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SOM.E CLINICA L ASPECTS OF PLATELET DISEASES 

CAS E =/fl :  

, a 24- year-o ld  female fol lowed durin g 1961 wh i le pr egnant. Post­
pa r tum ut er ine bleed i ng necess it a t ed a D&c fo r cyst i c hyp erp las ia . In  1962 she 
pr esen t ed wit h ut e ri ne b l eed ing and was fo un d t o be s ix month s pregnant. P latelets 
were no t ed to be 18, 000 and a bone ma rr ow r evea led normal num bers of megakaryocytes 
wi th no platelet budd i ng . Mos t of the megakaryocytes were at t he basoph i I ic stage of 
maturat ion. She was start ed on Met i co rt en 60 mg/day wit h a prompt platelet response 
and s t eroi ds we r e ma in ta ined at reduced dosage unti I her del ivery in late  1962. No 
abnormal phys i cal f i nd i ngs were noted. L.E . and anti- nuc lear tests were repeatedl y 
negat ive . Post-partum she wa s d i scha rged on 20 mg. of Met i corten/da y which maintained 
he r platelets at about 100,000. A r eadm ission was necessary two weeks post-partum be­
cause of bleed i ng a nd P. I .D. an d p late lets wer e fo und to be 23, 000. Metico rten was in­
creased to 30 mg/day and platelets rose to 98,000 and she was d ischarged in mid­
September 1962. We f irst saw he r in  1962 and while on 30 mg. Meticorten her 
platele t s were 105,000. St er o ids we r e tap er ed to eval uate her response and platelets 
slowly decreased to 14, 000 range . She was elect ively admitted for splenectomy in 

 1962. Ph ys ica l exam was with in norma l lim it s ; th e spleen was not palpable. She 
was prepared wi th stero i ds 60 mg. pred n isone/da y for seven da ys withou t s i gnificant 
rise in platelet levels , so s he was prepp ed with platelet t ransfus ions and an unevent­
ful s plenectomy and accessory splene ct om y performed. Postoper at ivel y p late le t s rose to 
450 ,000 and have r ema i ned in that r a nge . 

CASE =/f2 :  

Th is 34-year-old  female was we i I un t i I about t wo years pr i or to admission, 
at which time she noted ease of bru ising . These bru ises were var iab le in si ze , measur­
ing between I em. and up to 10 or 12 em. in d ia me t e r , f r equently spontaneous and seemed 
to occu r jus~prior to or du rin g her mens t r ua l periods . Dur in g the past 18 months, she 
has noted the r ecu rrin g patte r n of ecchymoses unassoc iated wi th tra uma. Petechiae have 
not been noted. In add i t ion , the pat i ent has noted ging iva l bleed in g. Prior to this 
t ime, the patient denies all prev ious bleed ing episodes. The pat i ent further notes 
that the re is an increase in s uch b leed ing associated with the pr emenstrual per iod. 
During the past 12 to 18 months, there also has been some change i n her normal men­
st r ual patter n, wh i ch is now i rr eg u l a r a nd associated wit h a cons iderable number of 
clots . 

The pat ient ' s dru g his t or y incl udes Daprisal, emp lo yed for menstrual cramps, a 
Dexamy l spansule , employed at various t imes during the month, an d Phenergan, used for 
bed t ime sedat ion . The patient den i es the us=of a ll other drugs and states that she is 
a llerg i c to many of the " narcot i c- ! ike" drugs. 

Per tinent past h is tory revea ls 6 pr ev ious pregnancies, y ieldi ng 4 normal chi ldren, 
s ti !!birth at 8 months and I ea r ly misca r r iage. All of these preg nancies were carried 

Wit h eas e and i nc r eased bleed ing at t he time of part ur i t i on was not recor ded i n any. 
Pert inent fam i ly h is t ory r eveals no bl eeding te ndency. 
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ph ysical examinat ion revea led a well-developed, wei !-nourished  fema le. Pertinent 
os i ti ve physica l find i ngs included normal ret ina an d normal oral, na sal an d conjunc­

~ival mucous membranes. A few sma l I petechiae wer~ present on the hard pa late . The re 
as no signif i cani· lymphadenopathy or sterna l tender ness. Examination o f the skin re­

:ealed seve r al r eso lv i ng ecchymoses , large ly characteri zed by res idua l hemosi derin p i g­
ment . No petech iae were presen t and no f:--es h ecchymoses were noted. Th e I iver an d 
spleen were not palpab le . 

Initial laboratory exam i nation r eveal ed a positive Rumpei-Leeds test. The in i ­
t ial bleedhg time by the Ivy method was 12 minutes. The upper I imit of normal by the 
IVY me t hod in thi s labora t ory i s 5 to 5-5 minutes . Hemog lobi n was 13. 7 gm .%, wh i te 
blood count 6 , 700 and t he pla te le t s 237, 500 . Plate let mor pho logy r evea led that the 
platelets wer e quite loose, somewhat abnorma l i n si ze and st ructur e , wi th an i ncreased 
abnormal granu lomere , and poor viscous metamor phos is was noted on phase mic roscopy. 
othe r coa gulat ion st udies revealed t hat the pr ot hromb i n t ime was I 1.5 seconds, ~e same 
as the control. The par tial thromboplast in t ime was 60 secon ds wi th the upper I imit of 
our normal range extend ing to !00. Gross c lot retraction was not ed to be poor at 2 
hours and 24 hou r s. A thromboplastin generation test carri ed out emp loying the pa­
tient 's plasma and no r ma l se ru m demonstrated border! ine to slightly decreased l evels. 

CASE #3 :  

On /62, th is 74-year-old  man was brought to the EOR in an uncon­
scious state f r om a nu r sing home whe re he had been cared for for several yea rs because 
of ~old age". The pat i en t had been in his usua l state of health which consisted of 
being conf i ned to bed for the mos t part wit h trips to the dining table in a whee l cha ir. 
He was lucid up ti II the evening of admission, when he had a "jerking spell" fo ll owed 
by unconsciousness. Hi s hosp it a l chart revealed tha t this patient ha d first been seen 
at  in 1959 with complaints 8f dyspnea progressive for 8 years . BP was 2 10/ 11 0 . He 
was felt to have hypertens ion and emphysema. Treatment wi th cardi I in an d reserpine was 
started but only one follow- up vis i t was made. 

At the time of admiss ion, which was 3 hours after he became unconscious, the pa­
tient appeared as a sma l 1. markedly emac iated  ma le who was comatose and had 
Cheyne-Stokes r espi ration. BP 170/120, pu lse 80 and regular. The skin was coo l , dry 
and had poo~ turgor . Purpur i c les i ons we r e noted over the dorsum of both hands. The 
pup i Is were constricted, equa l and r eact i ve. The remainder of the exam inati on was 
unremarkable. The spleen was no t fel t. 

Shortly after admission the patient because apneic and had to be mainta ined with 
automatic assisted resp iration. BP remained stable . 45 mi nutes after admission a 
blood g lucose determ i nat ion of 15 mg.% was obta ined and the pat i ent was given 50 cc. 
of D50W and maintained on a constant infusion of gl ucose. 35 minutes lat er the patient 
became some;,hat responsive and was br eathing without assistance. At 0800 on 8/29 the 
patient was found in bed unconscious , cool and persp i ring profusely. He was g iven 25 
cc . of D50W and responded immed ia tely. Blood glu cose at t his time was 44 mg.%. Two 
other simi Jar episodes during ~e day responded to increasi ng the rate at which the g lu­
cose inf us i8n was given. 
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On /62 th ree episodes of unconsciousness re i ieved by glucose were observed. On 
 the patient was found unconscious; shortly thereafter he became apneic and expired 

in sp i te of IV glucose . 

/59 /62    

Hemoglobin 13.3 9.2 10.6 8.2 7-9 
Hematocrit 28.5 29.5 
MCV!MCHC 66/27 74/24 
WBC 15,250 27, 000 56,000 62 , 000 41 ,000 

po lys/bands 75/4 81/6 87/ 10 76/2 1 55/42 
Lymphs/monos 18/2 9/3 3/- 3/- 1/ 1 
[OS I I - - -

EsR 32 
pl ate lets r eported 1.900,000 2,212 , 500 

increased 
Retics 0.3 0.8 
Total eosinophi les 22 
Bleeding time I I 45" 
Clotting time 10'30" 
Urine pH 5.0 7.5 

sp.gr. I . 02 1 1.014 
Alb/sugar/acetone N/N/N N/N/N 
Hgb. e lect. AA 
BUN/creatinine 
Uric aci d/amylase 

18/- 36/- 49/1.6 45/1.4 
-/320 

Glucose 15,<25,430 44.442,<25 <25, 66 
co,%c 1 - 25/90 22/96 25/ 100 24/93 
Na K 125/5.3 127/5 . 8 
TSP 4.5 
AjG 2.4/2.1 

Ca/P04 7 .5/5 .4 
Cholesterol too low to measure 
BSP 18% 
Bi I irubin 0.7 
Ceph Floc 2+/2+ 
TT ' I .9 
Alk , p1 tase 7.3 
Ac id p'tase 3 . 2 
SGOT/contro l 

-/neg. 
65/55 

Stool guaiac/VDRL neg)~eg 
Pro time/contro i ~ IOO 18.5/12.5 
Cellular a lkal ine phosphatase: 196 
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