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Introduction: Thrombocytopenia during pregnancy is one of the most common
hematological abnormalities, which may occur due to various obstetric or systemic
disorders. This condition rarely results in life-threatening complications, and its
management typically focuses on addressing the underlying cause. This study aims to
present the management of thrombocytopenia in pregnancy through a case report
conducted at Sarem Super-Specialty Hospital in Tehran.

Case Presentation: This case report describes a 37-year-old pregnant woman,
G1POADO, in her third trimester, diagnosed with idiopathic thrombocytopenic purpura
(ITP). The patient was under continuous medical supervision and received corticosteroid
therapy due to severe thrombocytopenia and coexisting hypothyroidism. At 38 weeks of
gestation, an elective cesarean section was performed due to ITP and cephalopelvic
disproportion. A healthy female neonate weighing 2860 grams with Apgar scores of 9/6
was delivered. Despite experiencing bradycardia and apnea within the first 24 hours, the
neonate’s platelet counts and blood glucose levels were within the normal range.
Conclusion: The management of thrombocytopenia during pregnancy requires thorough
evaluation of the underlying cause and continuous monitoring. In this case, a
multidisciplinary approach led to the successful discharge of both the mother and the
neonate in good general condition. This report highlights the importance of precise
management in complex cases of thrombocytopenia during pregnancy.

Keywords: Idiopathic or Isoimmune Thrombocytopenia (ITP); Pregnancy; Management
Protocol; Platelet Count Reduction.

Copyright© 2024, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-Noncommercial 4.0

International License which permits Share (copy and distribute the material in any medium or format) and Adapt (remix, transform, and build

upon the material) under the Attribution-Noncommercial terms.



Aubses B

'Y

VEYT PN e Gipdy 2,

Sa3b 5 ol 105 Sl 35 50 18 L 5 OIS0 s e ot
Aol)il ‘ul).g‘; ‘Ql)ﬂl é..u)x f’ﬁl" oKisle ‘p)La sa.a?u 053 UL..M-)LQ.,.: sta)Lo
pole aass 558 oliw law s (loue ¥ 5 (G ULST S 10« o)l 45 :u.u)d]

SYVFEPVFYY oS8 e VVFEPY - AAAL 150l ATAZADFNNY ;g oS

doddlo

e Y ARANPIE-> JICX) FRRE RPN oY
Shol> ales oy Ve o Lo a8 coul 60,k s Se3 (s lxials
5 6 roml Sl IWG) Wl 6,5 05,5 ™ aas o 5, o
FaS 52 85 (ol (hygtmges 5 et sl |y LIV ox) T oSyl
B s s s e sualin bag ol b 5l asys ) )
Ry aile) (lole Lulpd s a0 (6)105k 53 (o giimgang
S SIS &y a6 Ly (ST g 05 ¢ SLal>
0 &) (Gl (Gosimgmes s (gt S Sgmesd Slinsn)
WA

Lilps b Sgdsnnd Slet @ bgrye Sl (Son (Sugiomgees
Sl (S0 g A (50 1 & pammio gl 5l (S 45wl S50l
Ygane 6 )bons ol M sl als S5 5 jole sl &z B k>
Peh (oo sliugen adgl Al a5 bl snis 4 e
b rd Sppe b A e i enSlul Joli (b Ol palls
4 game g el Hob (S 0aisS Wy b 55 s> IO >
(Sy57led D jg0 a5 Al (oo Mol (ygtmgreg 4 Wi ol la
258 oo 2l sl dezmez JF15 e ©)8 g LA S
oIl g shogen 5l (U (Sugimsies i 3)lse i isyl00k 5o
DT el Y 55

e 98 el e anme (g5 el gy 2 5 093 Lot JoS (23]
azsu )b Sl poogdle el (g)lojl o (agtmsies i U 50
) sgimsen s gon atws el pad 5 (Solgls 3o (SAn
Jola ool 5o ugmgeg S parti Qb)) S oo @alS
9229) Zogie GialeiT L a8 0 Shos Cud lgan (sla Silis Sl
FSbgSla o Sludl (sl Al ugng € Cils ugng B Cils
b g ool (Kb abbe @ i [T el (g g agis o5k
Sl il ot ol Koo 2 paiels slagialesl o il
09 i b lis 02 lagsol il wandgind (3l slacsol sl
anlo a Loyl ;3 b =S slaws 5 aalS ol By gg il il
aalo a5l 3 (2al5 ams (o0 &) (Sl (ngimgeg S (S g
Sl (o gimgueg 55l e (hgimgeeg s Sde odims (LS pgs
OU5 00 delilo)l )0 (cugimgiag i (Suislsnsed Ol s RO
Jobo )0 7,05 41 9 958 (0 £5,5 ol anle a5l a5 0uls samline ls )b

sl Comdy ol il ol lesly s j0 9wl o 2S5 l0 50

160105l 5O (S gmgog S e

SO90 oyl

a3 G ol lon psle (559)U6 5 plealy b Dlidos S,
Ol olnd «olnl (i pole olRiils p)lo

Ol slos psbe ol ladsls 5 (JsSgom b Dlisios 35 50 T
olrl ol pole saass @5

ol

S ol A e ok 0 s o
T St OST L olole alizrs J¥o 4y sl (\Sowo a5 ]
5 WS go bl Saiy eaSauays Blee Goaiay Lyls ol aee
adllae cpl 5l Gas ojls 505 Lol cde pp Yaans o] Cupoe
wllbe S Djge @ @0k 0 (Hgtgeg S Cupde (KNS
B9 s ple (paats 39l lon 13 6090 55

ailo L Lo YV o)l 0> G s3,90 G055 cnl 333,90 (Brne
Sbgiul (Guggeas S 4 50k poe anlean )3 a5 GiPoAbo
poloe Oyl Cot jlew (pl gl ce (Byxe gy odds M (ITP)
@l g g SO s als s a g sl 18 Sy
VA @in )0 .0,5 oo ©8ly0 (6039 ylsSed 155 Gloyd ommn ey i g
et b a2 ool 5 ol ) 555 ITP s & 5o
syrs b s gz 53 ST 5 05 VAP s b ol s ol
09 w5 N oy @l sl el VY o anT g o0, 5 ol
Sy b ol

G35 (bl ik (550 )3 (Sugtsees i Cu ke 16 S A
0,559, 5l eolatwl b w90 cpl jo cenl pylan oyl 5 ol cle
ol s (a2 e ogllas (ceges Cundg bolig g jole cantiais
G0k (Sugimgeng 5 odemmy S)lse 5d B85 Cupae Coesl p )1
S o 05T

1605k HUTP) (getanlyinl b Sslygioul (hgimgnng i ilo3lganls
Oy S elS iy pae JSSs

VRO il s g

The International Working Group '

VEY Gl ¥ o)l & 650

oo Sy i alowo



AR

&350 L9155 1650l 50 (Hstamgneg § Zu pa

wlo aw )3 1) 095 ulul (Gyghmgang 5 4 3,50 pil> S sl
ol Sgsreg e 5 993 o olml G )0 (Sugges i oS
Sl S o0 SaS Copde culas 5 5 S0 4 ppnds o
G99 4 Oym A Sl (5105 o mly g lual S Lo stwgaeg
Alas 4 4z b 0gd (oo (SN 0aiS WS o)lee 4 e 9>
Cupde b3l o 83,90 55 adlllas cnl 5l Bam a5
385 Oliwslom po Al YV o)L @l gl jo (gtmsmag s

g ln)l..a Ga.apu

3)90 (B2
al5 s ilojl 4 a5 GiPoADD claseius b b TV Jls b oils
S5 e p)lo paads 38 Lulen @ w0 Wil > S
Jsbo 15 45 55 5] yols sl >y 5 argld S 31 oy lolad
2953 Sy (Al 4 9 092 525 peddg pigmle )l ()l oy
oy Sz Shyp jgies Gb el 008 (o0 odlitul 5 (95565
P g (Swd Dygo b d IS S g 59, 50 Jbed i B by
axly £ olialel Cler 4 azg b g w0 S (g «Slogs!

D s o) Oles (sl j8 5l eSD
a e w13 5l s)0e Sy Sl cod 6lask gl s ol
S5 505 9 UTP) Ggrialsil b Slgosl (hygimseng i 05z e
b s S &y Ll Gl (S S 60k aian YA o (S
D 38 YAF 5 edold lasie b 550 oljgi o2z 0l
b by e (Sl TV arew 90 e (3l TE yu 90 e (Ko
YE b ] g 0500l e 45 5 0t algio $/2 ST 5 OF Luis ) FY
9 S5 Cugi 93y JUbl jaastie jgtes Gl g i Cod els
J b olig g jole 0 Jloy 99 10 45 205 (o) oligi (g5 05
g kS 20 & Joe oo Gl @dle Nad (a3 e s> eges
o og FY o IVY o jLid o VA Luass AT Las s 0 YV Lo

b )15 ez p0 hd g8 4 jlew cpl Olaglej]

S0k 50 (gmgnag 4 e ey Slisle b ) Jgu

e alily
Y0 TSH (milU/L)
) Fasting Blood Sugar (mg/dl)
AA 2hpp (mg/dl)
A Blood Urea Nitrogen (mg/dl)
e Creatinine (mg/dl)
£, Uric Acid (mg/dl)
i SGOT (AST) (lu/l)
VY SGPT (ALT) (lu/l)
Y¥O LDH Serum (lu/l)
4 Hb A1C (%)
\Y0,0 Estimate Average Glucose (mg/dl)

O JUd Galllowdly ol e JoJo 4 So59ds b (pBshogen 5l

I el iS5 el
b aS ol lasST ioglogs st Ky (ITP) ciwl siysisgiss i
B) g o9l (oo (atuioe SO Oy )0 ST 9 S o )25 @ s
I PN K L FVS Y SN RV
,nsol_lng@um)o;ﬁ.})oa'x\ﬂ)’l):d&ﬁ)@ olaws cle oy 3
slass a5 Sl b i) ITP e (sl il a5 Sl N
oyt Sl TP 51 gl ol ol yo Aex) + 51 a8 Ll el
Ol o9y oabd sansid Gulesl ma a5 Sbxl ) A
S0k 53 agmmgag i e plo Bl olal  Butoe ITP (ot
0929 yid ;o VeV e 5l i a8 slasi b o lge i 4 S .ol
oleye a5k glasly 5 8 el (Sae 04l90 sy Y- L.;)m ks
(CR) MJlism glozl i35 slo ol ygiws sl ™ sialy asls
9 slews 5 0 ;id Yo BV eSS slass TP gl
52 01T eSSl ol g Sl St o 5105k 5T sl s
5 lause sy N sgne ooy mr s olaly sly 2
s Jol b loys sl a5 (IVIG) (suu 5 U1 (edseslS sigan
i s o 50,k 5 SIS sl 2 Loy s 8 4z 51 1)
e Gley ong @ @)y sexg saz esdll (ilr 2l L
Sl s i3l alox 5lids oo ooliiad YU 50 L baousy sl sSes 58
Ao bl g (ble S pae b g5 Jlid g o)l cubs
a5 g 53 T ol dale s 9o lSim i o IS SIS
g2 Sl (e IVIG oy slsSis o8 @ Joos pas b g o ol
PITP (olp ange oy b5 oy 3530 53 (655 3l s Y sl
9 oyl aile (Gl oS oS slagls 0l s9zg (5,l8 L
ouds osliiwl (Jgu3 BB (sl 2)lse bk (U5 50 CrpgemslSn
350 5 il oo CD20 Jiglh siga 53l ol wplopmS sy, [
S (SYsb (sad ool el wilgt o Lol gl ai8 S a5 o pglie
el Sligi Bcstd wdy 0S5l (G800 aS 05h Slig o

. bal
J

2y

Sl

sl ST gl el sla ools a5 il Sgd plxil pgo
Sgacte (10l 55 (petwsknng) 5 Shgmeg ) (idgignag 5 0% psS
= aog (61050 Glige po Jelse cnl 51 g, esll (nlply
Lyl o R 0gh ool dpogs Jgene jsb 4 S G5 05
Olotly ($Sa35 59 0xV 5l S CSV olawi b ar g BB (530 355
ot bl slaggealSonl wlal » plealy by, Sl & azgi b
oledly el 5 il 13 Y o) ot sl oyl 40 oSSl olass wgd
s | e ol s Sl 51 el sl i) 50 B+t ol
Ry b (ol 2oy VOB V- az S1.005 (oo dnogi (9>
B S35 5 ol Jooms 18 ud (S gtmgeng 5 g d oo Wyt

.[M] Sl )oL‘» dome>

Y

Idiopathic Thrombocytopenic Purpura

VEY Gl Y o,les o0

oo Sy i alowo



Aubses B

\YY

Slge 2T el o5 50 laaly 5 o)U) Comez jo moli (S andl
59 olar jeb a4y g s Cudle gy winds oals £49,5 o35 TCP
ey gls isd (oo 0ol ais laaly 5l RS sy 6,056
G HELLP/ cwcedST 043 0 j0is o GT) (Kol i sisgung 5 p 5 50
Oy pydew Al ATP) L;..o.!‘ A.Ja..w‘g L (5 G g0 9 5
sl a5 aseie b5 b sls Sy L HELLP/ o)
O9 \JW S50 5550 90 a5 Jl> y5 el ol pon o5 aBislej]
slass g sie adils b (5,00, Fr aan jo wyaz £9,5 LTCP 550 S
oleals 5l (6955 4 855 (639upp 45 Wkl dxlge L/ YT x) ¥ =S
Shal> ¥V azin 3 TCP L/ VY x) o7 b 55 ol pgo (Shel> .cuils
5 T sy e 8 9m 53 58 55 sl SO sl i s
st b g sl 00 Mo BT g Jlos ¥ S 5l oy ol a5 0 i 5
3l &S sl plas o plcwl Wl polase jab 4y ab S
Sz 3 bl Copae oz £9,8 L was TCP sux e plo Bio
alie 5 289 BT (900 plasl; sl 5l o0lel o shsgan (5lu (]
o mls TS ITP 5 GT c aeeis sl (3 o ke S
w2 o )5 51 Lols glo ool b jlows oy 090 Sglisie Hlai 5l dalllas

g Ll
P oeSmeeg s 0dinS  lo CundsST g cov asllas
Sayed Luwg 3,50 (5155 S 3o 4 605k 50 palie (L swsnag
ITP & Se o)l slom 59 77 05 alol VoYY Lo jo o) San
B (TPO'RA) u—‘--"5-‘3—~’°3)-’ om)..f 6[.41: w..u;-l L\ waﬁj.n l) as
P90 Sal> jo Lol 00,5 oy JolS (639u0 Shgung il b ecls (oo
I s pglin gy inl 5 (VIG) 05 oelyglSsisesl &
Sl bl Sl zd e (ol S5 ol 5 35 jige ROMIplostim
Olol 9 0ls Ewly (295 4 Shgaag il 4 (10,1 YO atdn 15 g5 Lo
ool gyl o ITP &S 0,8 asuie addlae ol il JLuslg

S0k oo ;o TPO-RA sloslaiul g 05 (s0 Co paie cidl aass
L Slipaas s ITP (sl ool (53,50 o 15 51 e
Oloyd plo CeSl & )50 )0 plg (oo | i YT sg00 5 ertwslines,
oolittl ;g Sm jo Av v v o 5| iy Sy olutas 4y oliiass Ba by Lo
sl Gyl alizes sl (Kol jo cnl Sas gl 4y jole wly 0,8

Il sl S lge 31 5 el (e Sl S

& 325 A
SySagy 3l eoliul 5 pglae oyllai (385 o)l el 5 G315 0l
az 51l aST ol (ygimgeg§ Cope 3 paasaiy
Slp syt Sllllas plosl il plosl Cuddee b jlew (nl o e
iz slapleys (25 f1 anlie 5 Sleys Sl SSsyn sleante

el (65900

v Ferritin (Micg/L)
*rq PLT (x1000/mm?q)
Yo PTT Patient (Sec)
Y. Vit D (ng/ml)
9AY W.B.C (x1000/pL)
£,YV R.B.C (M/ pL)
\YLF Hb (g/dl)
£ Neutrophil (%)
Yo Lymphocyte (%)

q Monocyte (%)

\ Eosinophil (%)

e

2 (TP Sbgol (cygtomgeg s S e 0 p2l> (63,50 (2135
o5 S wid SRl L e ol e oy Al ¥V s, il K
Loglys &o8 peaddgpioms 4 Ml pow asloan o
plosl (GBSl Ga)li I3 )L YA aidn 50 5 2855 )15 089 1ulsSd 508
ol @l o clie ploj 5 Gl planil 5 SV By 5 Cales o
Pl cadles i g g% a2l 5l xS sy & e 9,80,

A olye g
Oloyd olgreds baSs wwleSs )68 5l eolaiwl live (gla i )l58 ulwsl 5
bug Sldlas 0sd c0 dmog gylo,b ,0 ITP o Jgl Las
5 (V+Y¥F) 4,5en 4 Dahiphale «(¥:Y¥) .l Kea 5 Waghmare
s wols glas (VoY) oLKes 5 Beltrami-Moreira
o 55 Lol e ol L 5 iz 5,10,k 5o Loty il 58
il 4315 ol yam 4y ) 93 ,Lad Ll L ol b oo anile b lss
ooy plyS 8 b baipe (ole (B)lse eliS cnl 5o T
@ Fewly a5 (69,l50 40 [ IVIG 3l eolatul Sledllas 5 5 .ais oolie
oy el el 55 S oo olgitiy wiel ST Laads 2l 58
L IVIG 5l eslimal 4 (53l 5 0050 B (pleiiar sty mlsSs ;o8
el Bl 35 S, b sl e oy L laplays
L (asSnuayd Gryis> oon bl g5 L wald 2ol les
dle Glgten (s ylo)l jo laady iulsSii 68 Sl eolaiul (sla lxe
890 (nl @890 Cu pe osimsLis oligi 5 j0le il Cundg (yuizmen
@ Feoly (g lom Gal o laslay g 39z g0 slaslabinl b Gillas
e A5 9 52 g W3lo) (glain ) (slo (g Lo dilo ol o Jalge b o y0
Solas ccpl pogdle ail bl jo gl Lo Wilgi oo (5,50 o3l 5o
Lz lag,lo L IVIG asle) paus iy sbole,s ay (o jiws haws 5o
Olee b1y @l adllas YeV2 s o ol Kes 4 Ramadan
W3S ewin 030 GOIF Dyge 4 (Shol> Wad (o gimgang
3 (TCP) otygigeny 5 45 0 5T aisSl allia ol (s dnnie

VEY Gl ¥ o)lad A oy90

oo Sy i alowo



\YY

&350 L9155 1650l 50 (Hstamgneg § Zu pa

11. Park, Y.H. Diagnosis and management of
thrombocytopenia in pregnancy. Blood Res, 2022.
57(S1): p. 79-85.

12. Reese, J.A., et al., Platelet counts during
pregnancy. New England Journal of Medicine, 2018.
379(1): p. 32-43.

13. Bulletins—Obstetrics, C.0.P., ACOG practice
bulletin no. 207: thrombocytopenia in pregnancy.
Obstet Gynecol, 2019. 133(3): p. €181-e193.

14. Mithoowani, S. and D.M. Arnold, First-line
therapy for immune thrombocytopenia.
Hémostaseologie, 2019. 39(03): p. 259-265.

15. Park-Whyllie, L., et al., Birth defects after maternal
exposure to corticosteroids: prospective cohort study
and meta-analysis of epidemiological studies.
Teratology, 2000. 62(6): p. 385-392.

16. Yildirim, Y., et al., Gestational diabetes mellitus
in patients receiving long-term corticosteroid therapy
during pregnancy. 2006.

17. Cuker, A. and H.A. Liebman, Corticosteroid
overuse in adults with immune thrombocytopenia:
Cause for concern. Research and Practice in
Thrombosis and Haemostasis, 2021. 5(6): p. €12592.

18. Eslick, R. and C. McLintock, Managing ITP and
thrombocytopenia in pregnancy. Platelets, 2020. 31(3):
p. 300-306.

19. Payne, S.D., et al., Maternal characteristics and
risk of severe neonatal thrombocytopenia and
intracranial hemorrhage in pregnancies complicated by
autoimmune thrombocytopenia. American journal of
obstetrics and gynecology, 1997. 177(1): p. 149-155.

20. Waghmare, B.V. and S. Jajoo, Navigating Primary
Immune  Thrombocytopenia During  Pregnancy:
Management Strategies and Considerations: A
Comprehensive Review. Cureus, 2024. 16(8).

21. Dahiphale, S., et al., Navigating Primary Immune
Thrombocytopenia  During Pregnancy  With
Management Strategies and Considerations: A
Comprehensive Review. Cureus, 2024. 16(8): p.
€67449.

22. Beltrami-Moreira, M., A. Sharma, and J.B.
Bussel, Immune thrombocytopenia and pregnancy:
challenges and opportunities in diagnosis and
management. Expert Review of Hematology, 2024.
17(9): p. 595-607.

23. Ramadan, M.K., et al., Severe gestational
thrombocytopenia: a case report and brief review of the
literature. Journal of Hematology, 2017. 5(4): p. 142-
150.

24. Sayed, G., et al., Case Report: Thrombopoietin
receptor agonists in resistant thrombocytopenia in
pregnancy: a case series and review of literature.
Frontiers in Hematology, 2023. 2: p. 1180156.

PP PR

Ol )3 (S B g Lo (Sloyze Jol @ by pe 0)lg0 plos
Ll 00l Cole ) dxlllan

&BLw 5o Pl
)l 392y rdlie o)l5 4isS e aslllas oyl jo

Sl @l

G330 5 ool (05 i 350 Lo anlins ool o e

el b pdy D90 ipilo (pandS 358 Ol len p)lo

&L

1. Pishko, A.M. and A.L. Marshall, Thrombocytopenia
in pregnancy. Hematology, 2022. 2022(1): p. 303-311.

2. SEBUWUFU, P., Factors associated with
thrombocytopenia among pregnant women seeking
antenatal care services in Homabay teaching and
referral hospital in Homabay county, Kenya. 2024,
Maseno university.

3. Cines, D.B. and L.D. Levine, Thrombocytopenia in
pregnancy. Hematology 2014, the American Society of
Hematology Education Program Book, 2017. 2017(1):
p. 144-151.

4. McCrae, K., Immune thrombocytopenia: no longer
'idiopathic'. Cleve Clin J Med, 2011. 78(6): p. 358-73.

5. L&mmle, B., et al., 100 years of thrombotic
thrombocytopenic purpura: a story of death and life.
H&mostaseologie, 2024. 44(01): p. 059-073.

6. Mangla, A. and H. Hamad, Thrombocytopenia in
Pregnancy, in StatPearls. 2024, StatPearls Publishing

Copyright © 2024, StatPearls Publishing LLC.:
Treasure Island (FL) ineligible companies. Disclosure:
Hussein  Hamad declares no relevant financial
relationships with ineligible companies.

7. ACOG Practice Bulletin No. 207:
Thrombocytopenia in  Pregnancy. Obstetrics &
Gynecology, 2019. 133(3): p. e181-e193.

8. Zainal, A., A. Salama, and R. Alweis, Immune
thrombocytopenic purpura. Journal of community
hospital internal medicine perspectives, 2019. 9(1): p.
59-61.

9. Park, Y.H., Diagnosis and management of
thrombocytopenia in pregnancy. Blood research, 2022.
57(S1): p. 79-85.

10. Provan, D., et al., Updated international consensus
report on the investigation and management of primary
immune thrombocytopenia. Blood advances, 2019.
3(22): p. 3780-3817.

VEY Gl Y o,les o0

oo Sy i alowo



