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| Fig 1. In A, CT scan demonstrates a large
hetergeneous hematoma in the right fron -
to-temporal region, with hypo and hyper -
dense components. In B, CT scan shows an
additional small parietal hematoma at the
right, and severe midline shift.

Arqg. Neuro-Psiquiatr. vol.65 no.2A Sao Paulo J

Fig 2. CT scan demonstrates a large ill-  Fig 3. CT scan shows a well-defined het -
defined hematoma in left frontal and ~ €rogeneous hemorrhage in the left fron -
temporal lobes, with extension into the  tal lobe, with adjacent vasogenic edema.
ventricles and severe midline shift.

Arq. Neuro-Psiquiatr. vol.65 no.2A Sdo Paulo J




Clinical data of thrombocytopenic patients

with CNS hemorrhage

Patient Sex/Age Underlying platelet
disease count
1 F/13 AML 5000
2 M/44 AML 9000
3 M/48 MDS 19000
4 M/31 AML 5000
5 M/24, M/30 HaemophiliaA 19000
6 F/11 Fanconi 19000
7 F/44 ITP 9000
8 M/13 SAA 12000
9 F/14 CML 4000
10 F/17 SAA 20000
11 F/40 SAA 12000
12 F/8 SAA 12000
13 M/18 SAA 7000
14 F/17 SAA 5000
15 M/27 SAA 15000
16 F/9 Fanconi 9000
17 F/4 SSA 19000
18 F/12 SSA 12000
19 M/10 SSA 19000
20 F/2 ALL 12000
21 F/4 AML 9000

Arg. Neuro-Psiquiatr. vol.65 no.2A Sao Paulo June 2007

CT finding of CNS hemorrhage

Patient Location Type of No of side Associated findings
Bleeding Lesions

1 T,P SAH, IPH 5 R+L Edema++

2 F IPH 1 L Midline shift/edema++

3 P IPH 1 R Midline shift/edema-+++/hydrocephalus+
4 T SAH, IPH, IVH 1 R Midline shift/edema+/hydrocephalus+
5 F IPH 1 R Midline shift/edema++

T,F,basal ganglia IPH 1 IL, Midline shift/edema+++/hydrocephalus++

6 PF SDH 1 L Midline shift/edema/hydrocephalus

7 T,PF IPH 3 R+L Edema+++

8 F IPH 3 R+L Edema++

9 F IPH 1 IL, Midline shift/edema++

10 TP IPH 2 R Midline shift/edema+++/hydrocephalus+
11 12 IPH 1 I Edema+t++

12 12 SAH, IPH, IVH 1 15§

13 Cistern, sulcus SAH 1 L Hydrocephalus+

14 PO, IPH 1 R Edema++/hydrocephalus++

15 o IPH 1 R Edema+t+

16 P! IPH, 2 L Edema++

17 P IPH, IVH 1 L Midline shift/hydrocephalus++

18 it IPH, IVH 1 R Edema+t/hydrocephalus+++

19 P SAH, IPH 2 R+L
20 T IPH 1 R Midlinde shift/edema++/hydrocephalus++
21 diffuse IPH >5 R+L Edema+

Arg. Neuro-Psiquiatr. vol.65 no.2A Sao Paulo June 2007
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Intracranial hemorrhage (ICH)

In a large cohort of 841 AML patients
75%-= intraparenchymal
31%-= subarachnoid
20% =subdural
In a survey of 2421 patients with AML
4 factors predicting the outcome of ICH
(1) low albumin, (2) elevated LDH,
(3) age more than 60 years (4) relapsed disease

Emergent Treatment:

a. maintain the platelet count more than 50 000/microL.

b. the platelets should be kept above 100 000/microL after ICH diagnosed
c. Early neurosurgical consultation
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fré (1)

WBC : Hb : PIt=4800:7.9:0.6
CRP 0.32, b-D-glu 20

Di-Coombs (-), Indi-Coombs (-)
Thili 3.7, Dbili 0.7 Indi 3.0 . LDH 966

PT 12.2, APTT 27.7, Fibrinogen 301, D-dimmer 5.9

Cr0.66 , BUN 16.7
urine: pH 8.0, u-Glu(+-), uPro(+-), urobilinogen 4+
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R (2)
sIL2R 324, pavrol9 IgM (-)

ANA 160, Speckled 160
dsDNAAD IgG 2.8, SmADb(-)
ANCA- MPO &PR3 (-)

CH50 52, C3 124, C4 30.3, Ferritin 199.8
CEA0.93, CA19-95.6

ADAMTS13 ;&1 <0.5%.
HLADAMTS1341{4{fi4.6 Bethesda Unit/ml

(RRRIEX #Im&R)

ZWr  TTP
( Thrombotic thrombocytopenic purpura)
Pentad(51%)
1. thrombocytopenia
2. microangiopathic hemolytic anemia

———————— schistocytosis (43ZR1MERK) , elevated LDH
3. neurologic abnormality

4. renal failure ( Cr 0.66, BUN 16.7)
5. fever 39.8°C

# ADAMTS13 :<0.5%
(‘specific for TTP) /

Schistocyte
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Pathology of TTP
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CPM50mg#% 5,
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1. The efficacy plasma exchange

due to the removal of both autoantibodies &
ULVWEF .

the infusion of ADAMTS-13.

80 ~ 90% survive without persistent overt organ
failure

Patients with high titers of antibodies against
ADAMTS-13 may not respond to plasma exchange
alone
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2. Immunosuppressive therapy

Splenectomy

Vincristine : 1-2mg, addition after 1 week
Cyclophosphamide: 100mg/day
Azathioprine

Rituximab : weekly, 4-8 times
Cyclosporine A : 6mg/kg

3. Treatment with the anti CD20 antibody
rituximab

This has been found to be effective in several antibodymediated
autoimmune diseases including

1. autoimmune thrombocytopenia ,
2. autoimmune hemolytic anemia ,
3. cold agglutinin disease ,

4. acquired FVIII inhibitors

Rituximab binds to CD20-positive B cells and depletes these
cells via antibody-dependent cellular cytotoxicity (ADCC),
inducing apoptosis, and complement-mediated lysis.

# 4-8 weekly
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70y. Male

D BN PEVE M Dpetechia, gingiva bleeding,
P1t 0.4%10E4/ u

: WBC : Hb :P1t=_8800 : 11.2 : 0.2
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Emergency treatments

. prednisone and I1VIg are recommended for the
emergency treatment of patients with uncontrolled
bleeding.

> High-dose methylprednisolone (HDMP) may also be
useful in this setting.

s Other therapies that work rapidly include platelet
transfusion,

+. possibly in combination with IVIg, and emergency
splenectomy.

s, There is also some evidence of rapid response to vinca
alkaloids.

BLOOD, 14 JANUARY 2010 VOLUME 115, NUMBER

Thrombocytopenia in pregnancy

A decrease of approximately 10% in platelet count is typical toward the end of
the third trimester. a greater tolerance to ITP in pregnant compared with non-
pregnant women

Throughout the first 2 trimesters, treatment is initiated
(1) when the patient is symptomatic,
(2) when platelet counts fall below 20 to 30 * 10E9/L,

(3) to produce an increase in platelet count to a level considered safe
for

procedures. Patients with platelet counts at 20 to 30 * 10E9/L or
higher
do not routinely require treatment. They should be monitored more
closely as delivery approache
(4) Corticosteroids and IVIg are the first-line treatments for maternal ITP.

BLOOD, 14 JANUARY 2010 VOLUME 115, NUMBER 2
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68y, Female
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1. 58y Male 2. 72y , female
WBC : Hb: Plt= 7800:6.9: 3.6 WBC : Hb : Pli=
N 32.5%, Bl 49.5% 14200:10.1:1.2
CRP 0.04, LDH 429 BI 20%, WT1 4600
D-dimmer 1.2 CRP 0.99
3. 48y Male 4.67y , male
WBC : I:b 3 | :0 44300:11.3:1.9 WBC  Hb : — 262008505
NG TR N 1%, BI 75.5%
CRP 0.03, LDH 516 CRP 10.2,
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