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Hemoglobin Alc (HbAlc) 1s a cornerstone in We report the case of a 46-year-old female with HS who presented with anemia, classic hyperglycemic This case highlights the diagnostic limitations of
diagnosing and monitoring diabetes mellitus, symptoms, decreased HbAlc, and elevated fasting glucose levels. Despite repeated fasting blood glucose HbA ¢ 1n patients with shortened RBC lifespan
reflecting average blood glucose over readings >180 mg/dL, her HbA1c remained at 4.2%. Further evaluation confirmed increased reticulocyte due to HS. Clinicians should consider hemolytic
approximately three months. However, its count and evidence of chronic hemolysis. Given the discordance between glycemic measures and HbAlc, disorders 1n the differential when HbA 1c¢ values
accuracy relies on normal red blood cell (RBC) alternative markers including fructosamine and home sugar monitoring, were utilized to assess glycemic do not correlate with clinical or biochemical
lifespan. In conditions such as hereditary control more accurately. findings. In such cases, alternative glycemic
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