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Abstract

An 80-year-old man was admitted to our hospital due to his right hand clumsiness. He experi-
enced transient episodes of numbness in the both arms for 4 days. At the local hospital, he was
diagnosed with multiple brain infarction by head MRI findings, and was given aspirin 100 mg.
However, he developed his right hand clumsiness, and was transferred to our hospital on the
same day (Day 4). Transient episodes of one hand clumsiness or numbness repeated even after
heparin continuous infusion started, and head MRI showed acute and subacute infarcts in multi-
ple artery territories. Blood test revealed thrombocytopenia, hemolytic anemia, elevation of D-
dimer, and schistocytes. Plasma exchange and steroid treatment was administered on Day 6 and
clinical symptoms had come to be stable until Day 11 and his platelet count recovered on Day
12. He was diagnosed with ischemic stroke due to acquired thrombotic thrombocytopenic pur-
pura (TTP), which was confirmed by decreased ADAMTSI13 activity (&lt; 0.5%) and increased
ADAMTSI13 antibody (0.7 BU/ml) on Day 7. Immediate administration of current standard treat-
ment, including plasma exchange, could improve the outcome in TTP patients, and, therefore, it
is worth noting that stroke patients with thrombocytopenia and hemolytic anemia should be
treated as probable TTP even in old age.

Key words : Brain infarction, thrombotic thrombocytopenic purpura, elderly patient, ADAMTS
13, plasma exchange
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