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Abstract: Immune thrombocytopenia is a condition in which our body destroys its own platelets. It is characterized by 

platelet count less than 100,000/uL which can lead to easy bruising and bleeding. ITP can be primary or secondary. Secondary 

causes are diverse and include viral infections. The novel corona virus is known to affect mainly respiratory system along with 

the involvement of multiple other systems. It presents with non specific symptoms such as fever, fatigue, cough, dyspnea and 

might lead to a few rare complications post COVID with ITP being on of them. One of the potential cause of ITP is attributed 

to this viral infection. This is a case of 29 year old female who presented with easy bruising on the both upper and lower limbs 

1 week after being tested negative for corona virus infection on PCR. Platelet count on admission was 59,000/uL. She was 

diagnosed as ITP caused by corona virus after ruling out other hematological causes of thrombocytopenia. The further workup 

did not reveal the pathophysiology of ITP caused by this virus. However the patient was treated with glucocorticoids which 

improved the condition gradually. The patient was discharged and a follow up was advised. 
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1. Introduction 

Immune thrombocytopenia is the condition in which 

autoantibodies are formed against the body’s platelets. There 

are two main forms of the disease; Acute ITP which occurs 

mostly in children following a viral infection and resolves on 

its own usually within 6 months. Chronic ITP occurs in 

adults mostly but can also occur in adolescents, this form 

lasts for a minimum of 6 months but can last for a lifetime. 

(1) Chronic ITP affects females more than males. Recurrence 

can occur and regular follow up is required. Post viral ITP 

occurs when antibodies formed against viruses cross react 

with platelets, leading to their destruction in spleen. Viruses 

like hepatitis C, chicken pox, AIDS virus have been 

commonly associated with ITP. Viral infections can trigger a 

recurrence of ITP or cause secondary ITP. (2) Covid 19 virus 

infection can cause a range of symptoms, most notably fever, 

flu, inability to smell, body aches and malaise (3). Most of 

the covid cases are self limiting and patients recover without 

developing any dreadful complications however few post 

covid complications are noted with ITP being one of them 

(4). Our case report focuses on the significance of monitoring 

patients for any secondary disease that is acquired during 

covid or post covid. Post covid ITP should be kept in mind 

while dealing a patient with unexplained thrombocytopenia. 

ITP should be treated promptly once diagnosed to prevent the 

patient from developing any severe bleeding disorders. 

However the exact mechanism is still unknown, every 

measure to avoid this course of disease should be taken 

before hand. The importance of vaccines in prevention of ITP 

should be addressed. 

2. Case Presentation 

We present the case of 29-year-old female who came to 

Outpatient department with bruises on both upper and lower 

extremities. The patient had no significant past medical 

history. She was diagnosed with COVID 19 3 weeks prior. 

She had mild symptoms of COVID at that time like runny 

nose, fever, fatigue and body aches. The diagnosis was made 

with the help of PCR testing of a nasal swab. The patient was 

treated supportively and no specific medications were taken. 

A follow up rapid antigen testing came back negative after 2 

weeks. Patient noticed bruises on arms and legs the day 

before presentation. She denied any past history of 

hematologic disorders and serious lung problems. 

Vitals were normal at the time of presentation. 

Temperature was 98.6 F, blood pressure was 120/81, heart 
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rate was 80bpm, pulse was regular and equal in both hands. 

The patient was admitted and a full hematological workup 

was ordered, the results of which showed thrombocytopenia 

with platelet count of 59,000/uL. (Figure 1). 

 

Figure 1. Initial hematology report. 

Once thrombocytopenia was diagnosed, the patient was given a 2 weeks course of 60mg Prednisone daily, repeat testing was 

done after 2 weeks and yielded a platelet count of 100,000/uL and 320,000 after 4 weeks. (Figure 2). 

There was no recurrent bleeding or bruising. 

 

Figure 2. Hematology report 4 weeks later. 



 World Journal of Medical Case Reports 2022; 3(2): 21-24 23 

 

 

3. Discussion 

The corona virus pandemic of 2019, is widely known to 

have brought serious consequences to health system and 

individuals alike. [5] A wide range of complications are 

associated with particularly hematological manifestations as 

an important issue. [6] Like other viral infections, SARS-

CoV2 can also trigger ITP the etiology of which is 

multifactorial. [7] In a systemic review, many of the ITP 

cases were known to have occurred after clinical recovery 

and 20% 3 weeks after appearance of COVID symptoms [8]. 

In the setting of active COVID infection as well as post 

COVID, secondary ITP is an increasingly recognized entity. 

England Journal of Medicine described the first case of ITP 

caused by COVID-19. [9] The presentation of ITP varies 

widely and can range from asymptomatic, mild to severe life 

threatening bleeding. [10] Thrombocytopenia have been 

reported in 36.2% of patients with higher rates occuring in 

severe diseases. [11] At the time presentation our patient 

tested negative implicating that ITP can also occur post 

COVID. Those who tests positive are given anti viral agents 

(Remdesivir) and supportive care. [1] However our patient 

was not treated with any of the above medications. Under 

observation our patient responded well to glucocorticoids and 

platelet count jumped from 59,000/mm
3
 to 320,000/mm

3
 in 4 

weeks. The treatment plan depends on the platelet count of 

the patients. The aim of the treatment is to halt any 

significant bleeding which may be debilitating.[12]. There 

was no active bleeding and no platelet transfusions was given 

to our patient as usually platelet transfusions are not 

approved until the condition is very severe [12]. American 

College of Hematology (ASH) also recommends additional 

testing of the patients diagnosed with ITP after exclusion of 

other diseases, for HIV and Hepatitis C. [13]. ITP in a patient 

who has recently suffered from COVID is an important 

diagnosis, as severe drops in platelet counts can be life 

threatening and also frightening for the patient. Care should 

be taken to avoid unnecessary testing for the cause of 

thrombocytopenia specially if the patient has no significant 

past history but a recent viral infection like COVID 19. 

Additional tests are required if there are other anomalies in 

the hematological report or on blood smear. 

4. Conclusions 

ITP can be aggravated by a viral infection such as COVID 

19. It may present at different times during the course of 

disease, active infection or during recovery. The Patient 

usually comes with petechiae, purpura or epistaxis. The 

patient should be kept under observation and platelet levels 

are checked. Glucocorticoids, IVIG or a combination of both 

can be used for the treatment. Platelet infusions are required 

in severe cases which are life threatening usually when the 

platelet levels are below 30,000/uL. Recognition of COVID 

19 as a potential cause of ITP, not only during active 

infection but also after recovery can lead to better outcomes 

for the patients and avoid unnecessary testing. 

5. Recommendations for Future 

Research 

Most of the case reports available on COVID 19 induced 

thrombocytopenia are those of patients having 

thrombocytopenia while being in-hospital for COVID-19. 

However Post COVID thrombocytopenia (as in this case) as 

well as relapses of thrombocytopenia secondary to COVID-

19 vaccine also occur [14] and research should be undertaken 

to find; 1. the rate of recurrences post COVID and 2. The 

average duration of time these recurrences take. For this 

purpose proper follow up of these patients is important. 

Given the variety of COVID vaccines being used in different 

parts of the world, research should also be done on the 

different rates of ITP associated with these vaccines, as 

studies have shown that use of different vaccines have 

different outcomes. [15] Another important aspect of 

thrombocytopenia associated with COVID-19 is the severity 

of platelet drop that occurs. Different studies have different 

reports and a systematic review may help delineate the 

severity of the problem and help guide management. 

Ethical Considerations 

Informed consent was obtained from the patient reported 

in this study and no personal information like name, address 

or occupation was disclosed. 
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