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Abstract 

Anemia is a common clinical state noticeable in individuals   attending to Medical  OPD and inpatient settings. 

These individuals were  subjected for,detailed histoty,examination  and work up  for different pattern of  

anemia.Among these,  30 individuals  showing features of  megaloblastic anemia were included for  for study.  

The  data  Analysis showed slight female preponderance(56.6%),middle aged individuals (53.3%) dominance, 

The clinical presentations  noted in these included, the features of anemia(50%), nonspecific to sensory 

neuropathic features (16.66) each. Haematological features like, moderate to severe 

anemia(69.9%),pancytopenia(13.3%), megaloblastic  anemia(20%). ,Dimorphic  anemia(20%) were noticeable 

features.The serum vitamin B 12 assay showed moderate deficiency of 73.33%(83-187 pg/ml) and severe 

deficiency of  26.66%(< 83 pg/ml).The combination several  risk factors(vegetarian diet,diabetes mellitus,long 

term PPI use and Alcohol)  may responsible for Vitamin  B 12 deficiency.Early recognition ,etiological  

assessment  and  adequate replacement of Vitamin b 12 are   the essential steps of approach and management. 

 

Keywords: Vitamin B 12, Megaloblastic anemia 

Abbreviations  PPI -proton pump inhibitors GIT-Gastro intestinal  YRS- years 
 

Introduction 

Anemia is a common clinical state noticeable in 

many individuals ,  who come for  Medical  OPD and 

inpatients group.Among the causes  for anemia , the  

nutritional deficiencies of iron ,folic acid,vitamin 

B12 and pyridoxine accounts for  

many.Megaloblastic anemias are increasingly 

recognized as important cause  for anemia at present 

next to Iron deficiency .The spectrum of  Vitamin B 

12 deficiency include 

,Subclinical/Atypical
4,10

,defined illness to nonspecific  

nature  and multisystem disease
1,8,11

.We   also  

witnessed, many  cases of anemia related to Vitamin 

b 12 deficiency here.The etiological  factors of  

Vitamin  b 12 deficiency     variable from 

predominant vegetarian diet,GIT causes(atrophic 

gastritis,malabsorptive states), drugs like prolonged 

use of PPI  and metformin  .  The etiology  may not 

be  definable  in many individuals. Hence a clinical 

recognition and  Spectrum of illness related to 

vitamin b 12  deficiency  was taken up. 

Aims:To assess  the clinical characteristics and 

spectrum of presentation of Vitamin b  12 deficiency 

Source of Data: The Individual showing    features 

of anemia from OPD and inpatients sections were  

subjected for,detailed history, ,dietary  habits  and 

examination  for different  system involvement. 

These   individuals  were   worked up for different 

pattern  of  anemia and , probable etiological  factors     

. Among these,  30 patients who   showed the  

features of  megaloblastic anemia(clinical and 

laboratory) were included   for  the study. 
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The patients data was   collected in form of  

history,gastro intestinal( GI) symptoms blood loss, 

dietary habits, current and past medications . Also a 

thorough general physical and systemic examination 

was done .Investigations included  were complete 

hemogram, iron studies, vitamin b 12 

assay,ultrasound abdomen and relevant individual  

case based investigations(upper GI endoscopy).All 

these parameters were entered in excel sheet and data 

was analysed   using  frequency of distribution.

 

Results 

Sex distribution 

 Number percentage(%) 

male 13 43.33 

female 17 56.66 

 

Age group pattern 

Age group( yrs) Number percentage(%) 

15-30 years 4 13.33 

31 to 6o 16 53.33 

 61 and above 10 33.33 

 

CLINICAL CHARECTERISTICS 

symptoms Number percentage(%) 

nonspecific 10 13.33 

Anaemic symptoms 15 50 

fever 3 10 

Neurological features 5 16.66 

GI/ liver disturbances 3 10 

dermatological 3 10 

psychiatric 2 6.66 

asymptomatic 5 16.66 

 

Comorbid illness 

Disease Number percentage(%) 

Diabetes mellitus 4 13.33 

Hypertension 2 6.66 

IHD 2 6.66 

Alcohol abuse 3 10 



Dr. Nataraj .G et al International Journal of Medical Science and Current Research (IJMSCR) 
 

 

 
Volume 5, Issue 6; November-December 2022; Page No 851-855 
© 2022 IJMSCR. All Rights Reserved 
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

P
ag

e8
5

3
 

Thyroid dysfunction 2 6.66 

Dietary pattern 

 Number Percentage(%) 

Veg  18 60 

Mixed  diet 12 40 

 

Lab parameters(hematological) 

 Number percentage(%) 

Severe anemia(< 6 g %) 11 36.66 

 moderate anemia(-7-10 g%) G % 10 33.33 

Platelets 

 

Total numbers (%) 

<  1,50000 c/cmm 11 33.33 

   

Pancytopenia 4 13.33 

   

   

MCV (90 – 99) 

 

9 30 

MCV > 100 6 20 

Dimorphic anemia 6 20 

Megaloblastic anemia 6 20 

Microcytic anemia 5 16.66 

   

 

Serum Vitamin B 12 Assay 

Vit B 12 levels(pg/ml) no (%) 

<  83 8 26.66 

84- 187 22 73.33 

 

Discussion Results from  our study   group,  showed slight 

predominance   deficiency  of  Vitamin b 12 in 
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Females(56 %).The spectrum of Vitamin B 

12deficiency  presentations, included  nonspecific, 

features of Anemia,asymptomatic to  multisystem 

involvement.Hematological features (50%)  like 

Anemia, bicytopenia and pancytopenia were  noted in 

our study. Severe anemia  accounted for  40  

percentage  of  presenting symptom. 

Neurological(sensory symptoms)   and cortical 

venous thrombosis and 

nonspecific(fatiguness,myalgia) presentations were   

next common  mode(16.66%) of presenting 

features.Dermatological features included 

pigmentation on hands, oral mucosa  and vitiligo. 

Peripheral smear showed  megaloblastic 

features(20%). Dimorphic  anemia(20%)  and  

Microcytic anemia (16.66). 

The  serum vitamin B 12  assay  varied from 83 to 

187(moderate  deficiency-26.66%  )to  less than 83 

pg/ml(severe deficiency-73.33%) 

The presentation of Vitamin b12 deficiency   state  

can be variable,multifaceted
11

 and atypical
10

. 

The etiological  risk factors of vitamin B 12 

deficiency were inconclusive in  our study . The 

Probable risk factors  are ,  Predominant  Vegetarian 

diet  ,diabetes mellitus,aging
3,5

 , drugs
7
(Proton pump 

inhibitors,metformin),autoimmune 
11,12  

and alcohol. 

In Many   cases ,we  were unable find out the exact 

etiology for Vitamin B12 deficiency.  The 

combination of several risk factors and 

multifactors
2,3,4

 predisposes for Vitamin  B 12 

deficiency.  Screening for Vitamin b12 deficiency   is 

advisable,with presence of    one or more risk 

factors
6
.Also it is   further suggested  to     estimate  

serum ,methyl malonic acid and homocysteine  

levels, which  have been shown to be more sensitive 

in the diagnosis of vitamin B12 deficiency 
1,8,10

 .
 

Limitation our study included GIT etiological 

assessments like Endoscopy, Biopsy of gastric 

mucosa and autoimmune work were not done for 

assessment of etiological  risk. 

Conclusions 

Vitamin B 12 deficiency   presents with spectrum of 

manifestations varying from subclinical to 

multisystem  disease. Symptoms of Anemia,sensory 

neuropathy,GIT disturbances and nonspecific  illness 

are the common mode of presentation. Early 

recognition ,etiological  assessment  and  adequate 

replacement of Vitamin b 12 are   the essential steps 

of approach and management .  
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