
child can shine brightly through creativity and passion.
Photos contributed by Transplant Nurse Bushra Shaheen Sharing a creative moment with the doctor 



ATHWEL arranged a blood 

Pdonation drive led by our MS Dr 

Nasir Mahmood Khan, in HITEC 

Institute of Medical Sciences. Principal 

HITEC Maj Gen (R) Hamid Shafique 

inaugurated the event. Blood Donation 

Society Patron in Charge Brig (R) Dr 

Farhat Abbasi, president student society 

Dr Falak Shabbir, Dr Nouman and all 

representatives of blood donation society 

voluntarily performed active role 

throughout the activity. The interesting 

part of HITEC blood donation society is 

their unique style of decorating the halls 

and whole building to attract and inspire 

all visitors and to motivate donors.







Irfan’s journey is a beacon of hope for 

many families battling similar blood 

disorders. It is a story of courage, 

sacrifice, and the miracles that 

happen when science, family love, and 

faith come together. Today, as he 

trains to regain physical fitness, Irfan 

carries with him not only good health 

but also the promise of a bright 

future—a young boy who conquered 

one of life’s toughest battles and 

emerged victorious.



Grand Round Case Report

Case Presentation
A 36-year-old housewife, from 
Afghanistan, presented with recurrent 
episodes of bleeding. Her past medical 
history included three C-sections, all 
uneventful with no abnormal bleeding. 
There was no history of menorrhagia, 
GI bleeding, or drug use. There was no 
family history of bleeding disorders. 

In July 2024, she presented to a local 
hospital with epistaxis, hematuria, and 
spontaneous bruises. Prothrombin 
time (PT) and activated partial 
thromboplastin time (APTT) were 
markedly prolonged. Transfusion of 
fresh frozen plasma (FFP) resulted in 
symptomatic improvement, and she 
was discharged with oral vitamin K. 

In August 2024, she came to Pakistan 
for further evaluation. She looked well 
with no active bleeding except that there 
were bruises on her tongue  &  forearms. 
She was not pale or jaundiced. Lymph 
nodes, liver & spleen were not palpable.

The investigations were as shown in 
the table. Besides low Hb, the main 

abnormalities were in the coagulation 
profile; PT and APTT were prolonged. 
Thrombin time & D-dimers were 
normal. Mixing studies were suggestive 
of deficiency of vitamin K–dependent 
factors (II, VII, IX, X). Further investigations 
confirmed deficiency of Factors II and X.

At that point the cause of vitamin 
K–dependent factors deficiency was a 
mystery. On direct questioning the 
patient recalled that few weeks before 
her first presentation she bought rat 
poison and has been regularly using it 
without any specific precautions. This 
vital piece of history solved the mystery.

Final diagnosis: 
Rodenticide Poisoning

Case Discussion
Rodenticides, commonly known as "rat 
poisons," are widely used to control 
rodent populations. These compounds 
are primarily anticoagulants, with 
superwarfarins being the most group. 
Superwarfarins, such as brodifacoum 
and difenacoum are chemically related 
to warfarin but are 100 times more 
potent & have a longer duration of action.

Mechanism of Action. Superwarfarins 
inhibit the Vitamin K epoxide reductase 
enzyme, which is essential for recycling 
vitamin K into its active form. Without 
active vitamin K, the body cannot 
synthesize clotting factors II, VII, IX, 
and X. This results in defective blood 
coagulation, prolonged PT and APTT, 
and a tendency to bleed.

Clinical Features of Poisoning. Bleeding 
symptoms can emerge days to weeks 
after ingestion, as existing clotting 
factors are depleted. Common clinical 
features include:
•     Nosebleeds and gum bleeding.
•     Easy bruising & petechiae.  
•     Hematuria.
•     Blood in stool.
•     Intracranial or internal bleeding.

A Bleeding Patient By Dr. Mehroze Fatima, Resident Clinical Hematology 

PATHWEL Center of Hematology & Bone Marrow Transplant

CBC:
•      Hb 9.9 g/dl, 

9•      TLC 9.4 × 10 /L
9•      Platelets 394 × 10 /L

Coagulation Profile:
•      PT 120 sec (control 14)
•      APTT 140 sec (control 32)
•      Bleeding time 3 min 55 sec
•      Thrombin time 18 sec (normal)
Other Labs:
•      LDH 435 U/L
•      D-dimers <150 ng/ml
•      ANA negative
•      RA factor <20 U/ml
•      LFTs within normal
Mixing Studies (in seconds):
•      Patient plasma+normal plasma: PT 16 
•      Patient plasma+normal plasma: APTT 34 
•      Patient plasma+adsorbed plasma: PT 97
•      Patient plasma+aged plasma: PT 36 
Factor Assays:
•     Factor II: 7.2% (low)
•     Factor X: 1% (severely low)

Table

Patients may have a history of accidental 
or intentional ingestion of rodenticide, 
although they may not always recall the 
event clearly, especially if there is a 
delayed presentation.

Laboratory Findings. 
•     Prolonged PT & APTT (sometimes 
very high, e.g., PT > 100 seconds).
•     Normal thrombin time, which rules 
out fibrinogen abnormalities.
•     Mixing studies that corrects with 
normal & aged plasma but not with 
adsorbed plasma, suggesting a factor 
deficiency rather than an inhibitor
•     Low levels of vitamin K–dependent 
factors (II, VII, IX, X).

Diagnosis. The diagnosis is based on a 
combination of history (exposure to 
rodenticide), bleeding symptoms, and 
coagulation profile. It is confirmed by 
factor assays showing low levels of 
vitamin K–dependent factors.

Management
•     Vitamin K therapy: High doses, 
(e.g., 10 mg/day or more), sometimes 
prolonged for weeks due to the long 
half-life of superwarfarins.
•     FFP or Prothrombin Complex 
Concentrate (PCC): Used for active 
bleeding. 
•     Close monitoring of PT and APTT 
until they stabilize.

Conclusion 
Rodenticide poisoning is a serious 
condition that requires prompt 
diagnosis & management. 
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This analysis provides the final, long-term MRD and PFS results from the phase 3 CASSIOPEIA study, 
representing a highly comprehensive MRD analysis in transplant-eligible patients with NDMM



Nitrogen mustard

Cyclophosphamide

Bendamustine

Benzimidazole ring

Carboxylic acid
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donate
BLOOD

and be the 
HERO

someone is 
WAITING

for
 GIFT OF LIFE
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