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---;:-67 year old  f).rst noted purpura over the lower extremities 
accidentally while at the beach in 1955 (one year before the first admission 
here). The purpura lasted 3 weeks. She was t..:iking no medication at that time. 
The only known departure from her usual routine was the high intake of seafood. 
Three months later she was considered to have had a small cerebral hemorrhage • 

. !_~t  !~is!~~?E for purpura ( -56 to -56): '!h~ patient was 
adnatted with diffuse purpu.·a. RecentlY she had been giYen gantr1.s1.n and chl;,r­
amphenicol for diffuse cystitis. A severe occipital headache was present on ad­
mission. 

The past histor,y revealed the folloWing: Four normal pregnancies; hemorr­
hoidectomy 1914; incomplete abortion and D & G 1918; vaginal repair and hyster­
ectomy 1931; cervical amputation 1933; radical mastsctorny for 11cancer11 1937; 
urethral operation and operation for cystocele and rectocele 1951. 

The physical findings were normal except for petechiae over the skin and 
a liver palpable 3 em. below the costal margin. The vital signs were normal. 

Bleeding time 15 mins. Lee-White clotting time 19 mins; no clot retraction 
in 24 hours; prothrombin (~uick) 100%; prothrombin consumption (1 hr.) 14%; 
t~romboplastin generation test 5% in 10 minutes. 

L E test negative; direct Goomba test negative; platelet isoagglutinin 
(pt. serum) 3+; Bone Marrow: normal cellularity, ~emoaiderin present, ME ratio 
4:1; adequate megakarcyocytes with poor platelet differentiation. 

Urine negative. Lumbar puncture: opening pressure 21 em H20, protein 
60 mg%, sugar 70 mg%, no cells, fluid clear. 

STS negative, heterophile teat negative, febrile agglutinins negative; 
BUN 16 mg%, cholesterol 250 mg%, serum albumin 5.4 gm%, globulin 1. 7 gm%, FBS 
130 mg%, serum bilirubin o.4 mg%, cephalin flocculation test 3+ in 48 hours, 
alkaline phosphatase 0.8 B. U. BSP 19% retention decreasing to 3% as liver size 
receded. 

The administration of ACTH and adrenocortical steroid was attended by dis­
appearance of petechiae and return of the peripheral blood to normal. 

 ... 57: A bout of purpura occurred 24 hours after cleaning and painting 
the car port. Hb 12.5; hemat. 39%; RBC 4.14 (MGV 94. MGH 30, MCHC 32), plate• 
lets 126,000 (direct) 264,000 (indirect); WBC 3600 (42 segs, 53 lymphs). 
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Bleeding time 9 mins. Lee-White clotting time 15 mins. clot retraction poor . 
(49% fluid volume in 1 hour, 12% in 24 hours); R~le-Leede test 2+; prothrom­
bin (Quick) 100%; prothrombin cons~~ption 62%. 

The petechiae cleared in two weeks while she was given prednisone 15 mgm 
daily. Periodic checks on the blood revealed normal results until , 1958. 

, 1958: There occurred an upper respiratory infection with fever, 
malaise and mya1gia. She was given achroll\Vcin. Severe purpur! occurred at 
this time. Steroid management was instituted. The purpura disappeared. A few 
days later the platelet count w~s 178,000 (direct), Hb 13.5 and WBC ~· 

Second  admission -58 to -58): The patient related contact 
with a pungent pain so vent ours before hemorrhages and petechiae oecurred 
over the lower extremities. The platelet count wa~ 36,000/cu mm. She was given 
prednisone ( 60 mg daily gradually diminished to 10 mg daily). The purpura abated 
and at the time of discharge the platelet count was 94,000/cu mm. Bone marrow 
preparation revealed evidence for erythroid hyperplasia {ME ratio 2:1), many 
megakaryoc.ytes with poor platelet differentiation. Hepatic and renal function 
studies gave normal results. One week after discharge the platelet count was 
38,000. 

A check on the patient's home environment revealed potential contact with 
several t,ypes of cleaning fluids and varia~ insecticides among which were 
malathion, toxaphenet dieldrin, chlordane, lindane and heptachlor. The air con• 
ditioning ~stem seemed to be related to the storage compartment of several of 
these substances. 

- Third  admission ( -58 to -58 : While still on prednisone 
(10 mg per day purpura developed over the lower extremities. The prednisone 
dosage was increased to 30 mg per day. The purpura remained. The blood revealed 
Hb 14.5 {Mev 90, MCH 29, MCHC 32), platelet count 46,000 (direct) and WBC 9500 
(normal differential count) • .Another· bone marrow preparation was similar to 
former ones. L E preparations were negative. As before the patient remained 
afebrile. 

fourth  admission -58 to -58): The patient was given 
40 units ACTH per d~ for 5 d~s with the foilowing changes: Hb 12.8 to 14.4 gm%, 
WBC 14,000 to 27,000(with a left shift) and platelets 36,000 to 54,000 {direct). 
During this time purpura scattered over the extremities disappeared. 

A test for autoagglutinin for platelets using concentrated platelets was 
negative. Splenecto~ was contemplated. ' 

Fifth  admission ( ~59 to -59): Despite steroid medication 
the purpura remained (platelets 16,000} and a slight anemia occurred (Hb 11.5). 
Consultation elsewhere was obtained. 

At another clinic platelet autoagglutinins were observed and splenectoll\V was 
recommended. 

SiXth  admission ~59 to -59): A splenectomw was performed 
followed ~ a gradual rise ~n e platelet count to 320,000 over a period of 
7 da~s. Withdrawal of steroids seemed to be related to a fall in the platelet 
count tO 200,000 at the present time. 
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Case 2: 
A 16 year old male was well until 3 weeks prior to admission. At this time 

he developed sore throat and fever lasting for 5 days. The illness was minor 
enough not to bar participation in interscholastic basketball. A blow to the 
nose resulted in moderate hemorrhage which was followed shortly by petechial 
hemorrhages over the skin. A tentative diagnosis of idiopathic thromboqytopenic 
purpura was made and prednisone was given. 

The physical findings were confined to purpura and generalized lymphadeno­
pathy. 

Laboratory findings: Hb 14.2 gms, RBC 4.51, hemat. 40.1 (MCV 89, MCHC 35.5); 
platelets direct 26,000, indirect 196,000, retic. 1.1%, WBC 12,350, poly 52%, 
lymphs 48%, majority of lymphoqytes were Downey types 1 and 2 (virocytes). 
Bleeding time 3' 35", prothrombin time 100%, prothrombin consumption 36%, no 
clot retraction; heterophile antibo~ titer 1:896, after guinea pig kidne.y ab~ 
sorption 1:896, after beef RBC absoprtion 1:?. The bone marrow revealed mega­
kar,yocytic hyperplasia and poor platelet differentiation. 

Prednisone Has continued and recovery was prompt and complete. Two weeks 
later gradual reduction of steroid produced no relapse. 

Case 3: 
A 78 year old retired  developed weakness and fatigue in ,l957. 

This was attributed to an exacerbation of asthma which had been present inter­
mittently throughout life. In , 1958 he passed tarl"J stools which abated 
after 2 pints of blood. The tarry stooJ_3 recurred in , 1958. At this time 
there developed also bleeding-rr0ii"'tiie.mouth and purpura over the skin. Except 
for the purpura the examination ~as non-revealing. 

A tentative diagnosis of toxic or allergic purpura was made on -58. 
The patient had had a great deal of contact with an atmosphere of intensive 
crop dusting. 

A hypochromic anemia was present (Hb 8.7 gm%, MCHC 27.7%). The platelet 
couht was 22 000 cu rnm (dire~t, 52,000 (indirect); WBC 12,000 (normal differ­
ential count • Clot retraction was poor; prothrombin lOa%, prothrombin con­
sumption (1 hour) 85%. Multiple bone marrow aspirations revealed erythroid 
hyperplasia, rna~ megakaryocytes with left shift and poor platelet differen­
tiation. 

Follomng parenteral iron medication (1300 mg) the Hb rose to 10.3 gm. 
and on steroid management (30 to 15 mg Meticorten p~r day) the purpura d~s­
appeared, the stools were negative for blood and the platelet count rose to 
120,000/cu rnm. 

The patient returned to his original environment while on steroid manage­
ment. The purpura and tarry stools recurred ( , 1958). He 
was admitted to   ( -58)~ Following additional parenteral 
iron and continuation of Meticorten the sense of well being was reinstituted. 
The bone marrow preparations at -c..~is time contained few megakaryocytes. The 
purpura and thrombocytopenia abated slculy ( eee table):--~·-

A bout of asthma on  25, 1958 was followed by purpura and a very 
lo~or platelet count. The only varia.."lt appeared to be contact with chocolate. 
~: e haci not eaten chocolate for a long time. The bone marrow had many megakaryo­
cytes and no evident platelets. At pre~ent his status is improving. 
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case 4: 
.A 55 year old  had an episode described as "flu" 40 days narlier. He 

was in bed for 2 days during which time he was febrile and coughed considerably. 
The cough was non-productive. One week later generalized purpura developed 
(involvement included lower extremities, trunk, portions of upper arms). There 
was one prominent nose bleed. He was given Meticorten and the purpura abated. 
(.A few small bruises recurred). 

During the illness the patient had penicillin, Chlortrimeton and "flu cap­
sules" known as .Achrocidin. 

The physical examination was normal except for an occasional ecchymatic area 
in the skin of the thighs. 

Laboratory data: Hb 14.0 (MCV 93, MCH 31, MCHC 33); vJBC 14,000 (normal 
differential co~~t); platelets 16,000 (direct 49,000. (indirect). 

Bleeding time ovar 1$ mins.; Lee-White clotting time 10 mins.; no clot re­
traction in 1 hour; Rumple-Leede test negative (95 mm Hg for 5 mins); prothrom­
bin (Quick} 11 seconds (100%); prothrombin consumption 37%. 

Bone marrovT: Adequate cellularity, normal cells, many megakaryocytes with 
poor platelet formation. M:E 2:1. 

·Platelet agglutinin studies 

Patient platelet poor plasma + Patient platelet rich plasma - negative 
Pt. platelet poor plasma+ pt. platelet rich plasma + Achrocidin - 3+ agglutinin 
11 " n 11 + " n " 11 + Chlortrimeton - negative 
Controls negative 
Achrociclin contains: Achromycin, phenacetin, ca.f.f,eine, salicylamjde, chlorothen 
citrate. 
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