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INTRODUCTION

A 3 year old patient was scheduled for Peripheral Stem Cell harvest and was started on GCSF at 10 mcg/kg daily. Clinical examination,
chest computed tomography, electrocardiogram, abdominal ultrasound, blood chemistry, and urine analysis results were normal.
Serology was negative for Hepatitis B and C, Cytomegalovirus and Epstein–Barr virus. Pre-procedure blood tests were normal (Hb 8.7
g/L, WBC 10,880 and platelets: 2,14,000).

METHODS

• On day 3 of G-CSF administration, CBC showed a Hb of 11.8 g/L, WBC 

23,420 and platelets of 10,000 only. There was no history of blood 

loss, or any petechiae/ bleeding on inspection and clinical 

examination was unremarkable. Infective causes like dengue infection 

and malaria were ruled out. Since the thrombocytopenia was 

unexplained, we repeated a CBC after 12 hours and platelet count 

improved to 26,000. 

• 4th day of GCSF, the platelet count dropped to 11,000. Since patient 

needed central lines for the harvest, platelets were transfused which 

reflected as a 42,000 in the next CBC. As we found no cause for the 

thrombocytopenia, we reviewed the literature and surmised that this 

could be the direct effect of GCSF on the platelet count. 

• Day 5 CBC showed platelet counts of 22,000 and peripheral blood 

hematopoietic stem cells were successfully collected after a platelet 

transfusion. Though the platelet counts post stem collection did show 

a downward trend of 34,000 at 24 hrs, 21,000 at 48 hrs, and 14,000 at 

72 hrs after the last dose of G-CSF, on the subsequent day, platelets 

showed spontaneous increase to 64,000. Subsequent CBCs in next 

week were normal with complete recovery of platelet counts. 

RESULTS

• In the past 20 years, PBSCs mobilized by G-CSF have been widely used in

stem cell transplantation instead of bone marrow-derived stem cells.

Several studies have confirmed its safety and effectiveness of GCSF in

mobilizing hematopoietic stem cells. The fact that GCSF can cause

thrombocytopenia is generally not well known or recognised.

• Cases have been reported infrequently, similar to ours, where GCSF use has

led to fall in platelet counts which again has recovered spontaneously on

stopping the drug. It is also relevant that GCSF is often used post-transplant

to reduce the period of neutropenia and prevent infections, thus it is

important to recognise that delay in platelet recovery might be a direct

effect of GCSF itself.

CONCLUSION
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G-CSF Induced Thrombocytopenia
A case report

Peripheral Blood Stem Cell collection is widely used for stem cell harvesting and is generally considered a very safe option. At times mild 
decrease in platelet counts has been reported, mainly attributed to leukapheresis process itself. We report a case of significant 
thrombocytopenia seen in a patient during stem cell mobilisation. 
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