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Title: The title appropriately of Primary Evans Syndrome in an adult female patient. as  Evans Syndrome is defined by the presence of autoimmune hemolytic anemia (AIHA) and immune thrombocytopenia (ITP).

Abstract:  the abstract effectively summarizes the case, key clinical findings, and conclusions concisely. 

2. Introduction

Since the title specifies Primary Evans Syndrome, the introduction should clarify that Evans Syndrome can be either primary (idiopathic) or secondary to underlying conditions such as systemic lupus erythematosus (SLE), antiphospholipid syndrome (APS), and lymphoproliferative disorders. A brief mention of these secondary causes will provide better context for the case.

3. Case Presentation

 the clinical history, examination findings, and investigation sequence are presented in a logical and structured manner.

Laboratory results  was clearly labeled and appropriately included to enhance clarity.

4. Discussion

Compare the case findings with sequestration syndrome, particularly in light of the significant hemoglobin drop (Hb 5 g/dL) and platelet count decline (45,000/µL). However, emphasize that this is Evans Syndrome, as evidenced by:

Positive Coombs test,Elevated reticulocyte count, indicating ongoing hemolysis

Discuss  surgical options, including the role of splenectomy and hematopoietic stem cell transplantation (HSCT) as second-line interventions. Clearly define the indications for these procedures in refractory cases.

5. Conclusion

Highlight the patient’s positive response to corticosteroids, reinforcing their role as first-line therapy in Evans Syndrome.Briefly mention when escalation to second-line treatment may be warranted if corticosteroids fail or the disease becomes refractory.

---

This refined version enhances clarity, maintains a professional tone, and ensures the review remains precise and impactful. Let me know if you need further adjustments!
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