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Introduction 
Systemic lupus erythematosus (SLE) is a 

chronic inflammatory and multisystem disease of 
unknown cause. Hematologic abnormalities are 
commonly present in patients with SLE. The major 
hematologic findings are anemia, lymphopenia, 
thrombocytopenia and the antiphospholipid 
syndrome.1, 2

The mechanism of immune thrombocytopenia 
in SLE is binding of antibodies to platelets 
followed by phagocytosis in the spleen.3 Idiopathic 
thrombocytopenic purpura (ITP) may be the first 
manifestation of adults with SLE 4,  followed by 
other symptoms and signs several years later. It 
has been estimated that 3 to 15 percent of patients 
with ITP progress to develop SLE. 5 Severe bleeding 
due to immune-mediated thrombocytopenia is 
rare. SLE patients with thrombocytopenia often 
have significant associated organ involvement, 
such as lungs, kidneys and the CNS.6  The most 
common clinical manifestations of immune 
thrombocytopenia are petechiae, purpura, and 
ecchymoses, especially on the limbs. Idiopathic 
thrombocytopenic purpura may be the first 
presentation of SLE, preceding this diagnosis by 
many years.7-8 Corticosteroids are the mainstay 
of treatment for immune thrombocytopenia in 

patients with SLE. Rituximab is also used in SLE 
patients with refractory immune thrombocytopenia. 
In 2006 Ylmaz et al. reported a 17 y/o female; with 
massive intra-abdominal hemorrhage secondary to 
distended ovarian follicle rupture.9 Mori et al. have 
also reported a girl with chronic ITP who developed 
intraperitoneal hemorrhage caused by hemorrhagic 
ovarian cyst at the luteal phase.10 Kaplan et al. 
reported an 18 y/o female with EBV-associated ITP, 
who developed a severe intra abdominal bleeding 
secondary to a hemorrhagic ovarian cyst.11  We 
report a case of SLE presented with skin ptechial 
lesions, immune thrombocytopenia and a large 
hemorrhagic ovarian cyst. 

Case Report
A 28 y/o female was admitted with skin 

petechiae, ecchymoses and thrombocytopenia.
Laboratory findings included: WBC=10,000/µl 

(N=75%, Lymph=25%), Hb=9.5 gr/dl, MCV=81 fl, 
PLT=7,000/µl and reticulocyte count=2.1%.

BUN, Cr, liver function tests, PT, PTT, Iron and 
TIBC were all in normal ranges. Serum ferritin 
was low. Coomb’s test (direct and in direct) was 
negative. Study of peripheral blood smear showed 
large and giant Platelets and mild hypochromia in 
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Abstract
Hematologic abnormalities are generally present among systemic lupus erythematosus patients. Idiopathic 
thrombocytopenic purpura can be the first manifestation of SLE, followed by other symptoms and signs of disease 
appearing several years later. Although bleeding due to immune thrombocytopenic purpura is usually mild and 
occurs in mucocutaneous surfaces, but it may be severe and represent in unusual sites such as an ovarian cyst .We 
report a case of SLE presented with immune thrombocytopenia and a large hemorrhagic ovarian cyst.
Key Words: Hemorrhagic, ovarian cysts, lupus erythematosus, systemic, thrombocytopenia

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-0
8-

31
 ]

 

                               1 / 2

http://ijbc.ir/article-1-318-en.html


98 IRANIAN JOURNAL OF BLOOD AND CANCER

RBCs series. Bone marrow aspiration and biopsy 
revealed polymorphic, normocellular marrow with 
increased number of megakaryocytes.

Abdomino-pelvic ultrasound revealed a 6×7 Cm 
heterogeneous mass in right ovary. AFP and ß-HCG 
were negative. Trans-vaginal ultrasonography 
revealed a right ovarian hemorrhagic cyst 
(52×58mm) .Serologic tests for ANA and Anti-ds DNA 
were Positive. LDH and CA-125 were also normal. 
Ferrous sulfate and oral prednisolone 1 mg/kg/
day were prescribed.  Over a 4 days period platelet 
counts increased to 140,000/µl. Diagnosis of SLE 
was made based on immune thrombocytopenia 
and positive ANA and Anti-ds DNA.

Discussion: 
Immune thrombocytopenia is a common 

manifestation of SLE and may be the first 
manifestation of it. Although bleeding due to 
immune thrombocytopenic purpura is usually mild 
and occurs in mucocutaneous tissues, but it may 
be severe and appear in unusual sites. A review 
of literature shows that hemorrhagic ovarian cyst 
may be secondary to immune thrombocytopenia. 
Mori et al. reported a girl with chronic ITP who 
developed intraperitoneal hemorrhage caused 
by hemorrhagic ovarian cyst at the luteal phase.10 

Kaplan et al. presented an 18-year-old female with 
EBV-associated ITP, who developed a severe intra-
abdominal bleeding secondary to a hemorrhagic 
ovarian cyst.11 Takai presented a 24-year-old 
female with acute idiopathic thrombocytopenic 
purpura presenting as ovarian and peritoneal 
hemorrhage.12 We presented in this report a case 
of SLE with immune thrombocytopenia and a large 
asymptomatic ovarian hemorrhagic cyst.

Conclusion: SLE may be preceded by immune 
thrombocytopenia in the presence of positive ANA 
for prolonged periods of time. It is recommended 
that patients with a positive ANA and ITP serially be 
looked for clinical and laboratory manifestations of 
SLE in other organs. Abdomino-pelvic sonography 
should be recommended for all patients with 
immune thrombocytopenia and/or SLE with 
abdominal pain.
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