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ARTICLE INFO ABSTRACT

The case of a previously healthy 17-year-old pediatric patient is presented, who is 
admitted with a history of platelet penia and generalized weakness. Imaging studies show 
no brain lesions. Given the clinical picture and findings in the hemogram, a peripheral 
blood smear was performed, confirming the diagnosis of idiopathic thrombocytopenic 
purpura.
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Introduction 

Thrombotic thrombocytopenic purpura (TTP) also known as 
Moschcowitz disease, since it was mentioned for the first time by 
Eli Moschcowitz in 1924, is a disease that is part of thrombotic 
microangiopathies together with hemolytic uremic syndrome, 
atypical hemolytic uremic syndrome and microangiopathies 
of pregnancy [1]. Thrombotic thrombocytopenic purpura is a 
rare hematologic disorder of immune origin. characterized by 
microangiopathic hemolytic anemia, thrombocytopenia, fever, 
renal and neurological involvement. It affects women to a greater 
extent and has a poor prognosis, with a mortality close to 90% 
without treatment. It can be acquired or congenital. Its incidence is 
estimated at 1 to 10 cases per 3.4 million inhabitants [2]. It is mainly 
caused by the deficiency or malfunction of the ADAMTS13 protein  

 
[2]. The basis of its treatment is based on daily plasmapheresis. 
Although plasmapheresis associated with the use of corticosteroids 
is the priority treatment [3]. In this article we present the case of a 
pediatric patient with a diagnosis of idiopathic TTP [3].

Clinical Case
A 17-year-old female patient with a history of plaquetopenia 

and generalized weakness who was admitted due to a 5-day history 
of symptoms consisting of asthenia, adynamia, vertigo and headache 
of mild to moderate intensity. The patient consulted the Rio Grande 
health center, where a hemogram was performed in which moderate 
plaquetopenia was documented, for which they were referred to our 
hospital. Upon admission to our institution, it was documented that 
he had presented disorientation, without evidence of an infectious 
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clinical focus in the physical examination or alterations in the 
neurological examination, no focalization, or other abnormalities. 
Moderate thrombocytopenia anemia is documented in admission 
paraclinics. Multiple schistocytes are documented in the peripheral 
blood smear. without impaired renal function (Table 1). Given the 
data of a patient with non-immune hemolytic anemia classified as 
microangiopathic due to the presence of schistocytes in peripheral 
blood, associated with moderate thrombocytopenia, fever and 
neurological alterations, the diagnosis of thrombocytopenia 
secondary to idiopathic purple thrombocytopenia is considered, 
for which ADAMTS 13, which were reported as under 40%. 
Management was started with methylprednisolone and 2 units 
of platelets were transfused. Patient who later presented platelet 
count in 22,000, without alterations in the red line, with manual 
platelet count in 32,000, without data of active bleeding, without 
indication of platelet transfusion, for which it was decided to give 
medical discharge with follow-up for pediatric hematology and 
management with outpatient methylprednisolone.

Table 1: Paraclinical admission report.

Hemoglobin (g / dl) 9

Hematocrit (%) 25

VCM (fl) 96

Platelets x ml 12000

Leukocytes x ml 11500

Neutrophils (%) 73

Peripheral blood smear Polychromatophilia: ++ 
Schistocytes: Scarce

Creatinine (mg/dl) 0,9

BUN (mg/dl) 10

Discussion
Idiopathic purple thrombocytopenia, due to the rarity of its 

presentation, creates a challenge for its diagnosis because its 

clinical manifestations do not always begin with the known clinical 
pentad: fever, thrombocytopenia, microangiopathic hemolytic 
anemia, neurological abnormalities and kidney involvement, 
making it difficult timely treatment [4]. The case presented shows 
us an atypical presentation of idiopathic purple thrombocytopenia 
characterized by the absence of renal involvement and without 
alterations in the central nervous system, which is usually the most 
common presentation of the disease, without a triggering cause [5]. 
In addition, it makes known the importance of establishing a timely 
therapy with plasmapheresis, which allowed adequate clinical 
evolution and a favorable prognosis for the patient, which shows 
that it is essential to recognize the clinic as a valuable element for 
the diagnostic approach of this disease [6].
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