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ABSTRACT

Introduction: Thrombocytopenia in pregnancy could result in a wide range of
prognosis, with the worst-case being life-threatening. Thrombocytopenia in
pregnancy is a rare condition which could result in bleeding, endangering both
maternal and foetal components. During pregnancy, thrombocytopenia could
be caused by various factors, including idiopathic thrombocytopenic purpura
and preeclampsia.

Case Presentation: A 28-year-old pregnant woman, primigravid, gestational
age 37-38 weeks old, single pregnancy, presents with fever ongoing for 12 days.
A routine blood test returned a thrombocyte count of 11000/mm3. Patient
received 8 units of thrombocyte concentrate with no improvement and
progressive decline of thrombocyte count. Patient was assessed with severe
thrombocytopenia caused by suspected dengue fever, with differential
diagnoses being HELLP syndrome and idiopathic thrombocytopenic purpura.
Patient was also assessed with severe preeclampsia and severe
oligohydramnios. Patient’s condition improved after termination of pregnancy
by caesarean section, accompanied with gradual return to normal thrombocyte
count value.

Conclusion: Thrombocytopenia in pregnancy could be caused by various
factors, necessitating the need for a thorough medical evaluation to determine
the underlying cause. A multidisciplinary and collaborative approach is highly
recommended in managing pregnant women with thrombocytopenia.
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INTRODUCTION

Thrombocytopenia is a condition characterized by a
low number of platelets, which can lead to bleeding.
Thrombocytopenia is one of the complications that can
be found during pregnancy and has a wide range of
to life-threatening. During
pregnancy, thrombocytopenia can be caused by a variety
idiopathic thrombocytopenic

prognosis from mild

of factors, including
purpura and preeclampsia [1].
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The differential diagnosis of thrombocytopenia in
pregnancy is influenced by the timing of the onset.
Identifying the onset of symptoms becomes important
information when data on the platelet count during the
pre-pregnancy period is not available. Exposures from
drug wusage, supplements, alcohol, or harmful
substances, symptoms that indicate an infection or
systemic disease, a family history of thrombocytopenia,
a history of thrombosis in the family, and a history of
multiple miscarriages should be noted at the initial
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examination. Physical examination is very influential in
diagnosing and managing thrombocytopenia in
pregnancy [2].

Identifying the cause of thrombocytopenia is very
important to determine the next steps in management
and preventing possible complications [3]. In this case
report, we present a case of a 28-year-old pregnant
woman, primigravid, presenting with a 12-day fever,
accompanied with severe thrombocytopenia due to
suspected dengue fever, with other possible causes being
HELLP syndrome and idiopathic thrombocytopenic
purpura.

CASE PRESENTATION

A 28-year-old pregnant woman presents with a
38.3°C fever since 12 days ago without myalgia,
arthralgia, and retroorbital pain. A routine blood check
shows a thrombocyte count of 11.000/mm?. Patient
underwent hospital admission in type-C hospital for 4
days for foetal lung maturation and 8 packs of
thrombocyte concentrate (TC) transfusion. Patient was
referred to type B hospital due to worsening
thrombocyte count of 8.000/mm?, later worsening to
2.000/mm?> accompanied with uterine contractions in
type-B hospital, necessitating the need for a type-A
hospital referral.

Patient had a history of high blood pressure since 25
weeks of gestation, receiving 5 mg of amlodipine.
Patient’s father had a history of hypertension and her
mother had a history of preeclampsia. Patient was
admitted in type-A hospital with blood pressure reading
of 177/104 mmHg, uterine contractions 10.1.10, portio
opening 1 cm, 50% effacement, Hodge I, intact amniotic
sac, head presentation, and positive blood slym. USG
shows estimated foetal weight of 2.773 grams and AFI
of 3.73 cm. Proteinuria was positive (+2), IgM negative,
IgG positive, AST/ALT of 58/56, LDH of 602, and
immature platelet fraction of 40.2%. Peripheral blood
smear shows marked decrease of platelets with macro
platelets.

Initial diagnosis of the patient was primigravida with
gestational age 37-38 weeks in parturient observation,
febris observation day 12 due to dengue fever grade I,
severe  preeclampsia, severe thrombocytopenia,
transaminitis due to dengue fever with differential of
HELLP syndrome, severe oligohydramnios post lung
maturation. A consultation with haemato-oncology
department results in the diagnosis of severe
thrombocytopenia due to related to dengue infection
with HELLP syndrome and ITP as differential
diagnosis. Consultation with the infection disease
department results in possible secondary infection
suggested by leucocytosis and clinical worsening of the
patient.
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Outcomes and Follow-up

In the second day of receiving inpatient care, patient
experienced a one-time seizure for 5 minutes and
regained consciousness afterwards. Seizure was
accompanied by prodromal symptoms, which are
headaches, blurred vision, abdominal pain, and
vomiting. Patient was planned for pregnancy
termination per abdominal cito, but patient’s family
refused due to Dbleeding risk from severe
thrombocytopenia.

Physical examination shows regular contractions,
opening 1 cm, 50% effacement, Hodge I, intact amniotic
sac, head presentation, pelvic size normal, blood slym
(+), and petechiae in extremities. Patient was planned
for pregnancy termination per vaginam due to already
entering latent phase of stage I. In the fourth day of
inpatient care, the patient shows opening 8 cm, 75%
effacement, intact amniotic sac, head presentation,
Hodge 2, denominator fontanelle minor occipito
posterior, and CTG category 2.

Patient was planned for pregnancy termination per
abdominam cito. During the operation, infant was born
with birth weight of 3058 grams, Apgar score 1/3/5,
bleeding 250 cc with aphaeresis thrombocyte transfusion
436 cc. No vaginal or internal bleeding was observed
postoperatively. Three hours postoperatively, the baby
passed away due to respiratory failure caused by
meconial aspiration syndrome and distributive shock
caused by hypoxia. Four days postoperatively, patient
experienced shortness of breath, with increased
respiratory rate to 24 times a minute on 3 litres of oxygen
per minute. Chest X-ray shows pulmonary oedema
which improves with diuretics.

Thrombocyte count postoperatively:
- Day 1: 16.000
- Day 2: 41.000
- Day 3: 36.000
- Day 4: 93.000

Patient was discharged at 7 days postoperatively with
thrombocyte count of 137.000.

DISCUSSION

Thrombocytopenia in pregnancy could affect the
patient in various ways, necessitating the need for
thorough monitoring to maximize patient outcome. In
this patient, there is no complication from severe
thrombocytopenia (spontaneous bleeding, shock,
prolonged hemostasis) [4]. Patient fulfils the criteria of
HELLP syndrome, marked by hemolysis, increased
liver enzymes, and thrombocytopenia [5-7]. LDH: AST
ratio of < 22 in this patient suggests HELLP syndrome
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instead of TTP and HUS, which are conditions that
resemble HELLP syndrome [5,8].

Several conditions manifested in the patient, such as
facial and extremity edema, epigastric pain, nausea and
vomiting, headache, as well as blurry vision, are also
non-specific signs of HELLP syndrome [9-11]. The
patient also presented with hypertension, which is
associated with HELLP syndrome in 0.2-0.8% of
pregnancies [8,9,12,13]. Dengue Haemorrhagic Fever,
another condition that presents with thrombocytopenia,
was excluded due to negative IgM measurement [14,15].

The diagnosis of ITP in this patient is a per
exclusionem diagnosis, which was done if there was no
other diagnosis [3]. No other constitutive symptoms
were found in this patient, accompanied with
macroplatelets in peripheral blood smear and increased
IPF, leading to the final diagnosis of ITP [16,17]. ITP
was managed with pulse methylprednisolone 3 x 125 mg
for 3 days and TC transfusion 1 unit/10kgBW/day, with
strict monitoring. The increase of thrombocyte count in
this patient seems to be primarily affected by pregnancy
termination due to the presence of HELLP syndrome
[18,19]. An eclamptic seizure in this patient could be
differentiated from dengue encephalitis seizure by initial
diagnosis of preeclampsia and the presence of
prodromal symptoms [20-22].

CONCLUSION

Severe thrombocytopenia in pregnant women is a
unique case which needs specific considerations in
managing each individual on a case-by-case basis
considering the clinically relevant factors. A
multidisciplinary approach from a team of obstetrician,
haematologist, anaesthesiologist, and neonatologist is
needed for facilitating precise management. A thorough
understanding of treatment options, mode of delivery,
preventive steps, and risks involved needs to be
communicated clearly to the patient.
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