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~ Abstract -

Background: Acute idiopathic thrombocytopenic purpura(ITP) is one of the
common hematologic disorders in children. Bone marrow aspiration(BMA) is often
performed in children with acute ITP to rule out leukemia, aplastic anemia or other
hematologic diseases. However, whether BMA is needed in children with typical
clinical and hematological features of acute ITP have been questioned. This study
was performed to examine the proper indication of BMA in acute childhood ITP.

Materials and Methods: The medical records and BMA reports of children with the
provisional diagnosis of acute ITP were reviewed from January 1984 to December 2000.
Patients were divided into two groups, one with typical and another with atypical clinical
and hematological features of acute ITP. Typical acute ITP group was characterized by
the history of previous viral infection, well being appearance, no hepatosplenomegaly, no
lymphadenopathy, normal Hb, WBC, neutrophil count and peripheral blood smear except
thrombocytopenia. A platelet count of 50x10%L or lower was the cutoff level.
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Results: Total 120 children with the provisional diagnosis of acute ITP were
included. One hundred eighteen of them were confirmed to have acute ITP by BMAs.
Of these, 66 had typical and 54 had atypical features. All of typical features and 52
of 54 with atypical features of acute ITP were confirmed to have acute ITP by BMAs.

Two patients with atypical features of acute ITP were diagnosed as aplastic anemia

and myelodyspalstic syndrome, respectively, by BMAs.
Conclusion: This study concludes that BMA is not needed for the children with
typical features of acute ITP but it is needed for the children with atypical features

of acute ITP to rule out other hematologic disorders.

Key Words: Acute idiopathic thrombocytopenic purpura, Bone marrow aspiration

24 5448 i 24 ASE Aol
A vloH E3 A A5 dhvejr
2-1049] Aot e ztele Qo] Jep
] BE ddkshe wlol2s Y F vEpdo
(Buchanan, 1985: Shende, 1985). ti%-
oA ZERr2H g iz A PAAdEER, W,
HZE 5& Jepich ¥ide] 7HEd), gx
d T4 23S Fske Afe =80 A
A 5 B K
AE, 223 §AuPAE F
HEs 23] JisAeE g @91!5}’51 28
< WAt R3] Ysle dAFHcz 35
A AP 6Jﬂfﬂm‘:}(Buc:hanan 1985: Jones

T8 Ak AR A
u] oA ud HAlgdE B
-45]]*1 RS SiAjolla] AjalE T
AARE H FgAd tidl] =] A&HR
H12 YoHMclntosh, 1982: Halperin®
Doyle, 1988: Dubansky &, 1989: Calpin

5. 1998). T2h} o} ol BH SU
4 gaw a4 e BAE Yaes 24
£ A AR BNS 59 24 AN
oy tans 24 gl oo &
AFE sty e $Eued) 7
Q504 Yaw ey Awse) o4lsd
QP Boyse) BHEFA A4 A EAL A3
3 YA 23L Kol ITP 2o} Bojol
e gand AL WAle] Hele] 24E
A7t BREA thale Yolnn F4EQ A
Ae) AP Ag2L YolwnA Agach

Chat o

1984 1958 20008 129714 Qgohst

@ e} F&He Sofiolr FA4 HIA
4w FaAg Akgo] ool Al I
&9 FAL 2% WENE BASIG. d9
2 e g 25 TN Y ol
154 olste) #AE ez s, ol @
AE9] WEA ¥y, AF2A, YA 7é/~}



— 2ok B4 SWY Yaw 224 AWSAN FFED A qg

Table 1: Lower limit of normal hematologic values in typical acute ITP

Age Hb (g/dL) WBC(x10°/L) ANC (x10°/L)
3mo - 6 mo 9.5 6.0 1.0
6 mo - 23 mo 10.5 6.0 1.5
2 yrs — 6 yrs . 11.5 5.0 L5
7 yrs = 12 yrs 11.5 4.5 1.5
13 yrs —: 15 yrs 12.0 4.5 1.5
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Table 2. Age and sex distribution of

acute ITP
No. (%)
Total 118(100)
Age
3 mo- 6 mo 12(10)
6 mo-23 mo 25(22)
2 yrs- 6 yrs 58(49)
T yrs-12 yrs 18(15)
13 yrs-15 yrs 5(4)
Sex
Male 63(53)
Female 55(47)
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Table 3. Results of bone marrow aspiration with typical and atypical features of actue ITP

Final Typical Atypical
diagnosis acute ITP(%) acute ITP(%)
Acute ITP 66(100) 52(96)
Aplasﬁic anemia 0 1(2)
Myelodysplastic syndorme 0 1(2)
Leukemia 0 0
Total 66(100) 54(100)
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