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=Abstract=

A Case of Delivery in Severe Gestational Thrombocytopenia

Moo Yong Lee, M.D., Wang Sik Kim, M.D,,
Yoon Ho Song, M.D., Sung Do Yoon, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Keimyung University,

Taegu, Korea

The pathogenesis of thrombocytopenia in the gestational thrombocytopenia is not under-
stood. This syndrome may represent either the de novo development of ITP or an acceleration
of the physiologic pattern of increased platelet destruction that occurs during gestation. This
disorder is not easily distinguishable from classical ITP. However, the recognition and diagno-
sis of this syndrome is important because infants born to individuals with gestational thrombo-
cytopenia appear to have a markedly reduced risk of developing thrombocytopenia when comp-
ared to infants born to patients with a history of ITP antedating prgnancy. We represent a case
of delivery in severe gestational thrombocytopenia with brief review of the literature,
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I. M 8 Table 1. Common and rare causes of thrombocytopenia
coinciding with pregnancy

ARG 7B YAAA o]Ro] Z73IEA 9 Gestational thrombocytopenia
of YAUFLFEL FUNY & Yk AHE @
A JA Foll AL FE e F o

Severe preeclampsia and the HELLP syndrome
Immune thrombocytopenic purpura(ITP)
'DIC

£ dess ’i‘able 1t 2l _B.E-FQ' 3]:_ e, o Systemic lupus erythematosus(SLE)

JAITP &2 & §3e] g 278 4244 Thrombotic thrombocytopenic purpura(TTP) and

Yatads 278 HY 0§ U4 Rauad hemolytic uremic syndrome(HUS)

ol@ Ak EBoAsn i F EAAP 4%E Drug-induced thrombocytopenia

At GAEH Age sAEHe R F Mg A Type b Von Willebrand disease

$ 3}cH(Samuels et al., 1990). Human immunodeficiency virus infection
EE P4 A8 AS52 HF(platelet 10 Hematologic malignancy
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w158/ mm’) &2 gjops} AR W Hge FA
FoEg By oW A YadHA FAUW, F
%9 Y2942 ZGT)/mm’) e v =8, o
Aol AAE Fo9 A2 dgs gasid

o Axe HAZ FF9 YruPLFTE T
of Fuigt A% 1€ ARl Edunds
A e ol

.& 4
g X olOA, 274,
#8273 144, 43F7] U2 A, 9
BHE BE.
#4131 : 0-0-0-0.

NEH R UHE - B4 2ESYOIY ol F
e By gl

Ol%tE 42 : AN ¥z, J49E, 2¥54

&, ZHd ZE B FHIdAE 4E, Hele §

)

AL gAL 96g/dl, HBTF 9,550/mm’,
PAH 26,000/mm’, AL FAY ZZEEY A
T 100%, £¥A 38, dursldEAM BUN(cre-
atinine 11/1.0 GOT/GPT 19/10 S-albumin 3.6 g/dl,
ALP 2636 U/L LDH 1759 U/L uric acid 4.4 mg/dl
A AHAMY Na/K/Cl 140/3.7/108 oIl 4Ax9}
FE X-Ma74 A4l Indirect platelet Ab
test®} antinuclear Ab test+ EF negative.o.H
anti-ds-DNA test 3.03(7IU/mlo]s} Aoz A
AU FRER=THANE EAus Ph o
9o] BolrHE WANA FUch(Fig. 1.

®ASF : ¥ 11060 mmHg, Wet4 70/min, &
¥ 18/min, A& 36.27T.

Fo N HEH: gAe JAzRY A AR
Aol A A71AHY AHAAEE Polgony Fw3
ojg447E Yehd #AEL g

P4 A 3Bl N AHEJAT A AA G TR
HAAAE 842943 AA00Wmm’) o] Mg
HAEAT A4 Al 365 AAF AP
gru22e FErk o AfATYmm') 29
AR gz A4HAck o HAZGA] €4
4 109 g/dl, W7 8000/mm’ °] ek

ALHNE2 BHe A3y g8 d4 A 38F

» %

Fig. 1. Peripheral blood smear(x 200, wright stain).

of 24 JEsiden AUZA AREAHAA
3% Y42%724%026,000/mm)AH¢ Jeniey
U] AL Holx gten YALmAHAL 37
FAHAY, A7FHAL =34, AAHAEA F o
g A2 2F A4HAH.

YRB: Y4Y oL AgENE2 F5A 2810
g9 344 dAojolE Eudlgon girdss) olF
ZAHSNE BT ¢ F FEEYLS A
ok AAote AZAHE FEddAY =% 2UA ¥
2% FE 2,00/mm’, €% 594 A® 5 16,
000/mm’elgich. AEEE ZAe gdoew ¥iw
FHE AU FEEN FHoz &¥o}
FaAL glglon &% 6UA o7 d §WE glo)
g

AMOL SUWHA AW 33T/mm’, B4A 18g/
dl, ¥¥7 5200/mm’.
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ARG F AAARY J1E EAAANE i u
&F27E Jehlie H4REEL M AYsA =
| A A ITPY #H¥o] gle AGNEAA
FAA FEEY EiaugaZze] wyEg £ ldd
Aol Husx Utk P4 iR FaFolg
Eele o] 2 WA F UiAAs ¥%A
ok A2 FAAAelA dolue AAHY ¥AF
718t g4 39 ZF7HFay et al, 1983), &&
ITPY 44 3 L (Keith et al, 1992) Fo8 4
FHD vk EF FAYNAM AiHoR dojy
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v 89&ude 75Edd g% PAYAY Y%
AH24871% B3I (McKay, 1981) 28n gi@
+99 93 ge YA nAY wge JUF ¥
28448 Y BA A 1F, I+H,
1993). Y% W2UHLF $AENAME platelet ass-
ociated IgG ¥ circulating IgG antiplatelet Ab
7b #7450l Qlol ITPS 7Eo] o3¢ A$E 2
cHKeith et al, 1992). ti5£9] A4 287344
Fe B3F L2 FE5xY £273€ YA ZEHA
339 Y2WF4%(50,00003/mm’) 27§ Ho|
E AEE Q. olyE FAEH grBFATFT

58 944 7198 RYA ol ITPY 94

Z SdEA PEEy] fdMe AES 44 3y
AH} AF YA FHZAL REAG o]d
73 Azt A4 FER 4Fod 94 F
ut7] YAl BAERAZe el Ue AR
AAE HEYL Pl ot P BEF 3§
%A (Heparin ¥), BA F&A €84, 3945
A AEle] 9, Aol EHsEA] £8, B3A4 Y4
%% ¢ HELLPEZ¥T T4&F =& HIV #¢
5 Fol EHETh L AA HalM PoFdy
o] 34, &% Fo] Kol dxYPY =LHAE ¥
44 §HEnFAE AYsfer §o.

Burrows & Kelton(1988)¢] Hwof oJ& 9 1357
Ho| AAARdA 83%(112%9)9 AR} B9
Y28 FAFAAE HYH(Table 2). o] 4R
A Elolyd AAolE F o 43%NNT dAuPL:
% 2728 Jepden o] v ge EAWHLF] o
AR A Hojd Aol @iugisgd
dAH & 15% FARHLZ o7t gigidh o

Tabie 2. Details of neonatal thrombocytopenta in three studies

£0] ol HaAUFLEFT ARAM Hojd Aol
A FAR 57 1020l 3/mm ol AY YA 2
L 35L& B ode fisith Samuels et al.(19
90)9 BnoiME 744 YAWRLLF AR FoAA
o 4%(3W)9) 4E7} WAUTAZY N4olE B
gElen olg AMolE F EAW 4 5%oldl/
mm’?) ol& $THTable 2). o]& BuojAst
o] glo} g AlMole] HAwpiFe YrupLF
Ao giw #9 AFFHY @A 11 (Scott
et al, 1983) @iawgArFo] gle AR go}
g Aol x LAY § dE Ao EF F
9 Y28745< Yehile Hop ¥ AMole A
o gi7|dEol ejole YiadiFE AEE ¥/ 4
3o PUBS({percutaneous umbilical cord blood sa-
mpling)$t #& AEH ANee 7HaH die Ao
Fu}. ol uha] 7]&9 ITP 4EojA Ejojue 4
Aolo] FABTAF HEL 195%(FFL 12%)
(Yamada, Fujimoto, 1994), £& 40%(F5 2
%)(Samuels et al, 199002 B35 7w glon Al
A "ABFALF AEAN Hofue dAote ¥4
BgA% A ERY ol F 1 xR $52% 73
27} o}FWL, 2B ITP AR 944 4w
A% ARE FEde Aol 4RMT oz} ot
2 AMole] o EE dEedx obF FR3H.
a7 d8de Y44 gaugases Hdsie
G Hedely d7e 42 gYqgoez [TPs
Juy gorudar$e #EY & e vAEF A
AP o] sje] @ 7ET

ol B BE MM AHeAlsl g
8 AEAtsle HEAA) olF T8 AF

TP Gestatlonal thrombocytopenia
Kaplan Burrows Samuels Kaplan Burrows Samuels

Total deliveries 33 61 88 31 112 74
Platelet counts

Normal 22 52 27 .

<150%10%/1 3 5 .

<100x 10%/1 3 17 2 0 3

< 50x10%/1 3 18 0 0
Intractantal haemorrhage NK 0 2 NK o
NK=unknown
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AgolE BEE #elsl 98 dATH(Aster, 1990)
239 A$E AAY Fort "asy a9
47} 29/mm’ o3 EL #WF A UdHe ¥
o +¥ 59 HAS HP{ wst Y_Y A4x
9th, HE @A® 47t 2%mm’oldto)d E¥FA
o] et 4 Aed Fdl9 Bl gihungrt 2
/mm'e)d AUE BFET $EFAHL HolA @
ton E§ GAUFYEE HAEUTE ofo disiN
v ges o B2 289 AR/ gy A gk
ITPY A$ @28 8 F7H717] A8 A7A
ey £ 2AH2olE A&, immunoglobulin A
g, 8428958 22 uAAAe Fo] ARHR I
tHSamuels et al., 1990). 2gre] W& HAGE o
AY 288 AL FHRWA ggoz A Hol
g Aol FAW &£ H¥Eeln 4R Pi
B 5, 29349 §F, Holg 4% F# F&
#3le] Eubio] A HY, UAZ BFF9 H$=
ARl e wy oz Rukdtel(Mathews
et al, 1990 $5& % 339 ZA%¥e ITP 424
Z#A 2oryo] ZAE. Keith et al.(190) &
& ge ze 71FS 7T Erhibie AHYE
LA, AR Eam 7t T8 5 o]4/mm’o] %
2 FHgZo] Q& & AYEVS AU &
AR gad 471 7% 58/mm’oldte]d PUBS
¢ o] 48t Hlo} HAW F£E A} 5T/
mm’old 7bsEE AEe de, 55/mm’olstol

o
o
A
5

e BEA ALEAEE Azdgd. 23y $F
o gauF23 A2 7 YL PUBSY Ho}
of E APE, Aol FANEYEY YT F
o #g SAARS EFEE BAR R A3
dApsolAol & gadolt. FnE ITP 4hEe] gl
A A"l JYe U WYL Fig 29 2o
(Samuels et al., 1990).

Eohy F7)%e Y 9 ga4¥ 49 HF
Ao g BaAE/} FEHGON FOBE o
o U@ A7E Yoy R oo 39 FeE A
B5HA3% B0 o 13%0) ¥a% 7} o 0%
/mm’ AEZ HEHYSE ¢ F Uk

vad &

ARES BHAN 239 JUH WABUAZ
198 Aol BRRET BA Hashe ol
o,
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