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A case of thrombotic thrombocytopenic purpura with a positive Coombs’ test
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We report a case of thrombotic thrombocytopenic purpura(TTP) with a positive Coombs’ test.

A 59-year-old female was admitted to our hospital in February, 1997 with symptoms of heart failure.
Ultrasound cardiography showed moderate pericardiac effusion and she was diagnosed as having pericar-
ditis. After admission she had anorexia and her urine volume was reduced. Laboratory tests showed
anemia and thrombocytopenia. Her Coombs’ test result was positive. Her renal function gradually
worsened and her conscious level was reduced. We diagnosed her as TTP and judged that she needed
hemodialysis. We performed plasma exchange and started steroid therapy. The renal biopsy was compat-
ible with TTP. After treatment, her level of consciousness improved, but her renal function did not
improve. On the 51st hospital day she fell into acute respiratory distress syndrome (ARDS) and entered
ICU. We considered ARDS caused by infection and continued treatment, but she died of shock and lactate
acidosis. Activity of von Willebrand factor—-cleaving protease in our case was 15 % before the first PE, and
25 % just before death.

A case of TTP without collagen disease usually shows a negative Coombs’ test result. We think that this
was a rare case in which autoimmune hemolytic anemia was supervened with TTP.
Jpn J Nephrol 2005 ; 47 : 468-473.
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WA Tl CRP 1.3 mg/dl LIREE F&, Ik 1 BEME 79
mm & 0, LDH 684 1U/m/ & FH %2577,

)\Fﬁ:{&%@ DDA = B FIRANC TOARRIRR 21T

, PP X EE L, BYTIUER b IZIZHEEAL Twie
i7§, ABEEE 6 s HE & © BACRR, 37°C 5 OFRBAHB,
MM & BriASHIR L, 55 13 W HEE X D JR&EEA,
BISHEHEIDZIREZDESFTHEONED DU D E0ED
%75, MIBRLEICERBEHI, B ISWHMIRE LD,
AEERLC TNEHER E 2 2,

ELRIBHRERTR (Table 2) @ FAYIMHEE T Hb 8.2 g/d/

Table 2.

Table 1. Laboratory findings on admission
Blood count ALP 184 1U/1
WBC 8,700/ul yGTP 91U/!(
Band 2% T-Bil .0 mg/d/
Seg 12 TP 7.0g/dl
Mono 8 Alb 3.6g/d/l
Lym 17 BUN 10.1 mg/d/
RBC 457X 103/ul Cr 0.8 mg/dl
Hb 13.4g/dl Na 138 mEq//
Hct 40.9% K 5.3mEq//
Plt 235X 10%/ul Cl 109 mEq/!
Biochemistry Ca 9.0 mg/dl/
AST 481U/1 P 5.7 mg/dl
ALT 1410/ UA 3.4 mg/dl
LDH 684 1U/1 T-Cho 244 mg/dl
ChE 1o/l

LA, FPRARMER 130 %0 & EHH 200, Ple 8.4X 10%/ul
VMR 2B, EETREMC L2 2F 2602
LDH 2,0631U// & 7 %38 7z, BUN 85.6 mg/d/, Cr
58mg/dl L BEBEALORETREIN - EAE2RAD
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Laboratory findings on transfer

Blood count Biochemistry
WBC 12,900/ul AST
Band 10 ALT
Seg 79 LDH
Mono 4 ChE
Lym 3 ALP
RBC 270X 10%/ul vyGTP
Hb 8.2g/dl T-Bil
Hct 22.9% TP
PIt 84X 10%/ul Alb
Reti 130 %o BUN
direct Coombs’ test  (+) Cr
indirect Coombs’ test (+) Na
fragmented red cell (+) K
Cl
Urinalysis Ca
occult blood +3 P
protein +2 UA
pH 5.5 T-Cho
Sediment
RBC 20~30/H
granular cast I/H
FDP 3.84 ug/ml
3.MG 15,000 ug/d/
NAG 55.8 U/I
U-Na 25 mEq//
FENa 1.7%

Immunology
441U/1 IgG |,886 mg/d!
281U/ IgA 435 mg/dl
2,063 1U/1 IgM 58 mg/d/
531U/ Cs 57.9 mg/dl
1931U/1 Cs 1.9 mg/d/
211U/1 CHs, 39U/m!
I.4 mg/dl ANA (=)
5.9g/d/ anti-ds-DNA ab (=)
2.4g/dl anti-RNP ab (=)
85.6 mg/d/ anti-Scl-70 ab (=)
5.8 mg/dl anti-centromere ab  (—)
119 mEq/! MPO-ANCA |.8U/ml
5.7mEq/!/ Haptoglobin 4 mg/dl
81 mEq//

7.8 mg/dl Blood coagulation
6.4 mg/dl PT-INR .09
13. 1 mg/d/ APTT 95 %
295 mg/d! Fib 263 mgld/
FDP 46.0 ug/ml
Ddimer 7.4ug/ml
TAT 13.0ug/!
PIC 3.3 mgld/
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Fig. 1.

bilateral thalamus and basal ganglia

Head MRI demonstrating an abnormal multiple high intensity lesion in the

a @ axial T 2-weighted image b : axial FLAIR image

Fig. 2.

Light microscopic findings of the renal biopsy specimen alb

a : Many glomeruli are congested and wrinkling of the basement membranes can seen as part of the glomeruli

undergoes global necrosis. In the tubules, larger necrotic areas can be seen.(PAS X 100)

b : The glomerular capillary walls have a double-contour appearance.(PAS X 400)
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Fig.3. Clinical course
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