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Abstract

Background and Aim:

Drug-induced thrombocytopenia (DIT) is a rare but potentially life-threatening condition triggered by certain
medications. This report aims to emphasize the importance of early diagnosis and appropriate management of DIT in
patients with Major Depressive Disorder (MDD) treated with a polypharmacy regimen.

[N

Case Presentation:

A case study of a 39-year-old woman with MDD who developed bleeding following treatment with “aripiprazole”,
“olanzapine”, “lorazepam”, and “sodium valproate” is presented.

Conclusion:
The patient’s condition improved significantly after medication changes and close collaboration between

psychiatrists and hematologists. This highlights the need for proper care and correct prescription of medicines for
patients with MDD.

Laboratory Highlights & Technical Implications:

This case report demonstrates the need for:
e Enhanced CBC review protocols for patients receiving psychiatric care/treatment who are on polypharmacy;
e Reflex testing algorithms for thrombocytopenia (low platelet count) workups;
e Standardized communication channels between lab and mental health teams.
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Introduction

Thrombocytopenia is a medical condition which is
defined as a platelet count less than 150,000/mm3. It is
a usual harmful effect of some groups of drugs
including non-steroidal anti-inflammatory  drugs
(NSAIDs), diuretics, and anticoagulants such as
heparin; but psychotropic drugs are rarely reported to
cause thrombocytopenia (1,2,7).

Drug-Induced Thrombocytopenia (DIT) can cause a
significant and progressive decrease in platelet count,
potentially leading to bleeding complications (3,6).

In some rare cases, it has been reported that
olanzapine can lead to DIT, and hematological
monitoring of patients is required (1). Sodium
valproate can also cause DIT with low quality of life
and low compliance (4). Because of the limited
information available focusing on drug-induced
thrombocytopenia (MDD), early identification and
adequate management of this problem is essential.
This is a case report of a patient with DIT symptoms
after taking “aripiprazole”, “lorazepam”, and “sodium
valproate” medications.

Case Presentation

In this clinical case, a 39-year-old woman with
major depressive disorder (MDD) developed bleeding
after brushing her teeth. She had been taking
“aripiprazole”,  “olanzapine”, “lorazepam”, and
“sodium valproate”.

The patient’s platelet count was found to be low in
two consecutive Cell Blood Count (CBC) tests, with
values of 33000/mm3 and 29000/mm3, respectively.
Concurrently, she experienced symptoms of petechiae
and purpura in her legs and left hand.

The physician suspected immune thrombocytopenic
purpura  (ITP) and initiated treatment with
dexamethasone. However, further examination did not
reveal any evidence of schistocytes or giant platelets.
Based on previous studies, psychiatric medications
such as valproate have been associated with
thrombocytopenia (A). Additionally, aripiprazole has
been reported to cause reductions in platelet and
leukocyte counts, especially when combined with

other drugs (9). Cases of thrombocytopenia induced
by olanzapine have also been documented ()*).
Furthermore, although rare, benzodiazepines like
lorazepam have been linked to drug-induced
thrombocytopenia () V). Considering this evidence and
consultation with a psychiatrist changed the
medication regimen, discontinued “aripiprazole”,
“olanzapine”, “lorazepam”, and “sodium valproate”
while introducing bipyridine, fluoxetine and
clonazepam.

Following this adjustment, the patient’s platelet count
improved significantly to 128000/mm3 (Table 1).
Thrombocytopenia caused by aripiprazole, lorazepam,
and sodium valproate was diagnosed.

Table 1. Cell Blood Count (CBC) Parameter
Measurement

CBC
Test 1 Test 2 Test 3
Parameters

PLT 33,000 mm* 29,000 mm?® 128,000 mm?

MCHC 31.74g/dl 293 g/dl 32.14 g/dl
MCV 86.75 fL 86 fL 89.53 fL
HCT 33.4% 35.5% 30.8%

Hb 10.6 g/dL 12.1 g/dL 9.9 g/dL
RBC 3.85x10'2/L  4.13x10'%/L  3.44x10'?)/L
MCH 27.53 pg 29.3 pg 28.78 pg

Discussion

The presented case report highlights a patient with
MDD who experienced bleeding after brushing her
teeth. The patient’s medical history included the use of
“aripiprazole”, “olanzapine”, “lorazepam”, and
“sodium valproate”.

Concurrently, the patient developed petechiae and
purpura in her legs and left hand. examination of the
peripheral blood smear did not reveal any evidence of
schistocytes or giant platelets. Consequently,
consultation with a psychiatrist was sought to modify
the  medication regimen. The  medications
“aripiprazole”, “lorazepam”, and “sodium valproate”
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were discontinued and replaced with “biperiden”,
“fluoxetine”, and “clonazepam”.

Following appropriate management, the patient’s
condition  significantly = improved.  Ultimately,
thrombocytopenia  caused by  “aripiprazole”,
“lorazepam” and “sodium valproate” was diagnosed.
DIT typically occurs within 5 to 10 days after
initiating a new drug or shortly after subsequent
exposure. DIT is often severe with concurrent
bleeding symptoms such as purpura lesions, bruising
and epistaxis. Discontinuation of the suspected
causative agent is the primary treatment for DIT,
resulting in an expected increase in platelet count
within 1 to 10 days.

DIT can be either immune (drug-dependent
antibodies) or non-immune (bone  marrow
suppression) (5). This case highlights the importance
of considering drug-induced thrombocytopenia as a
potential cause of bleeding in patients with MDD.
Early recognition and appropriate management,
including medication adjustments, and close
psychiatrist-hematologist collaboration can lead to
significant improvement in patient outcomes.
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