
Rece�ved: 13.06.2022 · Accepted: 25.07.2022 · Publ�shed: 29.09.2022

Correspondence / Yazışma: Ibrah�m Cemal Maslak · Süleyman Dem�rel Ün�vers�tes�, Ped�atr�k İmmünoloj� ve Alerj� Bölümü, Isparta , Türk�ye ·
�cmaslak@gma�l.com

C�te th�s art�cle as: Maslak IC. A 5-month pat�ent w�th ITP secondary to SARS-CoV-2. Ped�atr Acad Case Rep. 2022;1(1):13-6.

© 2022 Assoc�at�on of Ped�atr�c Spec�al�zat�on Academy. All r�ghts reserved. 

1(1): 013-016; September 2022 
Ped�atr�c Academ�c Case Reports 

DOI: 10.61107/pacr.2022.010

Case Report

A 5-month pat�ent w�th ITP secondary to SARS-CoV-2

SARS-CoV-2' ye �k�nc�l ITP gel�şen 5 aylık hasta

Ibrah�m Cemal Maslak

Süleyman Dem�rel Un�vers�ty, Ped�atr�c Immunology and Allergy, Isparta, Türk�ye

ABSTRACT

Id�opath�c thrombocytopen�c purpura (ITP) �s a hematolog�cal d�sease character�zed by the �mmune-med�ated destruct�on of platelets. It
e�ther resolves or becomes chron�c. Before the onset of ITP, many ch�ldren have an antecedent v�ral �llness, wh�ch can be an upper resp�-
ratory �nfect�on or gastroenter�t�s. Regard�ng ITP frequency, �nfancy �s the least prevalent age group when compared to older ch�ldren. In
th�s case report, we present the f�rst �nfant�le case of ITP assoc�ated w�th severe acute resp�ratory syndrome coronav�rus 2 (SARS-CoV-2)
that was successfully treated w�th �ntravenous �mmunoglobul�n (IVIg).
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ÖZET

İd�opat�k trombos�topen�k purpura(ITP), trombos�tler�n �mmün aracılı yıkımı �le karakter�ze hematoloj�k b�r hastalıktır. Düzel�r ya da kro-
n�kleş�r. ITP'n�n başlangıcından önce, b�rçok çocukta üst solunum yolu enfeks�yonu veya �shale neden olab�len öncül v�ral hastalık vardır.
Bebekl�k dönem�, ITP sıklığı açısından daha büyük çocuklara kıyasla hastalığın en az görüldüğü yaş grubudur. Bu olgu çalışmasında, �ntra-
venöz �mmünglobul�n (IVIg) �le başarılı b�r şek�lde tedav� ed�len SARS-CoV-2 �le �l�şk�l� �lk �nfant�l ITP vakasını sunuyoruz.

Keywords: SARS-CoV-2, �d�opat�k trombos�topen�k purpura, �ntravenöz �mmünglobul�n

INTRODUCTION
ITP �s an �mmune-med�ated acqu�red d�sorder af-

fect�ng adults and ch�ldren and �s def�ned as a tempo-
rary or chron�c reduct�on �n platelet count (1). It �s d�ag-
nosed �n a pat�ent w�th �solated thrombocytopen�a (pe-
r�pheral blood platelet count of <100 x10⁹/L) w�thout
any other abnormal�t�es �n complete blood count or
blood cell d��erent�at�on who �s otherw�se healthy (2).
The major mechan�sm �s platelet destruct�on due to a
lack of tolerance for the pat�ent's own platelets. T cell
abnormal�t�es, such as enhanced Th1 and cytotox�c T

cell act�vat�on and reduced Treg act�vat�on, are thought
to play a role �n the �mmunopathogenes�s of ITP (3). Pa-
t�ents may exper�ence cl�n�cal symptoms rang�ng from
asymptomat�c to l�fe-threaten�ng bleed�ng, depend�ng
on the sever�ty of the�r thrombocytopen�a and �nd�v�du-
al character�st�cs (1,4). Before the onset of ITP, the ma-
jor�ty of ch�ldren had a h�story of �nfect�ous �llness,
wh�ch m�ght be upper resp�ratory �nfect�on or gastroen-
ter�t�s. Spec�f�c v�ral agents (rubella, var�cella, mumps,
rubeola, or �nfect�ous mononucleos�s) are respons�ble
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�n a small number of �nstances. Acute ITP may also be
caused by l�ve vacc�nat�ons, part�cularly the MMR vacc�-
ne. The �nterval between antecedent �nfect�on and pur-
pura �n ch�ldren w�th ITP var�es from days to weeks,
w�th the most common gap be�ng around two weeks
(5).

A mult�tude of events may cause the development
of auto�mmune d�sorders (AIDs) by caus�ng the �mmune
system to become overly act�vated. V�ruses are a s�gn�f�-
cant part of the env�ronmental elements that have an
�mpact on the �mmune system. V�ruses, such as Epste-
�n-Barr v�rus (EBV), cytomegalov�rus (CMV), human �m-
munodef�c�ency v�rus (HIV), and human T lymphotrop�c
v�rus 1 (HTLV-1), have been l�nked to many AIDs. As ev�-
denced by d��erent records demonstrat�ng the procl�-
v�ty of �nd�v�duals w�th coronav�rus d�sease 2019 (CO-
VID-19) to develop mult�ple types of autoant�bod�es,
SARS-CoV-2 �s l�kely to el�c�t autoant�bod�es aga�nst a
person's own platelets (6). Because acute ITP �s ben�gn
�n most ch�ldren, has a self-l�m�t�ng course, and l�fe-th-
reaten�ng compl�cat�ons, such as �ntracran�al hemorr-
hage, are extremely rare, s�mple follow-up w�thout �n-
tervent�on has been documented to �mprove platelet
counts s�m�larly to those �n the �ntervent�on group (7).
In acute ITP, the platelet count alone should not be ut�-
l�zed as cr�ter�on for pharmacolog�cal therapy. Pat�ents
w�th act�ve bleed�ng should be treated �f the�r platelet
count �s less than 20x10⁹/L or �f the�r bleed�ng �s l�fe-th-
reaten�ng regardless of platelet level (8). IVIg, cort�cos-
tero�ds, and ant�-D �mmunoglobul�n are among the
f�rst-l�ne treatments for both ch�ldren and adults (9).
Oral predn�sone at a dosage of 1 to 2 mg/kg per day, ad-
m�n�stered �n spl�t doses and cont�nued for a few we-
eks, �s the cort�costero�d treatment reg�men used to tre-
at ch�ldren w�th newly d�agnosed ITP �n most publ�shed
tr�als and across the world. In a systemat�c rev�ew and
network meta-analys�s, �t was shown that �n ch�ldren
w�th newly d�agnosed ITP, IVIg was super�or to cort�cos-
tero�d regard�ng early response rates def�ned as platelet

count over 20X 10⁹/L and lack of bleed�ng at 24 hours,
48 hours, 72 hours, and seven days. Lower adverse
events rat�o was also a favourable outcome of IVIg (10).
A s�ngle dose of 0.8 gr/kg IVIg adm�n�strat�on has also
been suggested as f�rst-l�ne therapy. Subsequent IVIg
doses or cort�costero�ds may be reserved for the ch�ld-
ren based on the cl�n�cal c�rcumstances and follow-up
platelet counts (11).

We present a case of acute ITP successfully treated
w�th IVIg �n wh�ch SARS-CoV-2 was the potent�ally res-
pons�ble preced�ng �nfect�ous agent.

Case Report
A 5-month-old, prev�ously healthy boy presented

to our hosp�talʼs emergency department w�th bru�ses
that started two days ago. H�s v�tal s�gns were normal,
and h�s general cond�t�on was good. Phys�cal exam�na-
t�on revealed ecchymoses on h�s knees and forearms,
as well as petech�al hemorrhages �n h�s mouth but ot-
herw�se unremarkable w�th hepatosplenomegaly or
lymphadenopathy (F�gures 1 and 2). Laboratory exam�-
nat�on showed severe thrombocytopen�a (platelet co-
unt: 6x10⁹/L, MPV: 10.6 fl) w�th Hb: 13.7 gr/dl and total
leukocyte: 7.7 x109/L (N: 27%, L: 54%, M: 18%). Coagu-
lat�on and b�ochem�stry tests were all normal. The pat�-
entʼs h�story revealed real-t�me polymerase cha�n reac-
t�on (RT-PCR) conf�rmed COVID-19 �nfect�on two weeks
earl�er w�th m�ld pyrex�a, cough, and rh�norrhea that
lasted two days and requ�red no hosp�tal�zat�on. Ow�ng
to mucocutaneous hemorrhag�c f�nd�ngs plus platelet
count below 20x10⁹/L, IVIg was adm�n�stered (0.8
gr/kg/dose). Platelet count was checked 48 hours a�er
�nfus�on and 13x10⁹/L. Due to the ongo�ng mucocuta-
neous bleed�ng, a second IVIg (0.8 gr/kg/dose) was ad-
m�n�stered aga�n. Cl�n�cal and laboratory f�nd�ngs were
�mproved a�er the second dose. Platelet counts dur�ng
three weeks are �llustrated �n F�gure 3. The consent of
the pat�entʼs parents was obta�ned for th�s study.
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F�gure 1. Purpura and ecchymoses on arm.

F�gure 2. Petech�ae and ecchymoses on sh�n.

F�gure 3. Graph show�ng platelet trend. The graph
reflects the pat�ent's measured platelet count on
adm�ss�on, dur�ng hosp�tal course, and post-d�scharge
follow-up.
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DISCUSSION
In th�s case report, we a�med to d�splay that SARS-

CoV-2 m�ght be a preced�ng pathogen �n ITP. Acute ITP
l�nked to SARS-CoV-2 has been recorded �n a few case
reports, mostly �n adults (12-15). Tsao et al. (15) repor-
ted the f�rst ped�atr�c case of SARS-CoV-2-assoc�ated
ITP �n a 10-year-old pat�ent. Subsequently, two pat�ents
from Greece, aged 15 and 3, were d�agnosed w�th SARS-
CoV-2-assoc�ated ITP (16). Infancy �s the least common
age per�od compared to older ch�ldren concern�ng ITP
frequency (7.6%) (17). In th�s context, the current study
represents the f�rst �nfant�le case of ITP assoc�ated w�th
SARS-CoV-2. In the current case, a s�ngle dose of 0.8
g/kg IVIg was adm�n�stered �n�t�ally, followed by a se-
cond equal dose of IVIg as platelet counts rema�ned be-
low 20 x 10⁹/L at 48 hours a�er treatment began. Any
platelet count of at least 100X10⁹/L �s cons�dered a full
response �n the management of ITP, whereas any plate-
let count of 30 to 100X10⁹/L, as well as a doubl�ng of the
basel�ne level, �s deemed "response"(1). We ach�eved
response and complete response at 72 and 96 hours,
respect�vely. The aforement�oned reports �n ch�ldren
w�th SARS-CoV-2 related ITP, a s�ngle dose of 1 gr/kg
IVIg was e��cac�ous �n �mprov�ng laboratory and cl�n�cal
f�nd�ngs (15, 16).

In the l�ght of the current reported case, �t should
be noted that SARS-CoV-2 may be a potent�al tr�gger of
ITP l�ke other �nfect�ons. As a result, when evaluat�ng
�nd�v�duals w�th ITP, �t �s recommended that the prev�o-
us h�story quest�on be expanded to �nclude COVID-19
�nfect�on.
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