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1. INTRODUCTION

Pseudothrombocytopenia (PTCP) is an in vitro phenomenon of platelet aggregation that
results in spurious reporting of a Igulatelet count by automatic cell counters, which are
typically EDTA dependent.In general, EDTA, a calcium chelator, is considered a safe and
reliable anticoagulant for a complete blood count test because of its stability in blood cell
counting and sizing. However, platelet clumping occurs occasionally. People with
malignancy, chronic liver disease, infection, pregnancy, autoimmune diseases, and
cardiovascular diseases have an increased risk of Ei¥p&ndent PTCP. It has also been
observed in diseadece patientg: Platelet clumping in the presence of EDTA is caused by

an autoantibody against glycoprotein llb/llla located on the cell membrane of plételets.
Although other anticoagulants such as heparin and sodium citrate rarely induce such a
phenonena, it is possiblé® Misdiagnosis of PTCP leads to unnecessary diagnostic tests and
treatments, such as bone marrow biopsy, holding surgery, splenectomy, steroid therapy, and
platelet transfusioh.Therefore, when a low platelet count is noted, PTCP must also be
considered. In this study, we report 4 cases of EDTA dependent pgheoihibocytopenia.

Case 1:

A 56 year old female came for total knee replacement surgery. On examirst@had
bilateral osteoarthritis knee with right more than I€finician advised CBC and peripheral
smear evaluation. Sample from the antecubital vein was collected in BD K2 EDTA
vacutainer under all precautioc@BC counts were all with in normal limits except for platelet
count Hemoglobin 11.6 g/dltotal leucocyte count 9000/nfrand platelet count 51000/nim
Peripheralsmear was done and stained witkishman stairon examination smear shows
numerous clumps gflatelets Figure 1).
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Figurel A. AnalyserValue Shows Platelet Count Value As 51000/Man8 Platelet Curvei
Depressed with a Spikdtar 20u.B &C. Peripheral Smear with Numerous Platelet Clun
with Occasional Giant Platelets.

Case 2:
A 47year old female patient with extensor tendon injury right hand can@RDy clinician

askedCBC and peripheral smea€BC value shows haemoglobin 11.5g/thtal leucocyte
count 7700/mm3 and platelet count 65000/mm3 on analytaeletcurve is depressed with
double peak showing spike at 20u peripheral smear shows normocytic normochromic anemia

with few microcytes and numerous plateletmps Figure?2).
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