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Purpose: To report a case of retinopathy in a patient with chronically resistant idiopathic thrombocytopenic purpura (ITP) asso-

ciated with a poor prognosis.

Case summary: A 52-year-old female presented with a complaint of decreased visual acuity, which was 0.63 in both eyes. The
patient had received a splenectomy, was receiving systemic treatment for chronic ITP, and had a history of diabetes mellitus and
hypertension. Multiple retinal and subretinal hemorrhages and Roth spots were found on fundus examination. Fluorescein an-
giography revealed microaneurysms and hemorrhages in all four quadrants of the retina. The patient’s platelet count was
38,000/uL. The patient was diagnosed with non-proliferative diabetic retinopathy and ITP-associated retinopathy, and under-
went panretinal photocoagulation. Sudden visual loss was noted 4 months later, at which time the patient’s visual acuity was 0.1
in both eyes, and her platelet count was 7,000/uL. For 2 years, the patient’s platelet count was not controlled, and remained be-
tween 12,000—-19,000/uL despite active medical treatment. Macular edema did not improve with intravitreal triamcinolone, dex-
amethasone, and bevacizumab. Retinal hemorrhages were not absorbed and visual acuity decreased to light perception in the

right eye and counting fingers in the left eye.

Conclusions: ITP-associated retinopathy was associated with a poor prognosis when the systemic disease was not controlled.
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Figure 1. Fundus photograph and fluorescein angiography at
the initial visit. (A) Fundus photograph at the initial visit shows
multiple retinal and subretinal hemorrhages not involving
macula. (B) Fluorescein angiography shows microaneurysms
at four quadrants of each eye.
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Figure 2. Fundus photograph and optical coherence tomog-
raphy after panretinal photocoagulation and intravitreal tri-
amcinolone injection. (A) Fundus photograph at 4 months after
panretinal photocoagulation. Retinal and subretinal hemor-
rhages involving macula and macular hard exudates are noted.
(B) Optical coherence tomography shows intra- and sub-retinal
fluid and reflective dots in the inner retina. (C) Fundus photo-
graph 1 month after intravitreal triamcinolone injection.
Retinal and subretinal hemorrhages are decreased. (D) Optical
coherence tomography shows decreased intra- and sub-retinal
fluid and foveal pit has been recovered.

385



oA 282 mAIEHe] o
ohar A Qo gt I WA 2E A4
P s g mAE o] WA
o] wtdo] BhRit). wd ol i
HHA S0 FdFo At 8
Figure 3. Fundus photograph at 2 years shows vitreous hemor- e 80 = el O]?io]_?‘};q 141 Roth ?_ngi_j_fg%l_
rhage and massive subretinal hemorrhages in the right eye. o2 SEeIME et A AT eR Q3 2
Mutiple retinal and subretinal hemorrhages involving the fo- T 2|7t gAaske] gt mAE o] ot EHA YuE
vea are observed in the left eye. 3} Roth spoto] BFAIFL Aoz ThoiE )
S aug xS ghxtof A gbEEo] WAYR 7
Irvine, CA, USA), "gtEd o gt 2|27 wiHpAl = -9 Ago] dhsfiAl= Bkl Ao] glct. & 9 F¢
1.25 mg/0.05 mL (Avastin”, Genentech, Inc., San Francisco, A=A Yty xgde 4 =271 35 R 9
CA, USA) A 2E A&sAAT 340 o315 wHEstgl AL, SRR 9 AAdarEEe] SREE] Qlo] =4 &
i, 29 o]F daw £ 12 x 10/, HjugAlge AW e Ars Lsiith BEdEEY A=
9-0F ZFelA] Fot A SPASA R o slE QIthFig. 3). o AHZoIE ofzo] Al Aoz dA Lo,
SRS A o] Halv} tiRgolA|ut 2=, S
nl =t A A S, A s e A
o Aol Bt Ik’ Lol Thorgt Aol A 9] 7
SUYUATGANES FAN FUA Ao Wy AHEEC oAYs JEUAE 2] aTHoR e
£2 1000009199 oF 15402 A= 4l o4 A Qlovt AREHAIA Sieo] Atk B o] Ao &
oM WAETE o7 BTk UElA itk WA HA7E AP EUAEE FES FUspR AW
100 x 10°/uL u]groln] Ham 7h40] th2 ¢elo] mE At REgSto] FERFo] Hastal FAddEEe] &
WA= S W Rdke] WXk 7HE &3t 27] S FH AT SHAITE F8 o] HhEE o] AR Avprt e &
u et Z8o|n], dagt 71 10 x 107/uL vkl 39 A& FSFAAL o A AR F7HAQ FARA R
TSI} 22 AAe 28] 9Fo| F71R’ ot £ ARYstAl Zohleh AW HEAl Y AR E
A AHe EEAN gelEd, gelEE, eAEE 2T FaS5e A= 217t Qlo] (EE AEXA
5ol Wye 4= 9Irk’ Rubenstein et al'S ik 7% @okoy A zolE ofz9 dHFoz Qs AR
of Higo] FHbe 7 2] 44%0]| A gt o] WA Al @7 avks Holou, F¥o| Hhawo] Ayt {4
aha, Wam gAaZy Wde] BE AY AN(EMAL < HA Eogich”
g/dL, Fag <50 x 107/uL) $HAF2] 70%01 4 gurEdol 2 FE9 A A= aEAsS AlREeE e
HAETha B gtk 80| HA| = W AR STt aASol
S0 v aambs ghpol A S " Fo] A ek aAFFUtol A A=A Amoe ot 5
2 oigt Z47 @ A 2aE vp 9ok Meyer et al’'2 = A= SEEA] QhQkar Qbmol A o) A=Al Aol &
L ATG AN SpollA H Fo garEda gyt HERO] wkE syt Ay Eiey HAldgto] 2 2dH o]
Rgo] MR ZeE wusiylch AW U WelZmgd o Mok oA JUREY YoEde] wuxom
I ugF AHROE AgE 4y A7 3EEGAL gsto] LHE Al o &5 Hlth 82 0% AXES
2273 7)17¢ ZoF WukEdo] 94 B4=5 9tk Okuda EUE AT LA WRAE PEh SollA e ol
et al’ SASE ZH|E Huslgy, AW HIFEEY £ Bl SR AHstRon, 2EEA] ok 4 Aol
W g A RolE AgR ot $£AE JEAIY H olF 4= lof o] tigt Fo)7} dasirh
Ne & gatEdol

et
B
(L ofN



7t
=]

— Hx|ol - gzt

=

ek
rH

ES

o
LU

REFERENCES

1) Sodhi PK, Jose R. Subconjunctival hemorrhage: the first present-
ing clinical feature of idiopathic thrombocytopenic purpura. Jpn J
Ophthalmol 2003;47:316-8.

2) Goel N, Arora S, Jain P, Ghosh B. Massive subretinal and vitreous
hemorrhages at presentation in idiopathic thrombocytopenic pur-
pura: report of a case and review of literature. Clin Exp Optom
2014;97:270-3.

3) Gruson B, Bussel JB. Immune Thrombocytopenia. In: Rose NR,
Mackay IR, eds. The Autoimmune Diseases, 5th ed. London:
Elsevier Academic Press, 2013; chap. 47.

4) Rubenstein RA, Yanoff M, Albert DM. Thrombocytopenia, ane-
mia and retinal hemorrhage. Am J Ophthalmol 1968;65:435-9.

5) Meyer CH, Callizo J, Mennel S, Schmidt JC. Complete resorption
of retinal hemorrhages in idiopathic thrombocytopenic purpura.
Eur J Ophthalmol 2007;17:128-9.

6) Okuda A, Inoue M, Shinoda K, Tsubota K. Massive bilateral vitre-
oretinal hemorrhage in patient with chronic refractory idiopathic
thrombocytopenic purpura. Graefes Arch Clin Exp Ophthalmol
2005;243:1190-3.

7) Majji AB, Bhatia K, Mathai A. Spontaneous bilateral peripapillary,
subhyaloid and vitreous hemorrhage with severe anemia secondary
to idiopathic thrombocytopenic purpura. Indian J Ophthalmol
2010;58:234-6.

8) Ling R, James B. White-centred retinal haemorrhages (Roth
spots). Postgrad Med J 1998;74:581-2.

9) Ciardella AP, Klancnik J, Schiff W, et al. Intravitreal triamcinolone
for the treatment of refractory diabetic macular oedema with hard
exudates: an optical coherence tomography study. Br J Ophthalmol
2004;88:1131-6.

=
ENS)

ROl M2l YatES -

10) Larsson J, Kifley A, Zhu M, et al. Rapid reduction of hard exudates
in eyes with diabetic retinopathy after intravitreal triamcinolone:
data from a randomized, placebo-controlled, clinical trial. Acta
Ophthalmol 2009;87:275-80.

11) Cakir M, Kapran Z, Basar D, et al. Optical coherence tomography
evaluation of macular edema after intravitreal triamcinolone aceto-
nide in patients with parafoveal telangiectasis. Eur J Ophthalmol
2006;16:711-7.

12) Jarin RR, Teoh SC, Lim TH. Resolution of severe macular oedema
in adult Coat’s syndrome with high-dose intravitreal triamcinolone
acetonide. Eye (Lond) 2006;20:163-5.

13) Kocak N, Saatci AO, Arikan G, Bajin FM. Combination of photo-
dynamic therapy, intravitreal triamcinolone injection, and standard
laser photocoagulation in radiation retinopathy: a case report. Ann
Ophthalmol (Skokie) 2006;38:243-7.

14) Saatci AO, Doruk HC, Yaman A. Intravitreal dexamethasone im-
plant (ozurdex) in coats' disease. Case Rep Ophthalmol 2013;4:
122-8.

15) Mehta H, Fraser-Bell S, Yeung A, et al. Efficacy of dexamethasone
versus bevacizumab on regression of hard exudates in diabetic
maculopathy: data from the BEVORDEX randomized clinical
trial. Br J Ophthalmol 2016;100:1000-4.

16) Stringa F, Marzi F, Gianni L, et al. Long-term follow-up of anatom-
ical and functional macular changes after a single intravitreal im-
plant of dexamethasone 0.7 mg for radiation macular edema secon-
dary to proton beam therapy for choroidal melanoma. Int Med Case
Rep J 2016;9:377-83. eCollection 2016.

17) Dior M, Coriat R, Mir O, et al. A rare hematological adverse event
induced by bevacizumab: severe thrombocytopenia. Am J Med
2012;125:828-30.

= Z2XE =
EHISi ALl7FA |-I:| = S |. | -| HtAHS |.HH |%o| OlOrH=
:EE—l—l_I-I:I—I—I |_|'o %I'I 01* Eclbllon_l' L—: 01—|—— o—ll:c'>:|o
XN 0N Mo EUATZAXEIE X0 LMSH LM o9 HEES S AEet¥ 7|0 0|2 Enstaxt ottt
|0 53M9] KXt X7 AEHKAGHE FAZ LIRS AEE Yot 2H2F 06322 SYRULC), etz Ty EddATZA
eSO 2 HIYENen MAXZE T UOH, G, DA HEO0| QURJACH AN HAIN A Crdol gfot 3t ofatstEedat
Roth B0 HE U D, FYANMHEIFSUN Lo 4 A2HO DN SHF 2t 0| JQUCH SUHSA AAOIN SATX| 7}
38,000/uL=2 SRIZRACH SXt= HIEA S UHE EUIAATAAXBE T} 2 F WorHI o2 ZEHET HAo| 0| X381
=2 NAUCH XN = EW LEAY2 ABXot2 L6t AlEE Yot 22 012 SFE/UD 4T 2X[= 7,000/uL=
SIRIZIQICE, 2E 7] At & M2XNQI kN X202 P4 TeX]= 12,000-19,000/uL2 ZHEE|X| LUCH F2HLUH E2lY
ANZE, SAHERS, HEIAIZE A E &8 2F50| X&LT 0| S2X] 01 X2 23 0| 0 A" Z2RIX|, &teF AlH
QM2 St RALE
ZE: EUGATZLAXUS o e E YorHSo| A MARS0| RELX] A 42 UE HEE Bt
(CHErottal3| x| 2018:59(4):384—-387)

387



