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A Case of Infant with Refractory Immune Thrombocytopenia (ITP) Treated with Romiplostim

Matsuri HASEGAWA, Fumiyo KATO, Shogo HOSHIKA,
Sachiyo HAGIWARA and Shigetaka SUGIHARA
Department of Pediatrics, Tokyo Women’s Medical University Medical Center East

We report a case of a male infant with refractory immune thrombocytopenia (ITP) treated with romiplostim.

The patient had received intravenous immunoglobulin (IVIg) therapy for ITP since the age of 3 months, but
was hospitalized for recurrent thrombocytopenia.

On admission, there was no mucous membrane bleeding. Bone marrow examination, revealed increased
megakaryocytes and characteristic findings of ITP. Because oral prednisolone and IVIg had no effect, we decided
on observation. However, as he grew, his risk of bleeding for injury increased. We decided to use either a throm-
bopoietin (TPO) receptor agonist or rituximab. There are few reports of infants receiving TPO receptor agonists,
but there are reports of infant deaths after used rituximab, and the remission rate with TPO receptor agonists is
better than with rituximab. Therefore, we administered romiplostim, a TPO receptor agonist. We started romi-
plostim 2 months after ITP recurrence. His platelet count increased to 1 x 10'/uL at 6 weeks after the start of
therapy, and reached 20 x 10'/uL without further treatment at 2 years after relapse. We assume his ITP is in re-
mission.

Use of a TPO receptor agonist may be an effective non-operative treatment in refractory infantile I'TP.

Key Words: infant with refractory immune thrombocytopenia (ITP), romiplostim, thrombopoietin (TPO) receptor
agonist, Rituximab
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Table 1 Laboratory findings on admission

< Complete blood count>

<BM examination >

WBC 10,500 /uL NCC 19.5x10* /uL
RBC 380x10* /uL Megakaryocyte 234 /uL
Hb 105 g/dL Myelogram
Ht 31 % blasts 0.2 %
Plt 1.3x10* /uL promyeloytes 1%
MPV 10.0 fL (8.2-12.8) myelocyte 7 %
metamyelocyte 5 %
Thrombopoietin 0.63 fmol/mL band form 112 %
segment neutrophils 74 %
H. pylori stool antigen test (—) eosinophils 2.8 %
proerythroblasts 0%
CMYV antigen (C7-HRP): basophilic erythroblast 26 %
Positive cell 1 / Whole cell 50,000 polyphilic erythroblast 44 %
orthophilic erythroblast 138 %
Abdominal ultrasonography: monocyts 8.6 %
no hepatosplenomegaly lymphocyts 36.2 %
HBV %, A% 32H L) UEREGZHEML T 5. 2oz,
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MR % 588 72723, FEAT - I H IR B A
Be& o7z
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MM EE AR 4 1A L, 05~09 % 10%/uL % Hi#
T2 L9120, EiHHE T HED MM 1x10Y
uL ZER T & v &R L, mBl@# e M < H
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—E126—



Romiplostim
Predonisolone [,
Tranexamic acid 8

Cepharanthine [0

127

25 :
IVIg 1 g/kg i ¥ $ . k Ee
'é‘ 40 i 20 B
= H ]
= i =3
2 30 ‘.":" A ‘ 4 \ 15 E
x ¥y :
= Ok —

3 ¥ H, A A \\ B
T 20 — H 10 &
‘*; Examination :{' H J v \ j {;D'_
—%n ()f l)()l'l(? marrow .: =
0 10 + :._ H A""A 3 5 1 5 g
H E =

............ 8
am 1Y 2y Age =
| Hospitalization | =
s
<

Fig. 1 Clinical course
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