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Fig. 1. Red blood cell smear showing fragmented, anisocytotic, and schistocytes.
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= Abstract=

A Case of Thrombotic Thrombocytopenic Purpura Complicated with
Metastatic Carcinoma

Su Young Lim, MD; Sung Hee Yoon, MD; Dong Hak Shin, MD

Department of Family Medicine, Keimyung Universily,
School of Medicine, Taegu, Korea

Kyung Yull Chol, MD; Sung Bae Park, MD; Hyun Chul Kim, MD

Department of Internal Medicine, Keimyung Universily,
School of Medicine, Taegu, Korea

Thrombotic thrombocytopenic purpura(TTP) is an unusual disorder, frequently fatal, characterized by a
pentad of consumptive thrombocytopenia, microangiopathic hemolytic anemia, fluctuating neurologic symptoms,
fever and renal disease. Recently improved survival rate was reported by multimodality treatment.

We experienced a case of TTP, that complicated with metastatic carcinoma.

Key Words: TTP(Thrombotic thrombocytopenic Purpura)



