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Anaemia due to Hereditary Spherocytosis: a Case Report and Literature Review”

Appendix S1

SUPPLEMENTARY MATERIALS AND METHODS
A literature search was conducted according to Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines within the Medline and SCOPUS databases in March 
2021 for cases of pyoderma gangrenosum (PG) in the splenectomy 
incision without setting time limits, using the terms “pyoderma 
gangrenosum”’ and “splenectomy”’. The search was limited to 
English, Polish, Spanish and German literature. Articles that did 
not address the topics were excluded, and the full text of the re-
maining articles was subsequently reviewed. There were 6 articles 
meeting the criteria and only in 4 cases PG affected the incised 
skin. In addition, we decided to look at the papers concerning the 
coexistence of PG with haemolytic anaemia. A literature search 
was extended with the use of terms “pyoderma gangrenosum” 
in conjunction with “hemolytic anemia”. Six papers meeting the 
criteria were found. Finally, a total of 10 articles was analysed 
(S1–S10, STables I and II).
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mg/day + pentoxifylline 800 mg/day

Yang et al., 2018 (S6) 33 Male Evans syndrome Scrotum No data Methylprednisolone 120 mg/day
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Time of 
development Primary treatment Treatment
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Simsek et al., 2015 
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28 Male Common variable 
immunodeficiency

7 days Tazobactam-
piperacillin, 
teicoplanin, excision, 
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Prednisolone 80 mg/day, then azathioprine 
150 mg/day

Our case 49 Female Spherocytosis 4 days Empiric antibiotics Methylprednisolone 500 mg/day for 5 days, 
then 40 mg/day
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