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BidH Y, FTHUCSIKEImBHY (1) . I, PT7527 A ’F 1+ 2 D% 072, PA-IgGIX
BREMR  FELRAHEREE LIRS M/MMER0.2 410ng/107cells & B i, PU) » AREPUAIZEN:, R
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Ht 305 % plasminogen 63 % PA-IgG 410 ng/10"7cells
Hb 9.9 g/dl anti-plasmin 54 %
RBC 321 x104/ul TAT 56.3 ng/mL  grm/)vRiiik 53R
WBC 4790 /ul PIC 7.8 ug/mb gk 1:40
PLT 0.2 x104/ul PT727 XY RF1+2 IL—FZAc 09 (<1.3)
ERAmMER 1.7 % >1200 nmol/L ¢l 1gG 10 U/mL

49 . _
IPF 534 % AST 21 UL #CL - B2GPI 1.4 U/mL
stab 10 % ALT UL menussk: +
seg 880 ALP 127 U/L
lymph 7.0 r-GT 17 U/L ADAMTS133EH 051 1U/mL
Moo 40 LDH 232 U/L 51 %
cosino 0.0 T-bil. 0.6 mg/dl ADAMTSA >vbEs— Rt
baso 00 D-bil. 0.1 mgy/dl

' CK 55 U/L .
aty-lymph 0.0 TP 60 g/d M35 E E 4 E
PT 133 sec BUN 19 mg/dl
APTT 256 sec Na 143 mmol/L
FDP 323 pg/ml Cl 109 mmol/L
D-Dimer  ND. ug/ml CRP 0.40 mg/dl
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A case of idiopathic thrombocytopenic purpura complicated by chronic DIC
associated with aortic aneurysm

Shori NAKANO". Shiori KAWATA?. Hirofumi BEKKU”. Tomoko HARA?
Keiji OZAKI?, Tetsuya GOTO?

1) Post-graduate Education Center, Japanese Red Cross Tokushima Hospital
2) Division of Hematology, Japanese Red Cross Tokushima Hospital

The patient was a 77-year-old man. At the age of 59 years, he developed brain stem hemorrhage and hypertension.
The patient was referred owing to multiple hemorrhagic spots and thrombocytopenia. Purpura and subcutaneous he-
matoma were observed on the forearms, trunk, and lower legs. Blood tests showed hemoglobin (9.9 g/dl), white
blood cell (4790), platelet count (0.2 million), idiopathic pulmonary fibrosis (53.4%), prothrombin time (13.3 s), acti-
vated partial thromboplastin time (25.6 s), fibrinogen (283 mg/dl), antithrombin IIT (71%), fibrin degradation prod-
uct (FDP) (323 ug/mL), turn around time (56.3 ng/mL), PIC (7.8 ug/mL), and platelet associated immunoglobins
(410 ng/107) cells. Bone marrow aspiration revealed a marked increase in megakaryocytes without an increase in
blast cells, and immune thrombocytopenic purpura (ITP) was diagnosed. Contrast-enhanced computed tomography
revealed an aneurysm and mural thrombus in the distal arch of the aorta, abdomen, and left common iliac artery.
There was a poor response to platelet transfusion, and prednisolone was started at 1 mg/kg. On the 6th hospital day,
the platelet count was 17,000, but FDP and D-dimer increased, and fibrinogen decreased ; therefore, fresh frozen
plasma was administered. Attention was paid to the worsening of bleeding symptoms and disseminated intravascular
coagulation (DIC), and eltrombopag was administered concomitantly when the dose of prednisolone was reduced.
Treatment for DIC associated with aortic aneurysm includes administration of tranexamic acid in combination with
thrombomodulin, low-molecular-weight heparin, and direct oral anticoagulants. Notably, in this case, treatment
with ITP affected DIC.

Keywords : ITP, aortic aneurysm, DIC
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