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Venous  sinus thrombosis in  a  patient  with immune

thrombocytopenia

Trombosis  de  senos  venosos  en  paciente  con  trombocitopenia  inmune
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Boy  aged  8  years  with  a history  of  obesity  and  diagnosis  of
primary  immune  thrombocytopenia  (PIT)  15  months  prior.
After  the  disease  became  steroid-dependent  and  following
a  transient  response  to  immunoglobulin  in the first year
of  follow-up,  the patient  had  been received  eltrombopag
(75  mg/day)  for  the  past  3  months  with  little  response.  He
had  received  immunoglobulin  doses  10  days  prior,  achieving
a  count  of  176  000 platelets/�L  at 48  h.

The patient  presented  with  headache,  vomiting,  diplopia
and  paraesthesia  in the  left  arm. The  examination  revealed
high  blood  pressure,  bradycardia,  somnolence  and  weak-
ness  of  the  left upper  extremity.  The  blood  tests  showed
a  platelet  count  of 177  000  platelets/�L and  normal  coag-
ulation,  and  the  cranial  computed  tomography  (CT)  scan
detected  acute  foci  of subdural  and  intraparenchymal
bleeding.  The  evaluation  was  expanded  with  magnetic  res-
onance  [MR]  imaging  of the  brain,  which  revealed  areas  of
ischaemia  secondary  to  venous  sinus  thrombosis  (Figs.  1---3),
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prompting  discontinuation  of  eltrombopag  and  initiation  of
heparin,  which  achieved  a  favourable  response.

The  aetiological  evaluation,  which  ruled  out primary
thrombophilia,  yielded  a positive  result  for  antiphospholipid
antibodies  at high  titres,  which  was  confirmed  12  weeks
later,  leading  to  diagnosis  of  PIT  secondary  to antiphospho-
lipid  syndrome.

Although  haemorrhage  was  historically  the most  feared
complication  of PIT,  in recent  years  there  has been  grow-
ing  awareness  of the risk  of  thrombosis  in these  patients,
especially  those  with  a  chronic  course  of disease.1 This
risk  is  associated  with  both  PIT  itself,  be it  primary  or
secondary,  as  well  as  some  of  the used  treatments  (throm-
bopoietin  analogues,  steroids,  etc).2 Thus,  before  initiating
these  treatments,  it is  recommended  to  assess  the patient
for  the presence  of other  prothrombotic  factors  (obe-
sity,  hormonal  methods  of  birth  control,  family  history
etc).3 In addition,  in patients  with  chronic  PIT  or  sug-
gestive  symptoms,  it is  essential  to  screen  for  potential
autoimmune  comorbidities,  always  including  antiphospho-
lipid  syndrome.
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the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.anpede.2023.02.007
http://www.analesdepediatria.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anpede.2023.02.007&domain=pdf
mailto:olivas_raq@gva.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


R.  Olivas-Mazón,  A.  Almécija  Muñoz,  J.L.  León  et al.

Figure  1  a)  Axial  view,  T2-weighted  image:  signal  hyperintensity  compatible  with  cortical  haematoma  and  oedema  in the  right

temporal (A)  and  frontal  (B)  regions  (B).  Signal  hyperintensity  compatible  with  oedema  in the  right  superior  frontal  gyrus  (C).  b)

Axial views  in diffusion-weighted  imaging:  restricted  diffusion  in the  respective  lesions.

Figure  2  Coronal  view,  post-gadolinium  T1-weighted  image

showing  thrombosis  of  the superior  sagittal  sinus  and  right  trans-

verse sinus  (arrows).

Figure  3 Sagittal  view  of  MR  venography  sequence  evinc-

ing lack  of  flow  in  the  superior  sagittal  sinus,  compatible  with

thrombosis  (arrows).
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