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important factors for maternal mortality and
morbidity. Timely recognition and treatment is
essential to prevent maternal mortality and
morbidity. We hereby present a rare case of
thrombocytopenia secondary to severe iron
deficiency anaemia in multigravida pregnant

women who's thrombocytopenia  was
corrected following correction of iron
deficiency.

CASE REPORT:

26 year-old G4P3L3 with 31 weeks of
gestational age was admitted on 9/11/22, she
presented with cough and dyspnoea for 3 days,
associated with easy fatiguability and
generalized weakness. She noticed swelling of
limbs and face since 15 days.There was no
significant past history of any chronic iliness or
received treatment for the same.

and Hb electrophoresis were normal. Her
failure was treated with furosemide and
anaemia was corrected with transfusions.

A total of 6 PRBC,15 platelets,4 FFPs were
transfused over 7 days. Even after blood
transfusions thrombocytopenia persisted
however her Hb improved. Patient delivered
after foleys induction . Iron transfusions were
done with FCM following which even
thrombocytopenia improved. Patient’s
condition improved rapidly. Platelet counts
were 2.74 lakhs and HB was 11.7g/dl at the
time of discharge.
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anaemia when the platelets rise. The exact
mechanism Is not well understood; Apar
Kishore Ganti et al suggested that it may be
related to the alteration In the activity of iron
dependent enzymes In thrombo and
leukopoiesis.. Another suggested mechanism
by T P McDonald and R Clift Cottrell might
be an early response on megakaryocytes or
shunting Into the erythroid precursor pathway,
leading to decreased platelet formation.

CONCLUSION:

1. Iron deficiency anaemia can be assoclated
with thrombocytopenia.

2. It should be thought of after ruling out
other causes like sepsis, HELLP
syndrome, Thalassemia, TTP.

3. Thrombocytopenia caused by IDA
responds well to iron replacement therapy,
there by reducing maternal mortality and
morbidity.
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