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Patient

Age at diagnosis 

(years)

Sex Medical history 

Post-diagnosis 

follow-up (years) 

Last known platelet 

count (G/L) 

Bone-marrow 

examination

Labeled platelet 

scintigraphy 

Treatment for ITP Others treatments

ITP-1* 19 F

Polycystic ovary 

syndrome, focal nodular 

hyperplasia  

12 50

Rich marrow with 

normal megakaryocyte 

lineage

Subnormal uptake by 

the spleen with 

shortened platelet (half-

life of 5.5 d)

None −

ITP-2 79 M

Carotid atherosclerosis, 

benign prostatic 

hyperplasia, cataract, 

villous tumor of the 

intestine, basal cell 

carcinoma

6 60

Presence of numerous 

megakaryocytes

− None

Dihydroergocryptine, 

tamsulosin 

ITP-3 50 M



Heart rhythm disorder, 

hypercholsterolemia



21 22

Numerous 

megakaryocytes 

Splenic sequestration 

(half-life of 2.5 days)

IVIg

Clopidogrel, pravastatin, 

naftidrofuryl, paracetamol, 

zolpidem 

ITP-4 43 F − 20 48 − Hepatic sequestration  

Corticosteroids, IVIg, anti-

CD20 mAb, splenectomy, TPO 

analog

−

ITP-5 39 F

Asthma, metabolic 

disorders

2 132

Numerous 

megakaryocytes 

− Corticosteroids Valsartan, zolpidem, cipralex 

ITP-6 − M

High blood pressure, 

dyslipidemia, atrial 

fibrillation 

− 43 −

Splenic sequestration 

(half-life of 5 days)

Corticosteroids

Ramipril, nebivolol, 

rosuvastatin, esomeprazole, 

fluindione   

ITP-7 27 M

Common variable 

immunodeficiency, 

asthma

10 94 − Splenic sequestration IVIg −

ITP-8 54 M Myocardial infarction 1 14

Subnormal bone 

marrow cellularity with 

normal megakaryocyte 

lineage

Splenic sequestration 

(half-life of 4 days)

Corticosteroids, IVIg, anti-

CD20 mAb, splenectomy

Ramipril, atenolol, aspirin, 

bromazepam 

ITP-9 36 F − 2 19 −

Splenic and hepatic 

sequestration  

Corticosteroids, IVIg, 

immunosuppressive drugs, 

anti-CD20 mAb, splenectomy

−

*For this patient, anti-platelet antibodies were present and platelet counts were very fluctuating during follow-up (ranging from 22 to 130 G/L).


