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Vaccination and Thrombotic Thrombocytopenic Purpura

Asilama ve Trombotik Trombositopenik Purpura

O irfan Yavasoglu

Adnan Menderes University Faculty of Medicine, Division of Hematology, Aydin, Turkey

To the Editor,

The article entitled "Diagnostic Testing for Differential Diagnosis
in Thrombotic Microangiopathies,” written by Zini and De
Cristofaro [1] and published in one of the recent issues of your
journal, was quite interesting. Herein, | wish to contribute to
that article.

In the adult age group, vaccines did not contribute to the
development of immune thrombocytopenia (ITP), but an increase

was reported in diphtheria-tetanus-pertussis-poliomyelitis
vaccines without statistical significance [2]. Immune-origin
thrombocytopenia may be developed after many vaccines
such as measles-mumps-rubella and varicella, polio, rabies,
and meningococcal C, especially in childhood. This occurs with
1-3/100,000 vaccine doses. Molecular mimicry theory is thought
to play a role in the development of ITP [3]. In adult cases,
development of thrombocytopenic thrombotic purpura (TTP)
has been reported with some vaccines [4,5,6,7,8,9]. These cases

Table 1. TTP cases developed after vaccination in the literature.

Vaccine type | Age (years) | Sex Time of development | Literature

Rabies 28 Male 14" day Kadikoylu et al. [4]
Pneumococcal 68 Female 15t day Kojima et al. [5]

Influenza Unknown Unknown Unknown Ramakrishnan and Parker [6]
Influenza 54 Male 5" day Dias and Gopal [7]

H1N1 56 Male 13 day Hermann et al. [8]

Influenza 23 Female 14t day Brown et al. [9]
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are summarized in Table 1. It is generally seen with vaccinations
against viral agents. A frequent occurrence with vaccines against
influenza may be relative due to more intensive vaccination. It is
especially important within 2 weeks after vaccination.

Consequently, attention should be paid to the development of
TTP after vaccination.
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Reply
To the Editor,

Thank you for your communication.

The short letter that refers to our article provides some useful
additional information and does not need any reply or comment.

Best regards,

Gina Zini and Raimondo De Cristofaro

z Medicine, Division ofs Hematology, Aydin, Turkey
2 Phone : +90 256 212 00 20
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