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Abstract

Acquired Amegakaryocytic Thrombocytopenia is a rare hematologic condition, with <50 cases reported. It is characterized
by severe thrombocytopenia with complete absence or severe reduction of megakaryocytes in the bone marrow with otherwise

normal hematopoiesis. Its mechanism is not fully understood but is suggested to be related to anti-thrombopoietin antibodies.

Hosted file

AAMT _main_doument_September_vesrion 5 docx.docx available at https://authorea.com/users/
401413/articles/584727-acquired-amegakaryocytic-thrombocytopenic-purpura-aamt-case-
series—and-a-single-center—experience



https://authorea.com/users/401413/articles/584727-acquired-amegakaryocytic-thrombocytopenic-purpura-aamt-case-series-and-a-single-center-experience
https://authorea.com/users/401413/articles/584727-acquired-amegakaryocytic-thrombocytopenic-purpura-aamt-case-series-and-a-single-center-experience
https://authorea.com/users/401413/articles/584727-acquired-amegakaryocytic-thrombocytopenic-purpura-aamt-case-series-and-a-single-center-experience

This a preprint and has not been peer reviewed. Data may be preliminary.

64.41496713 /v1

i

https://doi.org/10.22541 /au.166235

The copyright holder is the author/funder. All rights reserved. No reuse without permission.

Posted on Authorea 5 Sep 2022

e B i it "'5"‘:1'?"0'

" RIER
§ b
BRI
e
i .'(.‘J' gﬁ i

2




Hemophagocvtosis

Normal Hypocellular with
1 s [iEH|Mle'e i la'a 1 20 B oo then | \ormocytic | markedly reduced Present Hpylori  Present  IVIG + Steroids ‘_’r":::: ¢ Not
=3 megakaryocytes e
Erythropolesis was IVIG+ Steroids + | Aplastic Not
increased, loft- Eltrombopag. proved
2 37 M T2 21 20 Low Macrocytic S ified cith Present LowB12 Present anemia imy
icand
maturation, with
dyserythropoietic
features (Picture of
‘megaloblastic
anemia).
Hypocellular with ‘
3 8 F 65 68 12 NOMAMN  yagocyic  markedy reduced Present Sraves  Present m“""“"“d;’m No Improved
uced megakaryocytes Berthyrok
Complete absence o
4 5 M 9 9 5 High Macrocytic e Not done ,,m,m" No | VIG+Steroids+ No Improved
normocellular Homortha Cyclosporine
marrow,
Hypocellular to
. 5 m s 4 g Nomalthen o . nommocelluiarwith, LowiE 12 e 1% Starolted || /apiastio Not
: reduced markedly reduced No o%sg anemia | improved
Vaginal
6 4“4 F 95 52 15 High Macrocytic No O e Bmembnet | No | improved
cyst
Cellularity varies
with markedly IVIG+ Steroids+
Normal then Spprescsd Present in the Aplastic Mot
7 55 M 117 69 9 = Normocytic upp: B ™ No Elfrombonag + s b

Cyclosporine



