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PART 7
Oncology and Hematology

Figure 140-1 Photomicrographs of peripheral blood smears. A. Normal peripheral blood. B. Platelet clumping in pseudothrombocytopenia. C. Abnormal large platelet in autosomal dominant macrothrombocytopenia. D. Schistocytes and decreased platelets in microangiopathic
hemolytic anemia.

ALGORITHM FOR THROMBOCYTOPENIA EVALUATION

APPROACH TO THE PATIENT:
Thrombocytopenia
The history and physical examination, results of the CBC, and
review of the peripheral blood smear are all critical components in
the initial evaluation of thrombocytopenic patients (Fig. 140-2).
The overall health of the patient and whether he or she is receiving
drug treatment will influence the differential diagnosis. A healthy
young adult with thrombocytopenia will have a much more limited
differential diagnosis than an ill hospitalized patient who is receiving multiple medications. Except in unusual inherited disorders,
decreased platelet production usually results from bone marrow disorders that also affect red blood cell (RBC) and/or white blood cell
(WBC) production. Because myelodysplasia can present with isolated thrombocytopenia, the bone marrow should be examined in
patients presenting with isolated thrombocytopenia who are older
than 60 years of age. While inherited thrombocytopenia is rare, any
prior platelet counts should be retrieved and a family history regarding thrombocytopenia obtained. A careful history of drug ingestion
should be obtained, including nonprescription and herbal remedies,
because drugs are the most common cause of thrombocytopenia.
The physical examination can document an enlarged spleen,
evidence of chronic liver disease, and other underlying disorders.
Mild to moderate splenomegaly may be difficult to appreciate in
many individuals due to body habitus and/or obesity but can be easily assessed by abdominal ultrasound. A platelet count of approximately 5000–10,000 is required to maintain vascular integrity in the
microcirculation. When the count is markedly decreased, petechiae
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Figure 140-2 Algorithm for evaluating the thrombocytopenic
patient. DIC, disseminated intravascular coagulation; RBC, red blood
cell; TTP, thrombotic thrombocytopenic purpura.
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