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A Case of an Elderly Patient with Idiopathic Thrombocytopenic Purpura,
Triggered by Oral Hemorrhaging, Who was Treated with
Thrombopoietin Receptors (Eltrombopag)
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Abstract

Idiopathic thrombocytopenic purpura (ITP) is an acquired disease in which thrombocytopenia is promoted due
to accelerated platelet destruction, the factors behind the drugs and underlying disease of which are not clear. We
experienced a case in which thrombopoietin receptors (eltrombopag) were administered to an elderly patient
with ITP, triggered by oral bleeding. The case involved an 86-year-old man with a chief complaint of oral bleeding.
When he blew his nose, he had epistaxis and oral bleeding on early September 2017. Although his nose bleeding
subsided, oral bleeding continued. He was referred to our department upon visiting a nearby physician on 3 days
after the onset of bleeding, visiting us on 7 days after the onset of bleeding. Petechiae was found in his upper
limbs and chest skin, ecchymosis on both sides of the buccal mucosa and petechiae found on his palate, upper
gingiva, and bilateral tongue. The blood test values indicated a significant decrease in Plt to 4 X 10°/ul, so we
asked him to visit our Hematology Department under suspicion of ITP. ITP was the leading suspect due to bone
marrow aspiration, so he was admitted to the Hematology Department the same day. Upon administering
prednisolone on the day of admission and eltrombopag on the 3rd day of illness, Plt increased and oral bleeding
disappeared on the 5th day of illness. He was discharged on the 19th day of illness.
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