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1.Autosomal dominant thrombocytopenia
2.Autosomal recessive thrombocytopenia
3.Wiskott-Aldrich syndrome
4. Fanconi's pancytopenia
5.May-Hegglin anomaly
6.Di Guglielmo's syndrome
7.Preleukemia
8.Bernard-Soulier syndrome
9.Grey platelet syndrome
10.Alport syndrome
11.Thrombocytpenic Absent Radius

syndrome ( TAR syndrome )

12.Cyclic thrombocytopenia

13.Infection ( congenital rubella )
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14.Congenital amegakarocytic
thrombocytopenia (CAMT )
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1.Leukemia or myelodysplastic syndrome
2.Vit Bz or folic acid deficiency
3.Sepsis, systemic viral or bacterial
infection.

4.Bone marrow damage ( myelofibrosis )
5.Damage by medicines

6.Irradiation or chemotherapy
7.Malignancy (e.g:lymphoma)
8.Alcoholism

9.Aplastic anemia

10.Toxic damage (e.g:lead intoxication )
11.Marble bone disease (osteopetrosis )
12.Uremia

13.Myelodysplasia
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1.Drug-induced thrombocytopenic purpura
(F—)
2.Post-transfusion purpura
3.Isoimmune neonatal purpura
4.Secondary immunologic purpura
5.1diopathic thrombocytopenic purpura
(ITP)
6.HIV infection ( AIDS)
7.Systemic lupus erythematosus ( SLE )

8.Paroxysmal nocturnal hemoglobinuria
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Antimetabolities
Nitrogen mustard
Estrogenic hormones
Chlorothiazides
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Acetazolamide

Digitoxin

Gold salts

Quinidine
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Heparin
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Acetaminophen
Allopurinol
Barbiturates
Cephalothin
Codeine
Dextroamphetamine sulfate
Diazoxide
Erythromycin
lopanoic acid
Lidocaine
Minoxidil
Paramethadione
Prednisone
Procainamide
Ranitidine
Streptomycin
Trimethadione
Valproic acid

(PNH)
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Antimitotic agents
Chloramphenicol
Ethanol
Phenylbutazone

Cambamazepine
Desipramine Methyldopa

Quinine

Aminopyrine
Ampicillin
Bismuth
Chloroquine
Cimetidine
Disulfiram
Digitalis and digoxin
Furosemide
Isoniazid
Meperidine
Morphine
Penicillin
Prochlorperazine
Propylthiouracil
Reserpine
Sulfonamides

Trimethoprim-sulfamethoxazole

Vancomycin

Anti-tumor antibiotics
Gold compounds
Tolbutamide

Interferons

Chlorothiazides
Hydroxychloroquine
Phenytoin

Rifampin

Aspirin
Amiodarone
Carbutamide
Chlorpromazine
Diazepam
Diltiazem

Ergot
Gentamycin
Imipramine
Meprobamate
Nitroglycerin
Potassium iodine
Promethazine
Pyrazinamide
Spironolactone
Tetracycline

4. Thrombotic thrombocytopenic purpura

9.Dengue fever infection
10.Pregnancy
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1.Disseminated intravascular coagulation
(DIC)

2.Acute infections

3.Cavernous hemangioma
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5.Hemolytic-uremic syndrome

6.Cardiopulmonary bypass (extra-corporal
circulation )

7.Artificial heart valves

8.Drug-induced in connection with
anaphylaxis

9.Prematurity

10.Matermal pre-eclampsia
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1.Hypersplenism
2.Liver cirrhosis with congestive
splenomegaly
3.Myelofibrosis
4.Gaucher's disease

5.Hypothermal anesthesia
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(Massive blood replacement )
2.0 ifEEFMT (Cardiopulmonary bypass
surgery )
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1.CBC/DC
2.Bleeding time (BT)
3.Prothrombin time (PT)
4 Partial thromboplastin time (PTT)
5.Liver function
6.Renal function
7.Vit Bi2 & folic acid level
8.Erythrocyte sedimentation rate (ESR)
9.Periperal blood smear
10.Platelet associated antibody
11.Autoimmune antibody (C3 ~ C4 &
ANA:---)
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HEITE#EYI T (bone marrow biopsy )
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