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An autopsy case of idiopathic thrombocytopenic purpura (ITP) complicated
with intracranial hemorrhage was reported. The patient was a 19-year-old female
who had soon expired through a rapid course of illness after the admission to
our service.

The characteristic features and the treatment of the intracranial hemorrhage
of ITP were discussed in detail with a review of the literatures published in the
last five years.
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Table 1.. Laboratory data on admission

R AFER R LV & —CEXEI .

SkpErEBLAE: i 108/66 mmHg, PR %7120/
4%, WRIRB27/4y, AR 36.5°C, BEIEE
RegrEAs, Runiesns s UUnt B, E
HAARRCE>LE), MR TA: HE, £ 5,
ERRERSD D, FE « WETALE A O A
RHEMBEZ RS, DI RE e, B
LA L 7e o e, THEECFEROERY
fhEnL 7o, X BRI A ZEDT.

A A RE: Tablel DX 51, HEED
M/ NRE R & BERAN, AMKEEE D
o Fte, 747V s —rvoEd, FDP
m, FexsviAr B L0 BIERXR
B, X BIPLMRIUARETH - 1e.

BEEE CT scan (Fig. 1): HRBEE M
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Fekiem (Fig. 2): REEEHK CT scan T
th, ZECEEREECY, BRPFRIMBEERL
fotcdd, TEREEL, BB AR A5
AL 7. BME TR, EIEBEALEY, PRP
(platelet rich plasma) 7¢ F&a i & LR

CBC Blood chemistry
RBC 358 x 10¢/mm3 S.P. 5.8g/dl
Ht 30.0% Bil. 0.9 mg/dl
WBC 11200/mm? LDH 168 IU/1
platelet  1.5x10%/mm?3 GPT 1110/1
GOT 1210/1
ESR 2/hour BUN 21 mg/dl
Serum mineral Bleeding tendency
Na 137 mEq/1 PPT 10. 8 sec
K 3.3mEq/! PTT 22.1sec
fibrinogen 123 mg/dl
ABG S-FDP 10 pg/ml
(Room Air) protamine test (+)
pH 7.38 Others \ ,
e () Fir L CT scon showing o hemat
Po, 69.8 mmHg DNA antibody ) midline shift and ventricular col-
BE —4.9mEq/1 anti-platelet antibody (+) lapse, accompanying perifocal ede-
ma around it.
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Fig. 2. Clinical Course (Y.N. 19y. F) AD Bk ITP OR%E HE
BB I E3hD
IR AT o 1etd, 7V MR~V = 7IET 2%, PNRGIE ) EEAHIOEREET S L0

LBFEIRAB & 7o b, SFARHRIET L.
FRFT R BOXEREFER T < b ETEICH
B iR, EE T AAME KT
3x5x5.5cm o [l & KBK B 4 HFTD /)
Him#Er B (Fig. 3). B CIEZRDE

Fig. 3. Autopsied brain showing a fresh
hematoma in the right basal ganglia
with perifocal edema, and subarachnoid
hemorrhage.
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Table 2. Cases of ITP combined with intracranial hemorrhage
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D: dead

A: alive

splenectomy  cr: craniotomy

CT: computed tomography  op: surgical operation sp:

AG: angiography
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i B3 X 5 semicoma~coma @D
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WTR 4B By ShTk b (FHX
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DT, Bl E T & DBEI D
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&% 12 FiFh, BP9 61 Tik Ha bl
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WWERBEHR CT scan % fTL, BAZEAHMD
HiE, HMMAL e KEILHERL, BEOME
FHIAT R, FRCERRE L 0 ARG A R E
THLERSD EBbhS. Bl X 51T,
5 v b BHf B§L Tk, drowsy~lethargy
IRE PN X FEBAYC BT 2 AR 5N ETH B
LE5HRA., LaL, semicoma~coma O
EGICLEMEDD D, —IEEBBRM A A S
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X
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