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Abstract 
 

Thrombocytopenia is commonly found in clinics. Making an accurate diagnosis is very 
important before initiating a proper treatment.  

We present a persistent low platelet case without well-identified etiology which led to 
serious morbidity. After specific treatment, patient was fully-recovered and platelet count was 
maintained throughout follow-up period. 
 
Keywords: thrombocytopenia, splenomegaly, B-cell lymphoma 
 
Chantana Polprasert� 
Department of Medicine, Faculty of Medicine, 
Srinakarinwirot University 
62 moo 7 Ongkharak, Nakhon Nayok 26120, Thailand 
 
 
 
 
 
 
 
 
 
 

35 



Journal of Medicine and Health Sciences 
Faculty of Medicine, Srinakharinwirot University 
(Vol.15 No. 1 April 2008) .'�/0��3�����2"	 ���$ 24 /4 �	��!����"���!�(��!�*�����%
5'��6���1���6"(�	���������!����3"$	�7 2	��#�/���!����� �	��!�����!�*��%
2���������!�#�!	�/8����� 7 /4 	�����!+�1��(%�$	��
�	�����(�!� .����������
�	 �����(%����	��
�	�
�� .'�/0���	��!���������,���	'� ��
�1 � � �6 � � � �� � � ,� � � 	� �! � 2 � �  idiopathic 
thrombocytopenic purpura (ITP) �	��!�����!�*�	��� prednisolone 2 mg/kg/day ���(�!�����	��!� platelet transfusion (��/8�����9 �(�"�(��&#�$	�� prednisolone �	���� .'�/0���	��!����"���!�(��!�*����	�����

�� refractory 
ITP  
 2 �!�����(� 2��������.'�/0��(%�����1,�����3�1������1�� ���(�!�(%�����/�	5%�*�	���,�� 1��(%�$	��
�	�����(�!�(��,�+� ������������� multiple petechiae at face 
and arm ������(��(2� 3 finger breadth  
below left costal margin ���������������/��"�� �����(% left ptosis, left facial palsy, 
lower motor neuron  type, Left arm : motor 
grade IV and decrease sensation �	��!������� CT brain �� subdural hematoma �%
�����- right frontoparietal lobe .����������
�	 CBC : Hct 38% WBC 10,200/mm3 
Neutrophil 82% Lymphocyte 10% platelet 
10,000/mm3 Peripheral blood smear �����(%�!�*-�,�� leukoerythroblastic blood picture 1���!��	��#� Intravenous immunoglobulin(IVIg) 1 
gm/kg 1����#� platelet transfusion ��( 

#�!�����!+��	�������
�	���� platelet �	� 
8,000/mm3 �����.'�/0���(�	%,�+� ����	�/���*����5!�����(��

���� emergency splenectomy �!����(� #�!�.���!	 ����	��
�	 ���
(,�+��/8� 
89,000/mm3 4 �!����(�#�!�������.���!	 ����	��
�	 ���
(,�+��/8� 249,000/mm3 �����1,�����3� ����1�� 1��/�	5%�*�	%,�+���#���/8�/��� �	���� bone marrow study ������� 
splenectomy �!+� aspiration 1�� biopsy �	�.�����!��
� hypercellular bone marrow .��������������:������,��3�+���
+�(��( ����� (��((%�+��#�!� 955 g ,��	 20x15x9 cm ���������� microscopic �� moderate extramedullary 
hematopoiesis, focal perivascular and 
perifollicular aggregations of medium-sized 
to large immature cells �	����������� 
immunohistochemistry ���
(���( (�'/�%
 1) CD 
20+, cKappa + (focal), cLambda : , CD 3 -, 
CD 10 -, BCL6 -, Ki67 + (30%) .���������,���	��!� clonal B-cell lymphoproliferative 
disorder, mixed small and large cells, with 
plasmacytic differentiation #�
� diffused 
large B-cell lymphoma ��( WHO 
classification .'�/0���	��!�����!�*�2	�����(%����!	 CHOP regimen ��
�/������/	��� 
cyclophosphamide, vincristine, doxorubicin 1�� prednisolone ��(�!+�"�+� 6 cycles ,-��%+#��,�	���2��1������	��
�	��'�����-;6/���	% 
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�� 1 ���������
���������
�������������� !� �����!	"��#�$�%&��'��(�)� �����*����
����$	���#�+�!� ��$ CD20 �����,( ���.'�/0�����%+�/8��!�������%
3!	���&�����("���!)1��1��������������� !�"��#�$,������	��
�	�
�� �%
������$(#���9"��#�$ 	!�������%
 11 
 �����
�� 1 ��������-��#��.�����/��+���0$����$���� 

Platelet destruction Platelet sequestration Underproduction 
Immune : ITP1, HIT2 
Non-Immune : DIC3, TTP4,        Infection 

Splenomegaly and 
hypersplenism 
 

Bone marrow disease 

1ITP = idiopathic thrombocytopenic purpura, 2HIT = Heparin- induced thrombocytopenia, 
3DIC = disseminated intravascular coagulopathy, 4TTP = thrombotic thrombocytopenic purpura 
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�� 2 ���*�1��� !� .� ���*�1��� !� .� �����)��.��
���2 
Infection 
- Acute 
- Subacute and chronic 

Inflammation 
Congestive splenomegaly 
Hematologic disorders 
Neoplasia 
- Malignant 
- Benign 

Storage disease 

 
Infectious mononucleosis, Splenic abscess 
Tuberculosis, Malaria 
SLE1, Felty@s syndrome 
Cirrhosis, Portal vein obstruction 
Thalassemia 
 
MPD2, Chronic leukemia, Lymphoma 
Fibroma, Hamartoma 
Gaucher@s disease 

1SLE = systemic lupus erythematosus, 2MPD = myeloproliferative disorder ����� ��!+���.'�/0���%
�����(%����	��
�	�
�����(�!����������(%(��(2� 1���(�"�(��&#�"��#�$�%
�:�����	�3!	��� ����%
�������!	(��(1��"������3�+���
+�,��(��(��

��#��	��������� !��%
&'����� ��
�&���	��!��������� !��%
.�	���	�!+�1��1�� ��������#�1���������!�*�.'�/0���!+�.�	�/�!+�������"!+�1���������   (��������(�+� � �#�
���%
(��( (splenic 
lymphoma) 1����/8�3��	����9�	�1�� splenic 
marginal zone lymphoma, hairy cell 
leukemia, Hodgkin@s disease, T-cell 
lymphoma, WaldenstrÖm@s macroglobinemia, 
mantle cell lymphoma 1��(%1�� splenic 
marginal zone lymphoma �!� hepatosplenic 
gamma/delta T-cell lymphoma �����!+��%
�!	���

�/8�(��������(�+���#�
���%
(����(��(�/8����������	 (primary splenic lymphoma)2 �����������( (%�����������(��������(�+���#�
��3��	 
diffuse large B-cell lymphoma �%
(%���������	���(��(	���3,4 (��������(�+���#�
���%
(%���������	���(��( (primary splenic lymphoma) ���	����� (%�$�!�����-6 1% ,��(��������(�+���#�
���!+�#(	 �6 �����1"	��%
���	�1�� �,�, �������%�, �+��#�!��	, /�	�����%
	����������(��(2� 1��"�(��&���(�	��
�	�
���	� ����!�*�#�!����/8�����!�*�2	�����!	(��(1���#�����(%����!	��� 2	������"����#)�(%��������-6�%
	%1���(���!��/8��+��6 
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��1��(%(��(2� 62 �� ��
������(%����	��
�	�
�� ���� 
100x109/L 49 �� .'�/0����$�(�%+�	��!�����!	(��(��

��������� !�1������������!	(��(��

�����!�*� ��.'�/0������%+�(�"�(��&����	�3!	���������������	,��(��������(�+���#�
��(�����%
�	 ��

������	��!� steroid ,��	"'�(����� �������������� .'�/0���%
�/8�(��������(�+���#�
��3��	 diffuse large B-cell �	��!�����!�*�2	�����!	(��(1����(	�������(%����!	 ��������"����������!�*��	�	% �3���	%���!���.'�/0������%+ ��
�,-��%+��'�������2��"����'�#�!�����	��!�����(%����!	�/8���!+��%
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