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Treatment Outcome and Prognosis of Idiopathic Thromboeytopenic
Purpura (ITP) in Niigata City General Hospital

Kazue TAKAI and Masayoshi SANADA

Division of Hematology, Niigata City General Hospital

We report the results of treatments and prognosis for idiopathic thrombocytopenic
purpura (ITP) of adults in our hospital.

Mild thrombocytopenic patients could be observed with no therapy and no risk of
bleeding.  Fifty cases were treated with corticosteroid, but 16 cases of them were
splenectomized and 4 cases were administered immunosuppressants because of inadequate
effect of steroid. Steroid were effective in 23 cases (46% ) of 50 cases finally. Splen-
ectomy was performed in 19 cases and it was effective in 17 cases (89%) eventually.
Immunosﬁppressants were useful in some patients as adjuvant therapy after splenectomy.
Finally 41 cases (77%) of 53 cases obtained satisfactory results from treatments in
some way.

Ten patients died of unrelated diseases or infection during long term administration
of steroid or immunosuppressants. One case of Evans syndrome had evolved to malig-
nant lymphoma after 7 years from diagnosis. Overall, the prognosis for life is good
in ITP except for Evans syndrome, and long term immunosuppressive therapy should be

avoided.

Key words: idiopathic thrombocytopenic purpura (ITP), splenectomy,

immunosuppressant, Evans syndrome
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Histopathology of the Spleen in Idiopathic
Thromboeytopenic Purpura

Keiichi NEMOTO, Keiichi SATOH and Yoshihisa OHNISHI

Second Department of Pathology,
Niigata University School of Medicine
(Director: Prof. Yoshihisa OHNISHI)

The histopathology of the spleen of 19 patients with idiopathic thrombocytopenic
purpura who underwent splenectomy was examined. The morophologic features of the
spleen indicate active immune reaction: hyperplasia of lymphoid follicles with second-
ary germinal centers, reaction of large lymphoid cells, onion skin lesions of central
arteries. Foamy histiocytes was observed in 11 of 19 cases and seroid histiocytes were
found in one case. In one case, foamy histiocytes were also noted in the sinus of the
lymph node. We could not clarified the relationship between the appearance and the
number of foamy cells and effectiveness of splenectomy.

Key words: Idiopathic thrombocytopenic purpura, Spleen, Histopathology,

Immunohistochemistry, Foamy macrophage.

/NGO PR, BRI, MM ER, diRl b, raokiaie

) ) FYEGR, 7l A BEATRMAN, G ERE
L & L % B, BER, WEETESE, DIC *OMoKEAEE
B M MR HRHER (ITP) RIVMERD S & 03, SREMWR L 20 b h s W MIRAE T H 5.

Reprint requests to: Keiichi NEMOTO, BUBIRERIE . F951 FEriENTE 1 FHy
Second Department of Pathology Niigata PRSI FIRR S T HE
University School of Medicine, Asahimachi- AR AR —

dori 1, Niigata City, 951, JAPAN.



	105(09)_614-653 6
	105(09)_614-653 7
	105(09)_614-653 8
	105(09)_614-653 9
	105(09)_614-653 10

