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Case It
T A 67 year old _ first 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 taking 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,

_F_‘ii%achﬂissipn for purpura ( 56 to -56)2 The patient was
admitted wi 1ffuse purpuc‘a, Recently she nad been given gantrisin and chlor-
amphenicol for diffuse cystitis, A severe occipital headache was present on ad-
mission,

The past history revealed the following: Four normal pregnancies; hemorr-
hoidectomy 191i; incomplete abortion and D & C 19183 vaginal repair and hyster=-
ectomy 1931; cervical amputation 1933; radical mastectomy for "cancer" 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 cm, below the costal margin, The vital signs were normal.

The laboratory data indicated: Hb 12,3 gm/100 ml; hematocrit 35.5%, RBC
3.66 mil (MCV 97, MCH 3L, MCHC 3L); platelet count 30,000/cu mm (direct),
15,000 cu/mm (indirect); reticulocytes i%; WS0 2400 (normal diiterential count),

Bleeding time 15 mins. Lee-White clotting time 19 minsj no clot retraction
in 2l hours; prothrombin (Quick) 100%; prothrombin consumption (1 hr.) 1h%;
thromboplastin generation test 5% in 10 minutes.

L E test negative; direct Coombs test negative; platelet isoagglutinin
(pt. serum) 3+; Bone Marrow: normal cellularity, hemosiderin present, M E ratio
Lis1l; adequate megakarcyocytes with poor platelet differentiation,

Urine negative, Lumbar puncture: opening pressure 21 cm Hp0, protein
60 mg%, sugar 70 mg#, no cells, fluid clear,

STS negative, heterophile test negative, febrile agglutinins negatives
BUN 16 mg%, cholesterol 250 mg#, serum albumin 5.4 gm#, globulin 1,7 gm%, FBS
130 mg#, serum bilirubin O,k mg%, cephalin flocculation test 3+ in L8 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,

Follow-up observations -56: Hb 1lh.L, hemat. L3.7, RBC 5,15 (MOV 85,
MCH 28, MCHC 33)3 platelet 220,000 (direct), 66L,000 (indirect)s WBC 15,000
(left shift). Life span of RBC (Crggi 70 days during the acute episode and
105 days later.,

-;EI_'_Q A bout of purpura occurred 2L hours after cleaning and painting
the car port., Hb 12.5; hemat. 39%; RBC L,14 (MCV 9L. MCH 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
(L9% fluid volume in 1 hour, 12% in 2l hours); Rumple-Leede test 2+3; prothrom-
bin (Quick) 100%; prothrombin consumption 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 myalgia. She was given achromycin, Severe purpura occurred at

this time. Steroid management was instituted. The purpura disappeared. A few
days later the platelet count was 178,000 (direct), Hb 13.5 and WBC 3800.

Madmission F-SB to [JJ|-58): The patient related contact
with a pungent paint solvent 2l hours before hemorrhages and petechiae occurred
over the lower extremities., The platelet count was 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 9kL,000/cu mm. Bone marrow
preparation revealed evidence for erythroid hyperplasia (M E ratio 2:1), many
megakaryocytes 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 enviromment revealed potential contact with
several types of cleaning fluids and various insecticides among which were
malathion, ‘toxaphene, dieldrin, chlordane, lindane and heptochlor. The air con-
ditioning system seemed to be related to the storage compartment of several of
these substances,

Third— admission g--58 to --58)3 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 (MCV 90, MCH 29, MCHC 32), platelet count 1,6,000 (direct) and WBC 9500
(normal differential count), Another bone marrow preparation was similar to
former ones. L E preparations were negative, 4s before the patient remained
afebrile,

EE@TF admission =58 to 58): The patient was given

10 units ACTH per day for 5 days with the foliowing changes: Hb 12.8 to 1h.h gm@,
WBG 1l,000 t0 27,000(with a left shift) and platelets 36,000 to 5L,000 (direct).
During this time purpura scattered over the extremities disappeared.

A test for autoagglutinin for platelets using concentrated platelets was
negative., Splenectomy was contemplated. ’

Fifth admission ( =59 to 59)s Despite steroid medication
the purpura remained (platelets 16,000) and & slight anemia occurred (Hb 11.5).
Consultation elsewhere was obtained.

At another clinic platelet autoagglutinins were observed and splenectomy was
recommended.

Sixth admission ( ~59 to -;59)3 A splenectomy was performed
followed by & gradual rise in the platelet count to 320,000 over a period of
7 days., Withdrawal of steroids seemed to be related to a fall in the platelet
count t0 200,000 at the present time,
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Case 2:

A 16 year o0ld 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 thrombocytopenic
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 L.51, hemat. L0O.1 (MCV 89, MCHC 35.5);
platelets direct 26,000, indirect 196,000, retic. 1.1%, WBC 12,350, poly 52%,
lymphs L8%, majority of lymphocytes were Downey types 1 and 2 (virocytes).
Bleeding time 3! 35", prothrombin time 100%, prothrombin consumption 36%, no
clot retraction; heterophile antibody titer 1:896, after guinea pig kidney ab=
sorption 1:896, after beef RBC absoprtion 1:7, The bone marrow revealed mega=
karyocytic hyperplasia and poor platelet differentiation.

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

Case 3:
A 78 year old retired - developed weakness and fatigue in q1957.
This was attributed to an exacerbation of asthma which had been present inter-
mittently throughout life. In , 1958 he passed tarry stools which abated
after 2 pints of blood. The tarry stocls recurred in -, 1958, At this time

there developed also bleeding from the mouth and puroura over the skin. Except
for the purpura the examination was 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 waa present (Hb 8.7 gm%, MCHC 27.7%). The platelet
count_was 22,000/cu mm (direct, 52,000 (indirect)s WBC 12,000 (normal differ=
ential count)., Clot retraction was poor; prothrombin 100%, prothrombin con-
sumption (1 hour) 85%., Multiple bone marrow aspirations revealed erythroid
hyperplasia, many megakaryocytes with left shift and poor platelet differen-
tiation,

Follotng parenteral iron medication (1300 mg) the Hb rose to 10.3 gm.
and on steroid management (30 to 15 mg Meticorten per day) the purpura dise
appeared, the stools were negative for blood and the platelet count rose to
120,000/cu rm.

The patient returned to his original environment while on steroid manage-
ment. The purpura and tarry stools recurred 1958). He
was admitted to ||| ||| ||} NN (B -58)- Following additional parenteral

iron and continuation of Meticorten the sense of well being was reinstituted.
The bone marrow preparations at this time contained few megakaryocytes. The
purpura and thrombocytopenia abated slowly (see table).

A bout of asthma on - 25, 1958 was followed by purpura and a very
low platelet count. The only variant appeared to be contact with chocolate.
e hacd not eaten chocolate for a long time, The bone marrow had many megakaryo-
cytes and no evident platelets. At present his status is improving.
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case ks
= 4 55 year old ] had an episode described as "flu" LO days earlier. 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 (MOV 93, MCH 31, MCHC 33); WBC 14,000 (normal
differential count); platelets 16,000 (direct 149,000 (indirect).

Bleeding time ovar 15 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 marrows 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
" " i , ¢ @ w " ® & Chlortrimeton =~ negative
Controls negative

Achrocidin contains: Achromycin, phenacetin, caffeine, salicylamide, chlorothen
citrate.
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Case 3 Pred=-
Platelets Occult nisone Fe
Date Hgb. RBC Hemat, Retic. MCV MCHC Dir, Ind, WBC Poly. Lymphs Blood Alb. F mg/day Mgm. Pur,
30 x 3 50 ;
g 8.7 371 31k 2.h 85 27.7 22,000 52,000 12,2 25 69 mwxm 500 2+ i
1 '3
+
. 10.3 by 5.6 75 30.5 120,000 552,000 32.2 k1 148 0 0. 0220 800 + i
I 6.6 2l.5 27.0 25,000 Tarry trace 20 900 I
- 8.y 3.72 31y 1Lk 26,7 80,000 2.0 37 63 20 1+
B .2 Lo 22.Lh 20 80 20
1.1 6,000 20.3 LO L9 0 0 0 30 x 3 Ulcer 3+
20 Mouth
HW-N WvOOO 20 ok
. i A 1 35.7 33.0 L8,000 38.0 50 29 20 Ulcer 1+
healing
I 106,000 Normal 26 70 20 1+
I 12.5 o3 12,000 2+ trace 20 2+
B .8 6,000 48.0 Lo 60
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