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A Case of Immune Thrombocytopenic Purpura Developing after
Treatment for Non-Hodgkin’s Lymphoma

Hui-Young Lee, M.D.", Dae Joon Jeong, M.D.", Dong-Gyu Lee, M.D.!, Kwangjin Chun, M.D.",
Sook Won Ryu, M.D.? and Seo-Young Song, M.D.'
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Immune thrombocytopenic purpura (ITP) can be classified as primary or secondary according to the pres-
ence of an underlying non-malignant or malignant disorder, including lymphoproliferative disorders. The
estimated prevalence of ITP in patients with Hodgkin’s lymphoma is about 1%, and its clinical course
has been reported in approximately 50 patients. ITP is an unusual and poorly documented complication
in patients with non-Hodgkin’s lymphoma. Some cases have been described in patients who have under-
gone high-dose chemotherapy and autologous bone marrow/peripheral blood stem cell transplantation.
Rare cases appear to be coincidental. Here, we report on a rare case of a 61-year-old man who had
ITP after being in a state of complete remission of non-Hodgkin’s lymphoma for about 15 months.
(Korean J Hematol 2009;44:113-116.)
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large B cell lymphoma, DLBCL) 2. 2 A= o] 2005 758 Solxtge gl
49 214 5 g 20059 10¥€ 14¥€7}A] rituximab, cyclo- MAIEA AAH: e 140/80mmHg, Huko Hrt 74
phosphamide, adriamycin, vincristine, prednisolone?] 3} 3, &5 B9 203, AL 36.5C2 23 ¥
rstet o 8k Ale) W 3 o el JEHE 5 1 o)A PRHTH 7&‘3}% sl gkom ¥
A #Fstd Fol Q. glfxq‘)foﬁ $ 1570 go] A go] ooy FAR HZH Fe FEEA I3t
20079 34, A A UES Tasn AP o F5 A FES 2 AR SYA &%
A dizto] FHaste] HxF ALE oAstAT oh B8 el A HgSol A, gholy H] Aol wE
}: 20d A HEF HWEo] AT FAY L AAA = Fdh A9 e B2 e g5 A
253d o2 20 Hell gastilom & nhalA] gttt Zho| A §-skA o] 2} Wk (petechiae) o] 2= AT
Eok: uhA 9] o2 jtopride (150mg), magnesium AALA: dutd A Ao A WME T 6,300/mm’, &
oxide (1,500mg), ¥ 3§ T4 © 2 orphenadrine (50mg), A2 14.6g/dL, 823 4000/mm o] QP T2 N =t
cimetidine (400mg), aceclofenac (200mg)< 7 F+Fo] AA A AT 2oko] o]Ao|u} e #HaE R ¢
FolATh 1 ¢ TS kA= glolth Ath(Fig. 1). XY} Abell A AST 291U/L, ALT

40IU/L, ALP 3431U/L, =W 79¢g/dL, &H-71 4.6g/dL
ZH 2] 24l 0.8mg/dL, BUN 19.4mg/dL, creatinine 1.4
mg/dL, LDH 464 TU/L (250~4501U/L)°| 31t} W d
AN A g B A AFeF CYP kA vlo]
2 A Arbe s o01R L A o §E anaA

A0l

r1r

A& Sy
=] %}»}J— ﬁ—rﬂ’\]'i} GG = u|glE
=g v Ed = Sl THFig. 2). FAxpET
%29 < (positron emission tomography, PET)ol| A flu-
orodeoxyglucose (FDG)2] v A2 = #2EHA] &

kh(Fig. 3).
T4 52 ¥ MZ 224 A2 WA 5
Ao A5 23 v =N 0) 53| v 3100 T
Fig. 1. Peripheral blood shows marked thrombocytopenia L} oS = X"XEC’}M"T’— dL THAE] a2 B
(Wright-Giemsa stain, x200). ZE 2] ggkom AEA 27} 7t S7HE A oH(Fig. 4).

Fig. 2. Computed tomography (CT) scan demonstrates multiple enlarged lymph nodes at lymphoma diagnosis (A). Follow-up
CT scan shows no evidence of newly developed lesions (B).
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Fig. 4. Bone marrow finding showing adequate number
and normal morphology of magakaryocytes. There are no
aggregates or infiltrates of large lymphoid cells in the mar-
row space (H&E stain, x200).
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