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Peripheral blood Blood chemistry

Hb 11.8 g/dl AST
RBC 34910 /ul ALT
Ht 35.9 % LDH
WBC 5,120 /ul ALP
Neut 3,170 /ul T-Bil
Eosino 130 /ul CK
Baso 40 /wl TP
Mono 320 /ul BUN
Lymph 1,500 /ul Cr
Plt 0.9Xx10" /ul Na
(RERENESER L) K
Cl
Hemostatic tests Ca
PT 11.2 sec P
PT% 109 % Glu
APTT 33.8 sec HbAic
Fbg 312 mg/dl
FDP 14 ng/ml
D-dimer 10.6 ug/ml
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Urinalysis
26 U/1 protein (1+)
17 U/l sugar (+)
177 U/1 occult blood (3+4)
176 U/1
0.5 mg/dl  U-H.pylori Ab (=)
81 U/l
7.3 g/dl Serological tests
20 mg/dl  CRP 0.07 mg/dl
1.28 mg/dl  IgG 1,834 mg/dl
139 mEq/1 IgA 277 mg/dl
5.0 mEq/1 IgM 77 mg/dl
106 mEq/1
8.8 mg/dl  ANA (speckled) X80
3.5 mg/dl  Anti-p2-GPI Ab <=1.2 U/ml
95 mg/dl  Anti-Plt Ab (=)
5.6 % PA-IgG 54.9 ng/10°cells
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Bone Marrow Aspiration (after high dose DEXA)

NCC 2.6X10%/ul MgK<10/ul M/E 28
Abnormal cell (—) Dysplasia (—)
Karyotype46XY
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A case of idiopathic thrombocytopenic purpura complicated
with cervical epidural hematoma

Hirofumi BEKKU", Tomoko HARA', Eri KONDO", Naoko ISHIBASHI", Keiji OZAKI",
Tetsuya GOTO", Naotsugu MURAKAMI?', Sunao SHIMADA?’, Yasumi SHINTANI?

1) Division of Hematology, Tokushima Red Cross Hospital
2 ) Division of General Medicine, Tokushima Red Crss Hospital

Spinal epidural hematoma is a rare clinical entity. We report a case of acute epidural hematoma associated
with idiopathic thrombocytopenic purpura (ITP). A 8l-year-old man was admitted to our hospital for severe
back pain and quadriplegia of acute onset. Oral mucosal bleeding and paresis of extremities were observed.
Blood examination showed markedly decrease of the platelet count to 0.9X10'/ul. Spinal MRI was performed
immediately, which revealed high intensity signal in the dorsal epidural space of the C3 to Th3 level, suggest-
ing hematoma. Spinal cord compression by this epidural hematoma was regarded as a paralytic cause. Treat-
ment was started with administration of high dose dexamethasone with platelet concentrate transfusion. Mu-
cosal bleeding and paresis of the extremities were started to improve. His platelet count was increased to
2.4X10"/ul on the next day, bone marrow picture on the 4th day showed increase of small immature
megakaryocytes, and diagnosis of ITP was made. PAIgG was elevated to 54.9 ng/10°cells. The therapy was
followed by administration of oral corticosteroid. Platelet count was recovered to normal level, and motor and
sensory disturbance of extremities were improved gradually. Follow up MRI after 19days showed disappear-

ance of hematoma. He discharged on the 41st day, and receives maintenance therapy at our outpatient clinic.
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