Thrombocytopenia is the medical term for a low blood platelet count. Platelets are colorless blood cells that stop blood loss by clumping together and forming plugs in blood vessel holes. Normally, the body has anywhere from 150,000 to 450,000/mm3 of platelets in the circulating blood volume. Because each platelet lives only about 10 days, platelet supplies are continually renewed by production of new platelets by the bone marrow. 

Thrombocytopenia is defined as a platelet count below 100,000 platelets/mm3 of blood. A count of 50,000/mm3 or less increases the potential for hemorrhage, spontaneous bleeding can occur with counts between 10,000 and 15,000/mm3, and severe bleeding can occur with counts less than 10,000/mm3. Bleeding can be fatal if it occurs in the GI tract, respiratory or central nervous system. 

Signs and Symptoms of Thrombocytopenia include: 

· Easy or excessive bruising 

· Superficial bleeding into the skin that appears as a rash of pinpoint-sized reddish-purple spots (petechiae), usually on the lower legs 

· Prolonged bleeding from cuts 

· Spontaneous bleeding from the gums or nose 

· Blood in urine or stools 

· Unusually heavy menstrual flows 

· Profuse bleeding during surgery 

Causes of Thrombocytopenia 

Reduced production of platelets by the bone marrow can occur with leukemia and some types of anemia and could lead to a reduction in the number of new platelets produced. Viral infections, including HIV infection, may suppress the bone marrow's ability to make platelets. Other cancers that affect bone marrow, chemotherapy drugs and heavy alcohol consumption also can impair platelet production. 

A number of conditions can lead to an increased breakdown of platelets by the body, which causes the body to use up or destroy platelets more rapidly than they are produced, leading to a shortage of platelets in the bloodstream. Some examples of this include: 

· Pregnancy, which may cause mild thrombocytopenia. 

· Idiopathic thrombocytopenic purpura (ITP), a condition in which the immune system mistakenly identifies platelets as a threat and forms antibodies that attack them. The acute form of ITP is more prevelant in children often occurring after a viral illness, and is one of the most common childhood bleeding disorders. 

· Other autoimmune diseases, such as lupus or rheumatoid arthritis, which may lead to destruction of platelets due to a malfunctioning immune system. 

· Sepsis from severe bacterial infections, which may lead to destruction of platelets. 

· Thrombotic thrombocytopenic purpura (TTP) is a rare, life-threatening condition that occurs when small blood clots suddenly form throughout the body, using up large numbers of platelets. TTP sometimes happens as a result of a genetic deficiency, but more often the cause is unknown. In some cases, it may be associated with infection or a chronic illness. 

· Hemolytic uremic syndrome is a disorder that causes a sharp drop in platelets, destruction of red blood cells and impairment of kidney function. Sometimes this can occur in association with a bacterial Escherichia coli (E. coli) infection. 

Certain medications can cause a thrombocytopenic reaction by confusing the immune system and causing it to destroy platelets. Examples include heparin, quinidine, quinine, sulfa-containing antibiotics, some oral diabetes drugs, and rifampin. In some cases, heparin-induced thrombocytopenia can cause excessive blood clotting instead of bleeding, increasing the risk of clot formation deep within a blood vessel or the transport of such a clot to the lungs.

The spleen works to fight infection and filter unwanted material from the blood. An enlarged spleen — which can be caused by a number of disorders — may harbor too many platelets, causing a decrease in the number of platelets in circulation. 
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