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Case I

• Male patient, born 1979

• May 2012: 

• Consults the emergency department:

• Anamnesis:

• Gingival bleeds and skin rash on the lower limbs

• Physical examination:

• Normal heart & lung sounds

• No gingival bleeding on examination



Case I

Inspection of the lower limbs:



Case I – routine ED lab



Case I

• What is your differential diagnosis?

• What additional info do you need or testing would you perform?

• What treatment would you propose?



Case I – additional tests

• Blood smear: giant platelets

• Increased peripheral destruction



Case I

• History:

• No family history

• No recent infection

• No recent vaccination

• No alcohol intake

• No recent transfusions

• No recent travels

• No risk factors for STDs

• No active treatment



Case I

• Additional lab testing

• LDH: not elevated

• Coombs (DAT): negative

• Renal function: normal

• Viral screen: HIV, EBV, CMV, HCV, HBV: all negative

• Liver function: normal

• Autoimmune disease screening: ANA, ANCA, RF all negative



Case I: R/Methylprednisolone & IVIg



Case I: follow-up after first ITP episode:



Case I: follow-up

• Repeat IVIg + corticosteroids

• Rituximab 

• Mycophenolate (Cellcept®)

• Romiplostim (Nplate®) 2015

• Eltrombopag as of 09/2017

• Spontaneous remission as of 2024

•

• 2025: deep vein thrombosis 



Case II

• Female patient, 27 years

• 32 weeks pregnant

• Consults gynaecologist & emergency department:

• Epigastric pain

• Headaches

• Laboratory evaluation:

• Urinary dipstick: proteinuria



Case II: routine lab ED



Case II: Repeat lab test

Presence of 

fragmentocytes / 

schistocytes

Normal renal function

Elevated LDH: 2090 U/L

Bilirubin 2,38 mg/dL



Case II: Follow-up

• Delivery via cesarean section at 32w4d

• No improvement in general condition of the patient, on 
the contrary deterioration:

• Episodes of decreased vision

• Nightmares / hallucinations

• Persistent headaches

• Persistent thrombocytopenia, LDH increases again, 
persistent schistocytes

• Hematologist consulted

• ADAMTS13: 3%

• ADAMTS13 Ab: present

• Acquired TTP

• Treatment with therapeutic plasma-exchange, 
corticosteroids, rituximab

•

• Current treatment: caplacizumab + corticosteroids + 
rituximab + TPE

•

• Follow-up:

• Repeated episodes of decreased ADAMTS13 activity

• Pre-emptive treatment with rituximab



Case II: Follow-up
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Case III:

• Female patient, GP

• 67 years old

• Admitted with neutropenic sepsis

• Medical history:

• Follicular lymphoma, watchfull waiting



Case III: lab results



Case III: Additional work up

• Bone marrow exam:

• Agranulocytosis

• No lymphoma infiltration

•

• Repeat imaging lymphoma

• New lesions, biopsy confirms 
transformation to DLBCL

• Additional blood work:

• Autoimmune disease work-up negative

• Viral screen negative

• Anti-granulocyte antibodies positive

•

• Paraneoplastic neutropenia < B-cell NHL

• R-CHOP x 6

• Full hematologic recovery



Case III: Additional work up
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