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Thrombocytopenia Caused by
Iron Infusion in a Patient with
End-Stage Kidney Disease
Sir,

A  60-year  male  patient,  with  dialysis-dependent  End-stage
Kidney Disease (ESKD), was admitted to the hospital with uncon-
trolled blood pressure. His blood pressure was controlled within
24 hours of admission on adjustment of anti-hypertensive medi-
cations. On evaluation of anaemia, he had iron deficiency with
haemoglobin (Hb) of 8.0 g/dl, platelets, 177×109/L, and trans-
ferrin saturation of 14%. Intravenous iron sucrose 100 mg infu-
sion per haemodialysis was started. A drop in platelet count was
observed just after infusing 1st dose of iron. A total of three doses
of iron were infused, each on an alternate day. His platelet count
continued to decline to 14×109/L till Day 7. On review of medica-
tions being taken by the patient, no drug was found that could
cause thrombocytopenia, except for iron. Workup for the acute
drop in platelets showed normal fibrinogen degradation prod-
ucts  (FDPs),  D-dimer,  fibrinogen,  liver  function  tests  (LFTs),
PT/APTT/INR,  and  lactate  dehydrogenase  (LDH)  level.
Peripheral blood film was negative for any schistocyte. Tests for
Dengue, malaria, and Hepatitis B and C were negative. Ultra-
sound abdomen was negative for any visceral abnormality or
lymphadenopathy. Intravenous iron was then stopped and his
platelets  started  improving.  On  Day  6  of  stopping  iron,  his
platelets improved to 90×109/L and normalised to 209× 109/L
on OPD follow-up (Figure 1).

Figure 1: Trend of platelet count.

Haematological disorders including anaemia and thrombocy-
topenia are common in ESKD patients.1 The use of erythropoie-
sis-stimulating  agents  (ESA)  and  iron  supplementation  is
routine for ESKD patients.2 Drug-induced thrombocytopenia is
the most common cause of thrombocytopenia in patients with
ESKD.3 Iron infusion as a cause of thrombocytopenia in ESKD is
rare4  and  can  be  diagnosed  after  excluding  other  causes

including sepsis, vitamin B12 deficiency, chronic liver disease,
and  malignancy.  Bone  marrow  biopsy  may  be  required.
However, diagnosis can be established on clinical grounds if
platelet count starts to improve after stopping iron therapy.

The  pathogenetic  explanations  for  iron-induced  thrombocy-
topenia include stem cell trafficking phenomenon (adequate
iron store), stem cell steal phenomenon (inadequate iron store),
and an idiosyncratic phenomenon.5 In this case, the authors
observed improvement in platelet count within 2 days of stop-
ping intravenous iron, and platelet normalised to 209×109/L
within 1 month.
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