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Ceftriaxone induced thrombocytopenia in a child
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Abstract: A variety of diseases, hereditary conditions, toxins and drugs may cause thrombocytopenia. Throm-
bocytopenia induced by ceftriaxone has been rarely reported. In this case, ceftriaxone-induced thrombocy-
topenia is presented in a 2-year-old girl due to rare presentation (Ref. 10). Full Text in free PDF www.bmyj.sk.
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Many medications can induce antibodies that cause thromb-
ocytopenia. Platelet reactive drug-dependent antibodies (DDADbs)
against quinine/quinidine, sulfonamide antibiotics, rifampicin,
or ranitidine have been well characterized (1-4). Ceftriaxone is
a third-generation cephalosporin that has been rarely reported to
cause drug-induced immune thrombocytopenia (DITP) in a few
cases (5, 6). Cephalosporins are known to cause severe drug-
induced hemolytic anemia (DIHA). Most frequently, the second-
generation cephalosporin cefotetan and the third-generation
cephalosporin ceftriaxone are involved (7). DITP is less frequent
but has also been observed with second-generation and with third-
generation cephalosporins (8—10). We report a girl who devel-
oped thrombocytopenia during ceftriaxone therapy, which re-
solved promptly after the cessation of therapy.

Case report

A 2-year-old girl was referred to our hospital due to thromb-
ocytopenia for further evaluation. It was learned that she was given
intramuscular ceftriaxone (50 mg/kg/once — a day) for 6 days be-
cause of bronchopneumonia before admission to our hospital. On
the 7th day of therapy, thrombocytopenia (76,000/mm?®) was no-
ticed. The personal and family history were unremarkable. Physi-
cal examination was normal. Laboratory studies revealed hemo-
globin 12.4 g/dL, white blood cell count 5,000/mm?, platelet count
6.000/mm? and normal renal and liver functions. Ceftriaxone was
immediately withdrawn. Three days after the cessation of
ceftriaxone, thrombocyte count was measured as 225,000/mm°.

Discussion

The patients are sensitized by prior exposure to the drug and
experience acute cell destruction either upon re-exposure or af-
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ter continuous drug administration for at least 1 week (6). Previ-
ously, a few cases of thrombocytopenia apparently induced by
ceftriaxone were reported in literature (5, 6). The mechanism of
drug-induced thrombocytopenia is one of immunological plate-
let destruction. DDADbs bind to neoantigens on PLTs via their
Fab fragments and most frequently recognize epitopes on the
glycoprotein (GP) complexes Ib/IX/V and/or IIb/Illa (6).
Grossjohann et al (6) described two patients with ceftriaxone in-
duced thrombocytopenia. The responsible DDAbs reacted with
epitopes residing on GPIIb/Illa and on GPIX. DDAbs from all
patients showed individual reaction patterns and clear cell lin-
eage specificity. In addition, the DDAbs were dependent on the
substitution at position 3 of the ceftriaxone molecule. Epitopes
on GPIIb/IIa and GPIX were involved. The antibodies will then
attach to the drug-platelet complex and cause platelet destruc-
tion through complement activation (6).

In our case, ceftriaxone-dependent antiplatelet antibody could
not be demonstrated due to lack of laboratory facilities. Never-
theless, drug induced thrombocytopenia was diagnosed on clini-
cal and laboratory findings.

In conclusion, we would like emphasize that thrombocytopenia
may be seen during ceftriaxone therapy. Therefore, clinicians should
be aware of ceftriaxone-induced thrombocytopenia in children.
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