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INTRODUCTION

Eyelid lesions are quite common and most of the surgically 
excised ophthalmic specimens submitted for histopathologic 
evaluation are obtained from this site. Numerous and 
diverse pathologic lesions in the eyelids are due to their 
unique anatomical features as the whole skin structures 
with its appendages, skeletal muscle, modified glands, 
and conjunctival mucous membrane are represented in 
the eyelid.1,2 Eyelid lesions can be divided into congenital, 
inflammatory, nonneoplastic masses, and neoplasms (benign 
or malignant). Neoplastic lesions can be further classified 
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preferential location prevalent in our community.

Materials and Methods: This is an observational study in which we retrospectively evaluated the data of 
692 patients retrieved from the histopathology department of National Reference Laboratory, Kathmandu, 
from May 2016 to April 2019. 
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accounted for 86.6%, 2.6%, and 10.8% respectively with preponderance in females. The common benign 
lesions included melanocytic nevus (17.7%), epidermal cyst (11%), hemangioma (8.9%), dermoid cyst 
(8.2%), chalazion (6.7%), and squamous papilloma (6.4%). Tumour of epidermal origin was the most 
common neoplastic lesion accounting for 31.2%.  Basal cell carcinoma (50%) followed by sebaceous 
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Conclusions: Benign eyelid lesions are more prevalent than malignant ones with overall female 
preponderance. Epidermal tumours are common among neoplasms. A malignant tumour, a disease of 
an elderly individual, is predominated by basal cell carcinoma followed by sebaceous carcinoma, an 
aggressive tumour with a high recurrence rate in our population.
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ABSTRACT

Background: Platelets play a vital role in coagulation. The normal platelet count ranges from 280+/-130 
x 109/L. A reduction in platelet count below 150x109/L is defined as thrombocytopenia. The present study 
was carried out to evaluate the clinico-hematological profile of various patients with thrombocytopenia 
and to study age and gender-wise distribution, various etiological factors, severity of thrombocytopenia 
and its association with bleeding manifestations in patients.

Materials and Methods: This prospective study was conducted at the hematology section of the 
department of Pathology at a tertiary care centre, Ahmedabad, Gujarat, India for a period of two 
years including 300 patients. EDTA samples were analyzed in5-part automated hematology analyzer. 
Thrombocytopenia cases were confirmed by peripheral blood smear examination.

Results: Thrombocytopenia was predominant in males (n=178, 59.3%). Most common age group was 20-
29 years (n=81, 27%). Major clinical presentation was fever (n= 222, 74%) while bleeding manifestations 
were observed in only n=25, 8.3% patients. Association of thrombocytopenia with anemia was n=204, 
(68%) followed by leucopenia (n= 133, 44.3%) and pancytopenia (n=104, 34.6%). Bone marrow 
examination was done only in 40 (13.3%) patients. The majority had moderate thrombocytopenia (n=124, 
41.3%) followed by mild (n=108, 36%). The most common etiology observed was COVID-19 (21%) 
followed by dengue (17%) and malaria (12.7%). 

Conclusions: Thrombocytopenia is a very commonly observed hematological entity. The clinical 
spectrum of thrombocytopenia is quite varied and ranges from infections to malignancies.
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INTRODUCTION

Blood platelets are essential for maintaining the integrity 
of blood vessel walls and stopping bleeding at the site of 
injury. Platelet counts typically range from 280+/-130 x 
109/L.1 The lower limit of normal, as determined by the 
third US National Health and Nutrition Examination Survey 
(NHANES III), is 150 x 109/L, and a decrease in platelet 
count below that level is referred to as thrombocytopenia.2 
Although it is a diagnosis that is frequently made in clinical 
practice, it is not a disease condition in and of itself.3 The 
processes involved in the occurrence of thrombocytopenia 
are decreased bone marrow production of platelets, splenic 
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sequestration, increased platelet destruction, etc. Reviewing 
the peripheral blood smear (PBS) is a crucial step in the 
evaluation of patients with thrombocytopenia to rule out 
pseudothrombocytopenia, which can be brought on by 
antibodies against ethylene diamine tetraacetic acid (EDTA), 
which can result in platelet clumps, particularly in a patient 
without an apparent cause for the thrombocytopenia.4

Clinical manifestations range from asymptomatic to 
mucocutaneous bleeding, simple bruises, purpura, 
petechiae, nasal bleeding, gum bleeds, and life-
threatening bleeding in the central nervous system or 
gastrointestinal (GI) and genitourinary (GU) tracts. 
The relevance of thrombocytopenia varies from patient to 
patient and their clinical presentation. Although clinically 
significant spontaneous bleeding does not usually occur 
until severe thrombocytopenia, it can aggravate surgical or 
traumatic bleeding or prevent the administration of certain 
treatments (e.g., cancer chemotherapy). Sometimes, a low 
platelet count is the only initial manifestation of an underlying 
disorder, e.g., myelodysplastic syndromes (MDS), or is 
an important marker of disease activity (e.g., thrombotic 
microangiopathies). Hence, establishing the cause of 
thrombocytopenia, although quite challenging, is crucial.5 
An approach to diagnosing cause of thrombocytopenia is 
an integration of patient history, family history, the clinical 
profile of thrombocytopenia, bleeding manifestations 
(new onset, chronic, or relapsing), pregnancy status, drug 
history, travel history, recent transfusions, organomegaly, 
etc., and relevant laboratory investigations like complete 
blood count (CBC), examination of PBS with assessment 
of all three blood cell lineages, preliminary laboratory 
investigations like liver function tests (LFT) and renal 
function tests (RFT), coagulation profile, etc., as well as 
second-line investigations based on clinical findings and 
PBS. There is no single hematologic or biochemical test that 
is conclusive for a given mechanism of thrombocytopenia. 
If the etiology of the thrombocytopenia is unclear, a 
bone marrow examination should also be carried out.5 
The aim and objectives of the present study were to evaluate 
the clinico-hematological profile of various patients 
with thrombocytopenia and to study age and gender-
wise distribution, various etiological factors, the severity 
of thrombocytopenia, and its association with bleeding 
manifestations in patients.

MATERIALS AND METHODS

This prospective study was carried out in the hematology 
section of the Department of Pathology at a tertiary care 
centre, Ahmedabad, Gujarat, India for period of two years 
from August 2020 to August 2022. A total of 300 patients 
were considered for this study. Guidelines of The World 
Medical Association Declaration of Helsinki were followed 
while conducting the study. Approval from the institutional 
research committee (2020/242) was obtained. 

2 ml of blood was collected in EDTA vaccutainers and 
analyzed using a 5-part automated hematology analyzer- 
Sysmex XT-2000i for CBC. Platelet counts were enumerated 

as a part of CBC. The low platelets were also confirmed by 
examination of the PBS stained with field stain.

Inclusion Criteria

All indoor patients, both male and female, of all the age 
groups whose platelet counts were less than 1,50,000/μl 
were included in the study.

Exclusion Criteria

Patients whose clinical details were not available, patients 
with a recent history of blood transfusion, hemolyzed, and 
clotted samples.

Detailed history and clinical evaluation were done. 
Laboratory tests included: prothrombin (PT), partial 
thromboplastin time (PTT), C-reactive proteins (CRP), 
LFT, and serum lactate dehydrogenase (LDH). Patients 
presenting with fever were also investigated for malaria, 
typhoid, dengue fever by doing malaria rapid antigen test 
(MALCARD), widal test, (NS1 antigen, dengue IgG and IgM 
antibodies) respectively. Enzyme-linked immunosorbent 
assay (ELISA) was done for human immunodeficiency virus 
(HIV) when indicated by 4th generation kit, for hepatitis 
B surface antigen (HBsAg) and hepatitis C virus (HCV) 
using 3rd generation kits. As the study period was during 
the global pandemic of COVID-19 infection, a Covid real-
time Reverse Transcription – Polymerase Chain (RT-PCR) 
was carried out in patients when indicated. Bone marrow 
aspiration and biopsy examination were performed whenever 
indicated. A panel of these investigations was viewed and 
assessed to reach the likely etiology of thrombocytopenia 
amongst a vast spectrum.6 Thrombocytopenia was graded as 
follows based on the platelet count, mild: 100-150 × 103 /
μL, moderate: 50-100 × 103 /μL, severe: <50 × 103 /μL, very 
severe: <20 × 103 /μL.

RESULTS

In the present study, thrombocytopenia cases were more 
predominant in males (n=178, 59.3%). The male-to-female 
ratio was 1.5:1. Out of 300 patients, the majority of patients 
(n=81, 27.0%) belonged to an age group of 20-29 years, 
followed by 30-39 years of age (n=47, 15.7%). The lowest 
frequency was observed between 0-9 years of age (n=5, 
1.7%). (Table1)

Table 1: Age-wise distribution of patients with 
thrombocytopenia.
Age (years) Number of patients (n=300) Percentage %
0-9 5 1.7%
10-19 35 11.7%
20-29 81 27.0%
30-39 47 15.7%
40-49 34 11.3%
50-59 29 9.7%
60-69 33 11.0%
70-79 27 9.0%
>=80 9 3.0%
Total 300 100%

DOI: 10.3126/jpn.v14i2.59384
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The majority (n=124, 41.3%) had moderate thrombocytopenia 
followed by mild thrombocytopenia (n=108, 36.0%). Only 
22 patients (7.3%) had severe thrombocytopenia. (fig.1)
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Figure 1: The bar graph depicts the range of platelet counts of 
patients studied.

The most common clinical complaint was fever (n=222, 
74%), followed by generalized weakness (n=177, 59%) 
and bodyache (n=114, 38%). A minimum of n=4, 1.3% and 
n=5, 1.7% patients had splenomegaly and hepatomegaly 
respectively. (fig.2)
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Figure 2: Clinical profile of patients with thrombocytopenia.

Figure 3 shows the most common diseases noted in present 
study. It was COVID-19 (n=63, 21.0%) followed by dengue 
(n=51, 17%) and malaria (n=38, 12.7%).Liver disease 
(n=31, 10.3%) and megaloblatic anemia (n=29, 9.7%) were 
other major diseases accounted for. 
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Figure 3: The bar graph depicts the frequency distribution of the 
diagnosis.

Table 2 shows platelet counts and morphology on PBS 
examination. Giant platelets were seen in ITP and platelet 
clumps were appreciated in pseudothrombocytopenia. 
There was a significant association between various 
disease categories and low platelet counts (p-value < 
0.05). COVID-19 infection, malaria, dengue, enteric fever, 
gestational thrombocytopenia, megaloblastic anemia, 
and liver diseases were associated with mild to moderate 
thrombocytopenia. Very severe thrombocytopenia was 
noticed in dengue, ITP, and megaloblastic anemia.

Table 2: Association of disease categories and the degree of thrombocytopenia.

Disease categories Platelets on peripheral smear
Platelet Range

<20000 20000-
50000

50000-
100000

>100,000-
150,000

Chi-square 
test value

Aplastic Anemia Reduced 1 0 0 0

p- value-0.023

Chronic kidney disease Reduced 1 1 4 10
Covid Reduced, Anisocytosis, Few Giant platelets 2 11 24 26
Dengue Reduced, Anisocytosis, Few Giant platelets 7 8 23 13
Disseminated Intravascular 
Coagulation

Reduced 0 1 2 2

Drug induced thrombocytopenia Reduced 1 1 0 0
Enteric fever Reduced 0 2 1 7
Gestational Thrombocytopenia Reduced, Anisocytosis, Few Giant platelets 1 0 5 7
Hematological Malignancy Reduced, anisocytosis, Giant and 

hypogranular platelet 
1 0 2 0

Hypersplenism Reduced 0 1 1 1
Immune Thrombocytopenia Reduced,anisocytosis, Giant platelets 2 3 2 0

Liver disease Reduced, Anisocytosis, Few Giant platelets 1 5 18 7
Malaria Reduced 2 7 16 13
Megaloblastic anemia Reduced 3 3 13 10
Pseudo thrombocytopenia Many Platelet clumps 0 0 1 0
Sepsis Reduced 0 1 6 5
Viral infection Reduced 0 2 6 7
Total 22 46 124 108

DOI: 10.3126/jpn.v14i2.59384

Clinical spectrum of thrombocytopenia



2196

Out of 300 patients with thrombocytopenia, 204 (68%) 
patients also had anemia. 133 (44.3%) patients had 
leucopenia along with thrombocytopenia while 104 (34.6%) 
patients had pancytopenia. 

In this study, 40 (13.3%) patients required bone marrow 
examination for evaluation of the cause of thrombocytopenia. 
The majority of patients were diagnosed as megaloblastic 
anemia (n=29, 72.5%), followed by ITP (n=7, 17.5%), 
plasma cell myeloma (n=2, 5.0%), MDS (n=1, 2.5%) and 
aplastic anemia (n=1, 2.5%).

 It was observed that bleeding manifestations were present 
in only 25 (8.3%) out of 300 patients. The most common 
clinical manifestation observed in the study was petechiae 
(n=8, 32%), followed by gum bleeding (n=5, 20%) and 
easy bruising (n=3, 12%). Epistaxis and hematemesis were 
seen in similar frequency (n=2, 8%). It was observed that 
gastrointestinal (GI) and genitourinary (GU) bleeding like 
melena, hematuria, menorrhagia, hematemesis, as well as a 
combination of such manifestations occurred at the levels 
of very low platelet counts with counts being <20,000/µl 
in most cases (Table 3). Patients who presented with easy 
bruising in the present study also had platelet counts below 
20,000/ µl. However, these findings fluctuated from patient 
to patient based on the clinical severity of the underlying 
disease and associated co-existing conditions.

Table 3: Frequency distribution of various types of bleeding 
manifestations with platelet counts
Type of bleeding 
manifestation

Number of 
patients with 
bleeding 
manifestation 
(n=25)

% Platelet counts 
Mean ± SD 

Petechiae 8 32.0 18966.7±3225.4

Easy bruising 5 20.0 13950.0±6434.7

Gum bleeding 3 12.0 45660.0±32310.0

Epistaxis 2 8.0 38200.0± -

Hematemesis 2 8.0 10000.00± -

Hematochezia 1 4.0 35200.0±6788.2

Hematuria, Gum 
Bleeding

1 4.0 11500.0± -

Hemoptysis, melena 1 4.0 6500.00± -

Melena 1 4.0 10000.0± -

Menorrhagia 1 4.0 26050.0±20967.3

Total 25 100.0

*SD – Standard Deviation

According to Table 4, significant association was 
found between low platelet counts and bleeding 
manifestations (p-value< 0.0001). The frequency of 

bleeding manifestations was more when platelet count 
was less than 20,000/µL (n=18, 72.0%). No bleeding 
manifestations were seen in cases of mild thrombocytopenia. 

Table 4: Association of initial platelet count with 
bleeding manifestations.

Platelet counts / µL
Bleeding manifestations Chi-

square 
test valueYes [n (%)] No [n (%)]

<20000 (Very severe 
thrombocytopenia)

18 (72.0) 7 (2.5)

p-value 
<0.0001

20000-50000 (Severe 
thrombocytopenia)

7 (28.0) 40 (14.5)

50000-100000 (Moderate 
thrombocytopenia)

0 (0.0) 120 (43.6)

>100000 (Mild 
thrombocytopenia)

0 (0.0) 108 (39.3)

Total 25 (100) 275 (100)

DISCUSSION

Thrombocytopenia is one of the most common findings 
observed in various clinical conditions. It has an inverse 
relation to mortality and morbidity. The degree of 
thrombocytopenia in infections has prognostic value. The 
observation from the present study highlights the importance 
of platelet count in various diseases. The early appropriate 
treatment gives better results. In the present study, a total of 
300 cases of thrombocytopenia were included to evaluate 
the clinical spectrum of thrombocytopenia.

Age

The mean and median age were 40 and 36 years respectively. 
The majority of the cases belonged to the age group of 20-
29 years (n=81, 27.0%), followed by 30-39 years (n=47, 
15.7%). These findings were similar to the study done by 
Paramjit E et al. in which the maximum number of patients 
were in the age group of 20-39 years (n=157, 52.3%).6

Gender 

Thrombocytopenia cases were more predominant in males 
(n=178, 59.3%) which was similar to the findings of 
Paramjit E et al. (n=204, 68%), Bhalara et al. (57.2%) and 
Lakshmikumar et al. (n=115, 60.5%).6- 8

In the present study, most of the patients (n=124, 41.3%) 
had platelet counts ranging from 50,000-1,00,000 which 
was concordant with the observations of Fawas MN et 
al. (n=134, 53% ), Nakhale BD et al. (n=67, 54.91%) and 
Reddy YC et al.(n=40,40.0%).9- 11 The most common 
clinical presentations were fever (n=222, 74%), generalized 
weakness (n=177, 59%) and bodyache (n=114, 38%) which 
were comparable to the findings of other studies (Table 5).
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Table 5: Comparison of clinical profile with other 
studies.

Clinical Profile Lakshmikumar 
et al.8 (n=190) 

Vimal M 
et al.12 
(n=120)

Raman 
SD et 
al.13 
(n=100) 

Present 
study 
(n=300)

Fever 100.0% 45.0% 75.0% 74.0%

Cough - - 5.0% 8.3%

Generalized 
weakness

73.2% - - 59.0%

Bodyache 65.8% 17.5% 22% 38.0%

Breathlessness 26.8% 8.3% - 16.3%

Abdominal Pain 49.5% - 13.0% 30.7%

Vomitting 73.7% - 10.0% 13.3%

Diarrhoea 16.3% - 3.0% 4.3%

Oliguria - - - 5.7%

Dialysis - - - 3.7%

Yellowish 
discolouration 
of skin

17.4% 5.8% 1.0% 12.3%

Ascites 30.0% 10.0% - 3.0%

Pleural Effusion 25.8% - 11.0% 0.7%

Hepatomegaly 19.47% 5.0% 18.0% 1.7%

Splenomegaly 18.94% 9.2% 28.0% 1.3%

The most common etiology noticed was COVID-19 
infection (n=63, 21.0%). This was not seen in studies by 
Bhalara et al. and Vimal M et al., as this study was carried 
out during the COVID-19 pandemic.7, 12 The second most 
common etiology was dengue (n=51,17.0%), followed by 
malaria (n=38,12.7%) which was similar to the findings of 
Bhalara et al. (dengue 28.6%, malaria 22.8%).7 However, 
in contrast to the present study, the second etiology in line 
found by Vimal M et al., was liver diseases (n=31,16.7%), 
this could be because of differences in the geographical area 
and period of study.12 Other etiologies in the present study 
were more or less comparable to other studies. However, the 
consistency of findings was variable depending on various 
factors like place of study ( dengue and malaria are endemic 
to certain regions), seasonal factors (other viral infections), 
etc.

The frequency of bleeding manifestations was less (n=25, 
8.3%) in this study. This was disconcordant to the findings 
by Lakshmikumar et al. (n=83, 43.7%), Nakhale et al. (n=33, 
27.06%), and Raman et al. (n= 36, 36%). 8, 10, 13 The most 
common bleeding manifestation in the study was petechiae 
(n=8, 32.0%). This finding was in contrast to the observation 
by Lakshmikumar et al. (n=17, 8.9%) but similar to the 
study carried out by Yadav BS et al. (n=13, 31.7%).8, 14 

However, the study carried out by Lakshmikumar et al. had 
gum bleeding as the most common manifestation (n=28, 
14.7%).8 Gum bleeding was the second most common 
manifestation in this study (n=5, 20.0%). The frequency 
of patients who presented with easy bruising was variable 
in our study due to the association of other conditions 

co-existing with thrombocytopenia. Major GI and GU 
bleeding occurred with very little frequency in this study 
(hematemesis, melena, hematuria each, n= 1, 4.0%) while 
it was variable in the study carried out by Lakshmikumar 
et al. (hematemesis and melena each, n=3, 1.6%, hematuria 
n=21, 11.1%), Yadav BS et al. (hematemesis n=11, 26.83%, 
melena n=10, 24.4 %, hematuria n=8, 19.5%) and Saini KC 
et al. (hematemesis 4.5%, melena 9.5%, hematuria1.5%)8, 

14, 15 The frequency of bleeding manifestations was n=18, 
72.0% when platelet count was less than 20,000/µ, and n=7, 
28.0% with platelet count between 20,000-50,000/µL. No 
Bleeding manifestations were seen when platelet counts were 
50,000/µL. These findings were similar to a study carried 
out by Yadav BS et al. with a frequency of n=12, 27.27% 
with platelet count less than 20,000/µL, and n=17, 21.0% 
when 20,000-50,000/µL.14 Yadav BS et al. noticed 12 cases 
(9.44%) with bleeding symptoms when platelet counts were 
between 50,000-100,000/ µL which was non-concordant 
with the present study. This may be attributed to the fact that 
this study was performed during the COVID-19 period.14 In 
the present study, the degree of thrombocytopenia was mild 
to moderate in COVID-19 infection, however, the incidence 
of thrombocytopenia in patients with COVID-19 has been 
variable across studies. The majority of patients did not have 
any severe degree of thrombocytopenia similar to the present 
study (< 20,000/µL or a sudden drop > 50% over 24–48 h).16

Dengue was associated with moderate to severe 
thrombocytopenia in this study comprising of n=38, 74.5% 
which was comparable to the study carried out by Makroo 
RN et al. who noticed 191 cases (84.88%) having platelet 
count <100,000/µL.17 The pattern of platelet counts over 
time in patients with dengue fever was typically lowest 
between the third and sixth days after the onset of illness, 
just before the fever began to subside.

In the study, malaria caused mild to moderate 
thrombocytopenia with counts remaining between 50,000-
100,000/µL in most of the cases. Moreover, platelet count 
was lower in infections with p. falciparum compared to 
p.vivax. This was comparable to the study carried out by 
Pagaro PM et al.18

This study showed 31 (10.3%) cases of liver diseases 
which was concordant with the study done by Vimal M et 
al. (n=20,16.7%).19 The degree of thrombocytopenia was 
however variable. The liver is the site of thrombopoietin 
production, reduction of functional liver cell mass in 
chronic liver diseases like cirrhosis, viral hepatitis, 
alcoholism, portal hypertension, carcinoma, etc. leads 
to suppressed thrombopoiesis and subsequent peripheral 
thrombocytopenia.12

In chronic kidney diseases, the present study showed mild 
thrombocytopenia. It is usually thought to be encountered 
due to reduced thrombopoietic activity. Platelet dysfunction 
and impaired platelet-vessel wall interaction resulted in 
complex hemostatic disorders in patients with end-stage 
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renal disease.12

In enteric fever, mild thrombocytopenia was observed 
in most of the patients which was comparable to findings 
by Shrivastava K et al.20 Bicytopenia and subclinical 
Disseminated intravascular coagulation (DIC) were 
very common findings contributed by bone marrow 
suppression and hemophagocytosis. Pancytopenia and 
isolated thrombocytopenia in enteric fever were rare. 
This was because hematological findings in enteric fever 
may not follow a prototypic pattern in tropical regions. 
However, a differential diagnosis of enteric fever should 
also be considered when evaluating a patient with fever 
and thrombocytopenia.12 In the present study, the degree 
of thrombocytopenia was varied in DIC, drug-induced 
thrombocytopenia, megaloblastic anemia, etc, depending 
upon the clinical severity of the disease.

In this study, three instances (1.0%) of hematological 
malignancies showed signs of thrombocytopenia. The 
fact that the current investigation was carried out during 
the COVID-19 pandemic may have contributed to the 
low frequency. Thrombocytopenia can occur in some 
hematological malignancies due to several factors, such 
as chemotherapy, tumor infiltration of the bone marrow, 
microangiopathic disorders, and secondary immunological 
thrombocytopenia.12 In the present study, in patients with 
gestational thrombocytopenia, platelet counts were >50,000/
µL showing mild to moderate thrombocytopenia in 12 
(92.3%) cases and the remaining one case showed very 
severe thrombocytopenia. Gestational thrombocytopenia 
during the third trimester, with postpartum resolution was 
the most common cause of thrombocytopenia in pregnancy. 
Preeclampsia, HELLP syndrome, and ITP can pose life-
threatening complications during pregnancy.12

In the rest of other etiologies, findings could not be 
correlated with other studies, in which, the range for 
mild, moderate, and severe thrombocytopenia were 
different as there was no uniformly accepted criteria for 
the grading of thrombocytopenia. Moreover, the degree of 
thrombocytopenia largely depended on disease severity and 
patient demographics.

CONCLUSIONS

Thrombocytopenia is an extremely common hematological 
condition. In present study, it was more prevalent in men. 
Most commonly affected age group was 20 to 29 years. 
The most prevalent clinical manifestations were fever 
and bodyaches, but bleeding signs were less common. 
Thrombocytopenia can occur in isolated forms and also with 
anemia, pancytopenia, and leucopenia. The most prevalent 
form was moderate thrombocytopenia. The most common 
etiologies were COVID-19, dengue fever and malaria in 
present study. As thrombocytopenia can have a variety of 
clinical presentations, including infections and malignancies, 
a battery of tests should be performed to discover the root 

cause. Only patients with unexplained severe or increasing 
thrombocytopenia should undergo bone marrow aspiration 
and biopsy.

Acknowledgements

Nil

Funding

There is no financial support for the research, authorship, 
and publication of this article.

Conflicts of interest: None.

REFERENCES

1.	 Bain BJ, Bates I, Laffan MA. Dacie and lewis practical haematology 
e-book. Elsevier Health Sciences; 2016 Aug 11.

2.	 Cheng CK, Chan J, Cembrowski GS, van Assendelft OW. Complete 
blood count reference interval diagrams derived from NHANES III: 
stratification by age, sex, and race. Lab Hematol. 2004;10(1):42-53. 
PMID: 15070217

3.	 Erkurt MA, Kaya E, Berber I, Koroglu M, Kuku I. Thrombocytopenia 
in adults. Journal of Hematology. 2012;1(2-3):44-53. Available from: 
Website

4. 	 Patne SV, Chintale KN. Clinical profile of patients with 
thrombocytopenia at tertiary health care centre. Int J Adv Med. 
2017;4:1551-6. DOI: Crossref

5.	 Stasi R. How to approach thrombocytopenia. Hematology 2010, 
the American Society of Hematology Education Program Book. 
2012;(1):191-7. PMID: 23233580

6.	 Paramjit E, Rao R, Sudhamani S, Roplekar P, Shaffi Z, Roy S. 
Spectrum of thrombocytopenia: A clinicopathological study with 
review of the literature. Muller J Med Sci Res. 2016;7(2):121-4. 
Crossref

7.	 Bhalara SK, Shah S, Goswami H, Gonsai RN. Clinical and etiological 
profile of thrombocytopenia in adults: A tertiary-care hospital-based 
cross-sectional study. Int J Med Sci Public Health. 2015;4(1):7-10. 
Crossref

8.	 Lakshmikumar MT, Bettegowda S, Joseph S. A Clinical Study of 
Febrile Thrombocytopenia with Special Reference to Complications 
and Seasonal Variation. Available from: Website

9.	 Fawas MN, Beevi KB, Valliyot B, Balakrishnan S. Study of acute 
febrile illness with thrombocytopenia in a tertiary care centre. Int J 
Res Med Sci 2018;6:455-8. DOI: Crossref

10.	 Nakhale BD, Bhagat JP, Dube AH. Study of febrile thrombocytopenia 
in adults. International Journal of Recent Trends in Science And 
Technology. 2016;18(1):197-201. Available from: Website

11.	 Reddy YC, Karunakar. A prospective study of clinical pattern of 
febrile thrombocytopenia in government general hospital, Nalgonda. 
International Journal of Advances in Medicine. 2021;8(2):224. DOI: 
Crossref

12.	 Padmanabhan P, Dinakaran N, Gude VC, Hassan SM, Rajan R. 
Platelets in Chronic Liver Disease: Beyond Numbers. International 
Research Journal of Gastroenterology and Hepatology. 2021 Jul 
13;4(2):20-9. Available from: Website

13.	 Sharma R, Sandal G, Chhabra A. Clinico-etiological profile in patients 
of thrombocytopenia. Int J Adv Res Med. 2022; 4(1): 98-102. DOI: 
Website

DOI: 10.3126/jpn.v14i2.59384

Babaria S et al.

https://thejh.org/index.php/jh/article/view/28/20
https://doi.org/10.18203/2349-3933.ijam20175082
DOI: 10.4103/0975-9727.185012
DOI: 10.5455/ijmsph.2015.060920141
https://www.ijrrjournal.com/IJRR_Vol.6_Issue.7_July2019/IJRR0056.pdf
https://doi.org/10.18203/2320-6012.ijrms20180008.
https://statperson.com/Journal/ScienceAndTechnology/Article/Volume18Issue1/18_1_46.pdf
https://doi.org/10.18203/2349-3933.ijam20210268.
https://journalirjgh.com/index.php/IRJGH/article/view/44/87.
https://www.medicinepaper.net/archives/2022.v4.i1.B.344.


2199

14.	 Yadav BS, Varma AV, Jain SK, Toppo NA. Etiological Profile, 
Morbidity and Mortality In Adult Thrombocytopenia Cases: A Study 
from Central India. Natl J Integr Res Med. 2018; 8(6): 60-5. Available 
from: Website

15.	 Saini KC, Agrawal RP, Kumar S, Tantia P, Thakkar K, Sharma AK. 
Clinical and Etiological Profile of Fever with Thrombocytopenia 
- A Tertiary Care Hospital Based Study.   J Assoc Physicians India. 
2018;66(4):33-6. PMID: 30347949.

16.	 Bhattacharjee S, Banerjee M. Immune Thrombocytopenia Secondary 
to COVID-19: a Systematic Review.  SN Compr Clin Med. 
2020;2(11):2048-58. Crossref

17.	 Makroo RN, Raina V, Kumar P, Kanth RK. Role of platelet transfusion 
in the management of dengue patients in a tertiary care hospital. Asian 
J Transfus Sci. 2007;1(1):4-7. Crossref

18.	 Pagaro PM, Jadhav P. Hematological aspects in malaria. Med J Dr. 
DY Patil Univ. 2013;6(2):175-8. Crossref

19.	 Vimal M, Parveen S. Clinico pathological profile of spectrum of 
thrombocytopenic cases – a cross sectional study. Trop J Path Micro. 
2016;2(3):146-51. Crossref

20.	 Shrivastava K, Vahikar S, Mishra V. Hematological profile in typhoid 
fever. Trop J Path Micro. 2015;1(1):16-20. Crossref

DOI: 10.3126/jpn.v14i2.59384

Clinical spectrum of thrombocytopenia

http://nicpd.ac.in/ojs-/index.php/njirm/article/view/1333
doi: 10.1007/s42399-020-00521-8.
DOI: 10.4103/0973-6247.28065.
DOI: 10.4103/0975-2870.110310
DOI: 10.17511/jopm.2016.i3.11.
DOI: 10.17511/jopm.2015.i01.04.

