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Periphral blood :

Hb 13.0 g/dL AST
RBC 454 X10" /uL ALT
Ht 37.8X10" % LDH
WBC 9,240 /uL T-Bil
Neut 78.8 % Alb
Eosino 0.0 % TP
Baso 0.2 %
Mono 10.8 % BUN
Lymph 10.2 % Cre
Plt 9.0X10" /uL GFR
MCV 83.3 fL CRP
MCH 28.6 pg
MCHC 34.4 g/dL Na
K

Blood chemistry :

Clotting :
14 U/L PT 13.3 sec
8 U/L APTT 34.5
231 U/L Fib 405
1.0 mg/dL FDP 60.0<
3.1 g/dL D-dimer 30.0<
6.7 g/dL
12 mg/dL
0.59 mg/dL
100
16.53 mg/dL
129 mEq/L
3.6 mEq/L
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Cerebellar hemorrhage caused by thrombocytopenia associated
with ulcerative colitis
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Idiopathic thrombocytopenic purpura (ITP) is a destructive thrombocytopenia caused by autoantibodies di-

rected to the platelet membrane antigen. The association between ulcerative colitis and ITP remains unclear.

We report a case of intracranial hemorrhage caused by ITP associated with ulcerative colitis. A 76-year-old

man experienced cerebellar hemorrhage caused by thrombocytopenia. He had a history of tick bite and ulcera-

tive colitis. His symptoms deteriorated rapidly, although decompressive craniotomy was performed, he died due

to the diffuse hemorrhage of the whole cerebellum. Blood test result for severe fever with thrombocytopenia

syndrome virus was negative. We believe that treatment with anti-tumor necrosis factor-o. and colectomy may

have been successful in saving his life.

Key words : ulcerative colitis, ITP, SFTS, intracranial hemorrhage
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