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Differential diagnosis of childhood hemorrhagic

disorders

Hoi Soo Yoon, MID

Department of Pediatrics, Kyung Hee University Medical Center, Seoul, Korea

Bruising and bleeding are common events in children. The pediatrician must be able to determine whether a
child’'s symptoms are normal or perhaps indicative of hemorrhagic disorders. A thorough medical history and
physical examination should enable the pediatricians to identify those patients warranting further evaluation. This
review describes the characteristics of the medical history, physical examination, and clinical laboratory testing
that are important in recognizing clinically significant bleeding disorders. This review will help the pediatrician to
perform the initial laboratory evaluation, differentiate for patients with bleeding tendency and make the correct

diagnosis for a variety of cases.
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Table 1. Clinical dlassification of bleeding disorders

Platelet disorders Coagulation disorders
Quantative platelet disorders Congenital coagulation factor deficiency

Increased destruction Hemophilia A, B

- Immune thrombocytopenia Von Willebrand’s disease

- Systemic Lupus Erythematosus Other factor deficiency disease

- Drug-induced Acquired coagulation factor deficiency
Decreased production Disseminated intravascular coagulation

- Fanconi anemia, aplastic anemia Liver disease

- Drug-induced Vitamin K deficiency

Consumption/sequestration

- Disseminated intravascular coagulation, hemolytic uremic syndrome,
Kasabach-Merritt syndrome, sepsis

Qualative platelet disorders
Inherited
- Glanzmann disease, Bernard-Soulier syndrome, von Willebrand's disease
Aquired
- Drug induced
- Liver disease, uremia, myeloproliferative disorders

Vascular disorders
Ehler-Danlos syndrome
Congenital cutis hyperelastica
Hereditary hemorrhagic telangiectasia
Henoch-schonlein purpura
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Table 2. Clinical features helpful in differentiating between platelet disorders
and coagulation disorders

Clinical
manifestation

Coagulation deficiency

PLT, Vascular disorder .
disorder

Bleeding site Mucous menmbranes

P/Ex Petechia, multiple sites

Muscle and joints
Hematoma, localized

Bleeding onset  Prolonged bleeding from
cuts

May be delayed at onset

Family Hx Rare Common

Tx response Immediately Insidious

PLT, platelet; P/Ex, physical examination; Hx, history; Tx, treatment.
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Table 3. Differential diagnosis of children with bleeding disorders N _ -
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