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There are several vaccines developed against COVID-19 infection. Inactivated viral 
vaccines are usually well tolerated. We aimed to present a relapsing immune throm-
bocytopenia case following inactive COVID-19 vaccine. Here we report a case of 
relapsing immune thrombocytopenia following inactivated viral vaccine against 
COVID-19 in a 60-year-old woman with a history of immune thrombocytopenia. The 
patient responded well to dexamethasone treatment and was discharged from the 
hospital with full recovery. We suggest that physicians seek the history of a recent 
inactivate COVID-19 vaccine shot in patients with immune thrombocytopenia.
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Introduction
The ongoing COVID-19 pandemic caused by severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) has led 
to high morbidity and mortality worldwide. So many peo-
ple, especially the elderly and those who have comorbid-
ities, needed an affective, quick treatment for COVID- 19. 
Healthcare workers, older people (aged >60 years), and peo-
ple who have comorbidities are at particularly high risk1 for 
COVID-19. This has led to quick action in the development 
of potential vaccines against the disease. Ever since the 
COVID-19 outbreak began, researchers have been trying to 
develop vaccines for it, with more than 198 vaccines cur-
rently in preclinical or clinical development.

Vaccines against viral pathogens include attenuated live 
virus, whole inactivated virus, protein subunit, recombi-
nant peptides, replicating or nonreplicating viral vector, and 
nucleic acid vaccines. Inactivated virus COVID-19 vaccine is 
being used in large community in our country. Inactivated 

virus vaccines contain inactivated dead virus and induce 
strong antibody response; however, they require large quan-
tities of the virus. Another possible disadvantage of these 
vaccines could be that they may induce autoimmunity in rare 
cases.2

In the present case, we aimed to report a relapsed immune 
thrombocytopenia case following vaccination with an inacti-
vated SARS-CoV-2 vaccine.

Case Report
A 60-year-old woman was presented to the emergency 
department of our institution with the complaints of red 
eye, gingival bleeding, and rashes on abdominal skin and 
on the legs since two days before hospital admission. She 
had received the vaccine shot against COVID-19 infection 
6 days before admission, that is, for days before her com-
plaints developed. She had been diagnosed with immune 
thrombocytopenia 4 months ago and responded well to the 
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corticosteroid treatment. She had been clinically followed-up 
without any medication for immune thrombocytopenia. Her 
medical history also includes hypertension for 20 years and 
her blood pressure measurements are well controlled with 
antihypertensive regimen (amlodipine 5 mg/day).

On physical examination, her vital signs were normal 
(body temperature was 36°C systolic and diastolic blood 
pressures were 120 mm Hg and 75 mm Hg, respectively. 
Heart rate was 82 beats per minute; respiratory rate was 
15 per minute. Scleral hemorrhage was noted in both her 
eyes. Oral mucosa contained several hemorrhagic bullae and 
gingival hemorrhage was detected. Petechial and purpuric 
rashes were revealed on her abdominal skin and both legs. 
Rest of the physical examination was unremarkable.

Hemogram test revealed that platelet count of the patient 
was as low as 2,000/mm3. Peripheral blood smear examina-
tion revealed findings which were consistent with the plate-
let count in the hemogram. After receiving corticosteroid 
treatment for immune thrombocytopenia 4 months ago, her 
platelet count had reached 278,000/ mm3; therefore, cessa-
tion of corticosteroid treatment was considered by her hema-
tologist. A recurrent immune thrombocytopenia episode due 
to recent COVID-19 vaccination was considered according to 
the history, and clinical and laboratory findings.

Intracranial hemorrhage and other pathologies 
were ruled out by cranial computerized tomography; 
40 mg/day of dexamethasone treatment initiated. One 
unit of pooled thrombocyte suspension was given intrave-
nously. On the fourth day of the treatment, her platelet count 
reached 132,000/mm3. Peripheral blood smear at the same 
time revealed ~150,000/mm3 platelets. Her complaints dis-
solved. She was discharged from the hospital with full recov-
ery and advised to visit her hematologist for control and 
follow-up.

Discussion
We presented an unusual recurrent immune thrombocyto-
penia case in a woman who received vaccine shot against 
the novel coronavirus disease. To the best of our knowledge, 
this is the first report in literature that observed recurrent 
immune thrombocytopenia after COVID-19 vaccination.

Immune thrombocytopenia is characterized with accel-
erated platelet destruction due to autoimmunity, resulting 
in a decrease in the lifespan of the thrombocytes.3 Despite 
the underlying etiology of the immune thrombocytopenia 
being usually unclear, lymphoid disorders (i.e., lymphoma, 
chronic lymphoblastic leukemia), infectious diseases (i.e., 
hepatitis B, hepatitis C), and connective tissue disorders (i.e., 
systemic lupus erythematosus) may trigger the pathologic 
mechanisms which lead to immune destruction of the plate-
lets.4 In addition, immune thrombocytopenia cases have been 
reported after inactive viral vaccine shots against seasonal flu 
in literature.4 Moreover, other vaccines have been suggested 
to be responsible of immune thrombocytopenia in various 
cases.5-7 Therefore, we think that recurrence of the immune 

thrombocytopenia in the present case might have been 
triggered by the recent shot of inactivated COVID-19 viral 
vaccine.

Findings in physical examination in patients with immune 
thrombocytopenia include bleeding from mucous mem-
branes and skin. Therefore, petechiae, purpuric rashes, gingi-
val bleeding, and hemorrhagic bullae may manifest in these 
patients.4 In accordance with literature data, the patient in 
the present case was suffering from gingival hemorrhage and 
skin rashes.

The only pathological finding in hemogram test in patients 
with immune thrombocytopenia is usually isolated throm-
bocytopenia. Similarly, peripheral blood smear reveals noth-
ing more other than a low platelet count.4 The only positive 
laboratory finding in hemogram and peripheral blood smear 
of the present case was low platelet count, which was consis-
tent with medical literature.

In conclusion, we suggest that inactivated vaccines against 
COVID-19 infection could trigger immunity against platelets 
and may lead to recurrence of immune thrombocytopenia in 
these patients. Physicians should be aware of this condition 
and seek the history of recent inactivated COVID-19 vaccine 
shots in patients with immune thrombocytopenia.
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