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Photoclinic

A 61-year-old male with history of cirrhosis due to chronic 
hepatitis C resulting in portal hypertension and splenomegaly as 
well as a history of chronic thrombocytopenia (range 89 – 144/nL) 
presented with a thoracic aortic arch pseudoaneursym necessitating 
surgical repair. On presentation, a palpable spleen tip was noted, 
white blood cell count was 5.9/nL, hemoglobin was 13.0 g/dL, and 

from the baseline, the surgery was delayed to investigate the etiol-
ogy of thrombocytopenia. The patient denied any history of mu-
cosal, gastrointestinal or genitourinary bleeding. Peripheral blood 
smear revealed platelet clumping (Figures 1 – 4) consistent with 
the diagnosis of pseudothrombocytopenia. 

What is your diagnosis?
See the next page for your diagnosis.
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Figure 1. Platelet clumps (Wright-stained peripheral blood smear X 

Figure 3. Several platelet clumps at the edge of blood smear (Wright-

Figure 2. Platelet clumping  (Wright-stained peripheral blood 

Figure 4. Massive platelet clumping  (Wright-stained 
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Platelet clumping results in pseudothrombocytopenia and is 
rarely observed when blood is exposed to the calcium chelator, 
EthyleneDiamineTetraacetic Acid (EDTA). It occurs after confor-
mational changes in the glycoprotein IIb/IIIa complex on platelet 

glycoprotein complex interact with both IgG and IgM anti-plate-
let autoantibodies, which culminates in large platelet agglutina-
tion. EDTA-induced pseudothrombocytopenia is seen in healthy 
individuals; however, it is more common in chronic liver disease, 
infectious mononucleosis (cold agglutinin), and other viral infec-

is re-collected into a tube containing sodium citrate and platelet 
count is re-measured, as occurred in this patient, which shows a 

return to the baseline level. This case underscores the importance 
of reviewing peripheral blood smears for all patients with throm-
bocytopenia even in the presence of splenomegaly and chronic 
liver disease.
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