Pseudothrombocytopenia Improved With
Antithyroid Treatment in Graves Disease:
A Case Report
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Introduction

Graves Disease (GD) 1s an autoimmune disease of
thyroid gland. Hematological abnormalities can occur In
the course of the disease. Although some reports
describe low platelet counts in almost half of patients
with GD, clinically important thrombocytopenia can be
seen rarely in GD.

In this report we present a case of
pseudothrombocytopenia in GD.

Case Presentation

A 21 year old female was admitted to our clinic with hair
loss, anxiety, nervousness and tremor in hands. Her
TSH level was low, while free T3 and free T4 levels
were elevated ( TSH:<0.05 IU/mL (0.27-4.2), fT4:2.46
ng/dL (0.93-1.7), f13:7.33 pg/mL (1.71-3.71) ) . There
were no nodules in her thyroid ultrasonography. An
Increased radioiodine uptake was found in thyroid gland.
Her thyroid receptor antibody (TRAB) was positive (14 .4
U/L). GD was diagnosed. Complete blood count and
liver function tests were performed before antithyroid
treatment. All the tests were normal except low platelet
count (8700/uL). She had no history of bleeding. Platelet
test was reordered using a citrate-containing tube and
platelets were found low again (24100/uL). Aggrevated
platelets were seen in peripheral smear showing that
decreased platelet level was due to
pseudothrombocytopenia (Figure 1). There was no
history of herbal drugs, medicine or any other cause of
pseudothrombocytopenia. Methimazole treatment was
given. One month after therapy, thyroid function tests
were found to be normal, and TRAB turned to be
negative. Interestingly, platelet count were turned to be
normal in blood tests using both ED TA-containing and
citrate-containing tubes. Repeated peripheral smear did
not contain any aggrevation of platelets.
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Figure 1: Aggregated Platelets

Pseudothrombocytopenia was described in only a few
case reports in the active phase of some autoimmune
diseases like systemic lupus erythematosus. Platelet
count may increase after therapy for the disease. It has
been reported that anti-platelet antibodies may be
responsible for this issue.

Isolated thrombocytopenias may be seen in GD, but
Immune thrombocytopenia is mostly responsible for
thrombocytopenia in GD. To the best of our knowledge,
this Is the first report of pseudothrombocytopenia in GD.
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