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OBJECTIVES: GCSF mobilised Peripheral Blood Stem Cell (PBSC) collection is widely used safely for 
stem cell harvesting. We report a case of significant GCSF induced thrombocytopenia during stem 
cell mobilisation. 
METHODS: A patient was scheduled for stem cell harvest and was started on GCSF at 10mcg/kg 
daily. Baseline examination and investigations were normal. Serology was negative for Hepatitis B 
and C, Cytomegalovirus and Epstein–Barr virus and pre procedure CBC was normal. 
 
RESULTS: On day 3 of G-CSF administration, CBC showed a platelet count of 10,000 only. Clinical 
examination was unremarkable and infective causes like dengue and malaria were ruled out. Since 
the thrombocytopenia was unexplained, we repeated a CBC after 12 hours and noted a 
spontaneously recovery to 26,000. On the 4th day of GCSF, the platelet count dropped again to 
11,000. As there were no other attributable cause for the thrombocytopenia, we surmised that this 
could be the direct effect of GCSF. Day 5 CBC showed platelet counts of 22,000 and PBSCs were 
successfully collected after a platelet transfusion.  
Though the platelet counts did show a downward trend of over the next 3 days post collection, 
subsequently, we noted a spontaneous recovery of platelet counts.  
 
CONCLUSION: Though the safety and effectiveness of GCSF in mobilizing hematopoietic stem cells is 
well accepted, the fact that GCSF can cause thrombocytopenia is generally not well recognised. 
Cases have been reported infrequently, where GCSF use has led to fall in platelet counts which again 
has recovered spontaneously on stopping the drug. As GCSF is often used post-transplant to reduce 
the period of neutropenia and prevent infections, it is important to recognise that delay in platelet 
recovery might be a direct effect of GCSF itself. 
 
 
 


