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ORAL MANAGEMENT OF IDIOPATHIC THROMBOCYTOPENIC PURPURA
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ABSTRACT
Immune thrombocytopenic purpura (ITP) is a rare autoimmune disease that can affect the child or the adult. It is characterized by
increased destruction of platelets by the reticuloendothelial system and inadequate production of platelets by the bone marrow. It
manifests itself as a more or less severe hemorrhagic syndrome. With regard to oral health, ITP can often be manifested by having
spontaneous hemorrhagic gingiva, alterations of the oral mucosa, including petechiae, bruising and hematoma. The objective of
this work is to describe the oral management of the patient with ITP through a clinical case.In this work, we will present our
diagnostic and therapeutic approach to a man aged 56 consultant for functional impairment. He had a chronic ITP. The patient
reports performing extraction and incision therapy, without special precautions and without any hemorrhagic incident.
Keys words : Thrombocytopenia, hemorrhagic disorders ,oral surgery ,Immune thrombocytopenic purpura, hemorrhagic manifestation.

1. INTRODUCTION
Thrombocytopenic purpura (ITP) is a rare autoimmune condition in which platelets are the wrong target of the
immune system. The incidence in adults is estimated at 1.6 cases per 100 000 subjects per year. There is a moderate
female predominance with a sex ratio close to 1.3. ITP can occur at any age. The etiology of ITP is unknown. ITP is
not a genetic condition, familial forms are exceptional [4]. The diagnosis of ITP is a diagnosis of elimination. There is
no test to assert the diagnosis.
Physiopathology thrombocytopenia is linked to the production of antibodies by a clone of lymphocytes directed
against the GPIIbIIIa and GPIbIX complex. Antibody-coated platelets are then captured by the reticulohistiocytic
system (especially at the spleen) and destroyed.
Clinical examination reveals cutaneous and mucosal haemorrhagic manifestations caused by severe
thrombocytepenia: petechiae, purpuric macules, bruises, hemorrhagic bubbles and vesicles, epistaxis, gingivorragia,
subconjunctival hemorrhages [5].
The biological diagnosis is made with the help of a quantification of the blood count on a citrate tube if doubt about
false thrombocytopenia with EDTA, blood smear analysis by the hematologist biologist, electrophoresis of the serum
proteins or weighting of the Ig [4].
The first-line treatment is oral corticosteroid therapy which can be supplemented by the injection of immunoglobulins
into severe forms. In adults, once the acute phase is over, ITP progresses to chronicity in 70% of cases. Monitoring is
essential and the appearance of oral bleeding lesions is one of the first signs of seriousness [1]. It is important for
dentists to be aware of ITP in order to properly recognize this condition and provide adequate treatmen t to the
patient. The aim of this work is to cite the peculiarities, oral manifestations in patients with ITP and to describe the
discordance between clinical manifestations and hematological assessment in a patient with ITP through a clinical
case.
1. Case report
It was a 56-year-old man consulting for functional discomfort. the interview revealed that the patient had a chronic
ITP of chance discovery in 2014 (malaise and vertigo) with a platelet count of 11,000 mm3 without any suggestive
clinical signs.
The patient reports performing extraction and incision therapy, without special precautions and without any hemorrhagic
incident.
*Corresponding author Author & Copyright Author © 2021: | Meriem Harrizi *|. All Rights Reserved. All articles published in American Journal of Innovative
Research and Applied Sciences are the property of Atlantic Center Research Sciences, and is protected by copyright laws CC-BY. See: http://creativecommons.org/licenses/by-nc/4.0/.
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Clinical examination revealed poor hygiene (tartar deposition), recession and mobility of the maxillary first molar and
the first maxillary premolar (Figure 2, 3, 4). The panoramic radiography showed widespread deep bone lysis in all the
teeth (Figure 5). The patient has generalized chronic periodontitis. The platelet count at the consultation date was
51,000 / mm3 and a MCV of 85 μ3.
In consultation with her hematologist, corticosteroid therapy was indicated, which allowed an increase in platelet
count to 80,000 / mm3.
2. Emergency treatments:
The steps prior to the care of this patient were:
-

Make contact with the hematologist,
the patient's preparation required corticosteroid treatment (dexamethasone 20 mg / day) for 10 days
A prescription of an NFS was made the day before surgery and revealed a platelet count of 80 000 / mm3

The extraction of the first maxillary molar and the first maxillary premolar were done with the establishment of local
hemostasis means (hemostatic sponges and sutures), and without any haemorrhagic incident in per and
postoperatively (Figure 6).

Figure 1: Extraoral view.

Figure 2: The figure presents the intraoral
view: front view.

93

American Journal of Innovative Research and Applied Sciences. ISSN 2429-5396 I

www.american-jiras.com

Figure 3: intraoral view: left and right lateral.

Figure 4: intraoral view: maxillary occlusal view and mandibular.

Figure 5: A panoramic radiograph.

Intraoperative

After a week

Figure 6: intra oral view after emergency treatments.
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4. DISCUSSION
Peripheral immunologic thrombocytopenic purpura (ITP) is characterized by the presence of thrombocytopenia
(platelets <150 g / L) caused by the presence of platelet autoantibodies which cause their destruction by
mononuclear phagocytes, mainly in the spleen and by a lack of medullary production of immunological origin [4]. ITP
can often be manifested by changes in the oral mucosa, including petechiae, bruises and hematomas in easily
traumatized areas [3]. A prospective cohort study was performed by Annette et al., (2003) on 245 patients with ITP
showed that 27.8% of patients were asymptomatic and only diagnosed after a complete blood count [6].
Nowadays, no physiopathological explanation is advanced on a possible relationship between oral manifestations and
the level of platelets in patients with ITP. This relationship was demonstrated in our case with a platelet count of
51,000 / mm3 without any bleeding and cutaneous signs. In the case presented, the platelet count of the patient was
51 000 / mm3 and a MCV of 85 μ3 and the examination of the oral and cutaneous mucosa showed no hemorrhagic
manifestation.
With regard to oral health, the ITP patient should brush their teeth twice a day with a soft toothbrush. Dental floss
should be avoided when the number of platelets is low. Para-apical anesthesia and intra-ligament can be performed if
the platelet count is greater than 30,000. Truncal anesthesia is contraindicated (risk of hematoma formation) [7]. The
complete periodontal treatment of thrombocytopenic patients has been shown schematically in (Figure 7). Dental
treatment depends on the number of platelets. minor and major surgery can be performed safely if the platelet count
is ≥50,000 cells/μL and ≥ 80,000 cells/μL, respectively (Figure 8) [8]. For invasive procedures such as periodontal
surgery, platelet transfusion may be necessary depending on the number of platelets (figure 8). Usually, platelet
transfusion is done 30 minutes before surgery. Alternatively, oral steroids can increase platelet levels to safe limits
and can be prescribed 7-10 days before surgery as in the case presented. These patients require rigorous dental
management. In our case the dental extractions were performed with a platelet count of 80 000 / mm3 with the
establishment of local hemostasis means (hemostatic sponges and sutures) (Figures 6,8).

Patient PTI

KNOWN

UNKNOWN

Manifestation and /
or history of
hemorrhage hem

Orientation

Hematologist
Hemostasis
assessment
Dental management

If platelet count above 20,000.

Periodontal treatment can be done
without hemorrhagic risk [2]

if platelet count is greater than
50,000
Minor surgery can be performed [2]
Avoid anti-platelet anti-inflammatory
drugs. (aspirin, + NSAIDs) [2]

Figure 7: Decision tree management of thrombocytopenic patients.
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Platelet count:

20 (×103 cells/μL)

30 (×103 cells/μL)

Simple dental
extraction
Local anesthesia

Simple dental
treatment

50 (×103 cells/μL)

Complicated tooth
extraction
Minor surgery

80(×103 cells/μL)

Major Surgery

Figure 8: The recommendations of the dental treatment according to the rate of platelets (2).

5. CONCLUSION
Patients with ITP present a high risk of bleeding. In patients with ITP, platelet control and patient motivation play an
important role in the prevention of hemorrhagic gingiva and periodontal disease. Thrombocytopenia is not an absolute
contraindication to dental treatment. But they require a specific and rigorous management protocol. It requires close
collaboration between the dentist and the hematologist. The knowledge of the oral manifestations of the ITP should
allow the dentist to discuss the diagnosis in order to refer the patient to a medical structure adapted to his urgent
care.
Dental consultation is essential for the diagnosis and improvement of medical conditions. Adequate oral hygiene can
be achieved with limited performance and hematological disorders are not a handicap for dental and periodontal
procedures in appropriate circumstances [10].
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