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Fig. 1. Peripheral blood smear shows spherocytosis, schistocytosis,
anisocytosis, poikilocytosis and scanty platelets.

erythroid hyperplasia.

A40.7~-1.4mg/dh B2 ZF 7} = ¢ o},
FDP, fibrinogen& A Ae|om, A7 F24 A=
401U, FdeaungA o FATH HALE Aol
sich M E28d A4 IgG, IgA, IgMe A dolo]
2, IgEe 478u/ml(Z1E#4] : 1200]3h) & ZF7hs g
o}, Gy, Co& A Abol%m, haptoglobin® 38 mg/dl (7]
FA 1 70~320mg/dl) o) 5HE FAEIel, FX wAkA
oS HAb ek, ok £ Fadoldir) wzd
B =UFE4(Fig 1), 459 "J".%, TAHETE, £

1.6 mg/dl(#4

Fig. 2. Bone arrow shows hypercellularity, megakaryocytosis,

HY AT, A=Y o HEFE, FEEY
A2 HYHETE o HAY g4n g4 B
o EAA A4 (Fig 2), Aol vis) Az3As
€ A=Y F7HE Bglen, Axe AUALEs 44
of WA=}, ARYH 244 (Fig. 3), 74Y, 34
A Edol Hae Vﬂ»ﬂ*!?l a2 W oA S
2o, Aol HHTo ¥ £24& ¥t

XME N Y (Fig. 4) - 42719 2=t 55, dF,
sl Aok Abale] A4y a2 d-e wid Al 997t
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Al steroid, °txmgl, W3FYL Adsidiont, W4 HEHAH, F5 9 #§EL £4s|edn LDHE #4
A A Lokl oha] dsbsle] Wl #1094 A 8 Hadhr] Alatgich 3% URE, gL 943
[«]

e Aldetach b A8 19 AaF o olda, 49 Aag, "as) Folely

Fig. 3. Skin biopsy finding is that the lumen of blood vessel is nearly
occluded by amorphous, eosingophilic materialiw) (H & E
stain, x200).

Inset, diffuse endothelial cell proliferation and thickened wall
of blood vessel.
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Fig. 4. Treatment and hematologic changes.
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== Abstract =

A Case of Thrombotic Thromboeytopenic
Purpura Improved only with Plasmapheresis

In Sung Cho, M.D, Il Hoon Bae, M.D.
Kwang Sun Ko, M.D. and Kyoung Joo Rhee, M.D.
Department of Internal Medicine,

Eulji General Hospital, Daejeon, Korea
Sung Ku Ahn, M.D.

Department of Dermatology

Hye Rim Lee, M.D.
Department of Clinical Pathology

Thrombotic thrombocytopenic purpura is a relatively
rare syndrome of uncertain etiology, characterized by
thrombocytopenia and microangiopathic hemolytic ane-
mia. Most patietns have either fever, neurologic
manifestations, or renal abnormalities.

— 829 —



—The Korean Journal of Internal Medicine: Vol. 40, No. 6, 1991 —

Thrombotic thrombocytopenic purpura was consider-
ed a rapidly progressive disase with a high mortality.
However, recent reports indicate that most patients
recover by improvement of treatment method.

The pathologic finding is that hyaline thrombi, com-
posed of aggregated platelets, occlude arterioles and
capillaries of virtually every tissue. Although en-
dothelial cell proliferation may be observed in prox-
imity to the lesions, inflammatory reactions and vas-
culitis are not ohserved.

We experienced a patient treated with stercids, anti-
platelet agents, and fresh frozen plasma which had little
therapeutic effect. But clinical and labor a brief review
of the literature.

Key Words: Thrombotic Thrombocytopenic purpura
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