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ALPS is a primary immune regulatory disorder that typically presents in childhood, characterized by chronic non-malignant lymphadenopathy, hepatosplenomegaly, and autoimmune cytopenias. This
study aimed to present a case series of pediatric patients with ALPS from a single center.
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Recognition of clinical and laboratory features of ALPS is essential for early diagnosis
M: malel; F: femz?lle; DNT: double negatlvg T cells; qulZ: V|ta.m|n B12; yo: years-old; ‘mo: months-old; .AIHA: autoimune and can signiﬁcantly impact management and improve survival outcomes.
hemolytic anemia; ALL: acute lymphocitic leucemia; ITP: immune trombocytopenic purpura; IV: intravenous; CS:
corticosteroids; MMF:mycophenolate mofetil; DRESS: Drug reaction with eosinophiliaand systemic symptoms



