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because patient experienced prolonged bleeding from 
venipuncture site, and platelet count and INR were both 
extremely affected. Laboratory tests are shown in Table. 
Peripheral blood smear confirmed thrombocytopenia 
with no schistocytes or dysplasia. Direct antiglobulin test 
was negative. Serology tests for hepatitis B virus (HBV), 
hepatitis C virus (HCV), human immunodeficiency virus 
(HIV), Epstein-Barr virus (EBV), cytomegalovirus (CMV), and 
varicella-zoster virus (VZV) were negative. An abdominal 
ultrasound revealed no specific intra-abdominal pathol-
ogy. All medications except amlodipine and furosemide 
were stopped.

The patient was started on intravenous dexamethasone 
(24 mg/day) and IVIG (25 g/day) with gradual increase in 
the platelet count. When platelet count reached 85x109/L, 
acenocoumarol was restarted and the patient was dis-
charged. Unfortunately, he suffered a hip fracture 3 weeks 
after discharge and was lost to follow-up.

Discussion

This is a case of an 83-year-old male patient who pre-
sented with extremely low platelet count, which, to our 
knowledge, is one of the lowest reported in COVID-19 
patients.

COVID-19 is characterized by a number of hematologi-
cal complications, such as lymphopenia and thrombocy-

topenia2,6. Up to 58% of patients with severe COVID-19 will 
manifest mild thrombocytopenia2. As the platelet count 
drops, mortality increases7.

Admittedly, immune thrombocytopenia remains 
largely a diagnosis of exclusion. Disseminated intravas-
cular coagulation (DIC) did not seem to be the case as 
peripheral blood smear did not show microangiopathic 
changes, fibrinogen was within normal range and d-dimers 
were only slightly elevated. INR prolongation was associ-
ated with the administration of antibiotics in a patient on 
acenocoumarol and was reversed with the administration 
of vitamin K. Moreover, no evidence of sepsis, another 
viral infection, chronic liver disease or hypersplenism 
was present. 

Heparin-induced thrombocytopenia (HIT) was not 
considered in this case, as the patient was not receiving any 
form of heparin. Drug induced immune thrombocytopenia 
can be expressed with severe degree of thrombocytopenia 
(<20x 109/L); nonetheless, cephalosporin and doxycycline 
are rarely associated with thrombocytopenia2. 

Several mechanisms have been suggested for SARS-
CoV-2-associated thrombocytopenia. These include:

i) Reduced platelet production: It is assumed that SARS-
CoV-2 enters bone marrow cells and inhibits platelet 
production and promotes platelet apoptosis6. In addition, 
SARS-CoV-2 impairs thrombopoietin production2.

ii) Increased platelet consumption: SARS-CoV-2 causes 

Table 

5 days before 
current admission On admission 6th day 7th day 9th Day Discharge Normal Values

HCT (%) 31.2 28.9 29.0 28.2 29.8 34.1 40-50

Hb (g/dL) 9.9 9.2 9.5 9.1 9.8 11.2 14-16

WBC (109/L) 8.64 4.18 3.37 4.90 2.98 9.53 4-10

PLT (109/L) 107 142 39 1 12 85 150-400

FIB (mg/dL) 376 399 351 200-400

d-dimers (μg/mL) 0.47 1.12 0.44 <0.5

INR 1.95 2.79 5.2 7.22 1.24 2.05 <1.2

aPTT (sec) 40.3 42.8 58.0 58.6 34.0 30-40

Fragmented red cells (/field) 1-2 3-4 0-2

Cre (mg/dL) 1.78 1.54 1.48 1.58 1.68 1.33 0.6-1.2

Urea (mg/dL) 154 112 94 95 131 141 11-55

CRP (mg/L) 2 3 8 9 5 1 <6

B12 (pg/mL) 223 145-914

FOL (ng/mL) 14.3 3.1-19.9

Abbreviations: HCT: Hematocrite, Hb: hemoglobulin, WBC: White Blood Cells, PLT: Platelets, FIB: Fibrinogen, INR: International Normalized Ratio, 
aPTT: activated Partial Thromboplastin Time, Cre: Creatinine, CRP: C-Reactive Protein, FOL: folic acid


