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A Case of Ticlopidine-induced Neutropenia Treated with rhG-CSF

Sang Gil Lee, M.D., Churl Woo Ahn, M.D., Hyun Soo Kim, M.D.,
Sejoong Rim, M.D., Seung Yeon Cho, M.D., Yoo Hong Min, M.D.*

Department of Internal Medicine, Cardiology Division Yonsei Cardiovascular Center,
Hemato-oncology Division, * Yonsei University, Seoul, Korea

There are many conditions which are associated with neutropenia, such as infections, chemical
and physical agents, and hematopoietic diseases. But ticlopidine-induced neutropenia is rarely
reported in Korea. We experienced a case of neutropenia which developed after approximately 1
month of ticlopidine administration to a stable angina pectoris patient.

A 59 year-old woman with stable angina pectoris was placed on ticlopidine. Forty days later, she
was admitted for high fevers and shaking chills. On admission, leukocyte count was 900/mm’
(neutrophil 0/mm’), hemoglobin was 11.8g/dl, and platelet count was 440.000/mm’. After confirming
ticlopidine-induced neutropenia by bone marrow aspiration and biopsy, we administated rhG-
CSF (neutrogen” , Choongwae. Co. Korea) at a dose of 3—5pg/kg daily. On the 25th day of treatment,
leukocyte count reached 2,890/mm’. She experienced no adverse effects of thG-CSF treatment and
recorved completely.

We assume that the rapid recovery of granulocytes was attributable to thG-CSF, and we suggest
that thG-CSF should be tried in a patients with ticlopidine-induced neutropenia with depletion of
myeloid precursors in the hypocellular bone marrow.
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Fig. 1. Bone marrow aspiration smear showing severely
decreased cellularity with increased megakar-
yocytic series(Wright-Giemsa stain, x 100).
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Fig. 2. Bone marrow aspiration smear showing no my-
eloid cells(Wright-Giemsa stain, x 1000).
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Table 1. Peripheral blood finding

HD(days) —42 1 4 14 22 24 25 27
Hb (g/dl) 13.8 1.8 9.2 9 8.5 7.2 6.9 12.2
Het(%) 401.2 34 30.4 30.4 23.2 19.6 29 36.5
WBC(mm3) 6900 900 510 310 600 1100 2890 8430
Band(%) - 0 0 0 0 0 2 6
Seg(%) - 0 0 0 0 24 47 56
Lym(%) - 90 92 81 92 50 32 17
Mono (%) - 10 4 0 0 14 13 17
Eosin(%) - 0 4 0 7 4 1
Baso(%) - 0 0 9 5 2 3
PLT(x 10/mm3) 440 531 519 223 328 353 340

HDO hospital day
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Fig. 3. Changes of peripheral leukocyte and body te-
mperature after rhG-CSF treatment(BMO bone
marrow aspiration and biopsy).
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