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ABSTRACT: AIM: To study the significance of platelet count in various fevers and also identify the 

common causes of fever with thrombocytopenia. MATERIALS AND METHODS: 69 patients who 

were admitted with fever over 2 months of period from 15th October to15th December 2014 in King 

George Hospital AMC Visakhapatnam studied retrospectively. RESULTS: INCIDENCE: More than half 

of the cases (52.2%) admitted with fever have thrombocytopenia. SEX: The study reveals that 

irrespective of sex and size of the sample the presentation of fever with/ without thrombocytopenia 

could not found any significant difference. Degree of thrombocytopenia in various etiologies: in the 

present study it is found that out of 15 cases of falciparum malaria 10 cases had thrombocytopenia. 

Out of 12 undiagnosed cases 8 cases had thrombocytopenia. Out of 4 cases of gastro intestinal system 

3 cases had thrombocytopenia. In the present study it is significantly found that the highest 

difference is noticed in the presentation of dengue cases. Out of total sample (69) cases it is found 

that 5cases (7.2%) of thrombocytopenia with dengue fever were found against 1case (1.4%) of 

dengue fever with normal plate let count. The present study reveals that there is significant 

difference among various diseases such as malaria 14 (16.6%), dengue fever 5 (13.9%), Urinary tract 

infection 2 (5.6%), undiagnosed cases 8 (22.2%). However severe thrombocytopenia (platelets less 

than 50,000) is seen in14 cases (38.8%)out of 36 cases of fever with thrombocytopenia. Further this 

study reveals that in the cases of malaria 50% of cases reported as severe thrombocytopenia 7cases 

(19.4%) followed by dengue fever3 cases (8.3%). CONCLUSION: Not only malaria, dengue fever and 

urinary tract infection can also cause severe thrombocytopenia. Fever cases especially with 

thrombocytopenia show seasonal variations, they are seen commonly in early winter. Febrile 

thrombocytopenia still presents as atypical and occult forms making diagnosis difficult. This 

highlights the importance of thrombocytopenia in various febrile disorders. Hence, there is a need for 

study to know the importance of platelet count estimation in all types of fever as a basic investigation 

to establish correct diagnosis and prevent fatal outcome. 
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INTRODUCTION: Fever is the most challenging problem in the field of medicine, consists of occult 

manifestation of common diseases rather than rare diseases. Fever has been recognized as a cardinal 

manifestation of diseases since ancient times, as recorded by ancient scholars like HIPPOCRATES,1 an 

AM temperature of more than 37.2 degrees Celsius (98.9 degrees Fahrenheit) or PM temperature of 

more than 37.7 degrees Celsius (98.9 degrees Fahrenheit) would define fever.2 Most of the diseases 

like dengue, leptospirosis, malaria, typhoid, military TB, HIV, septicemia are associated abnormal 

platelet levels (Less than 1.5 lakhs).3 Even though malaria is endemic throughout the tropics, dengue 

has higher fatality rate that is above 1% over the last 10 years. Therefore a well-organized systemic 

approach that is carried out with an awareness of causes of fever with thrombocytopenia narrows 

the differential diagnosis of the clinical entity and brings out diagnosis. Thrombocytopenia correlates 
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inversely with mortality and morbidity in various febrile illnesses. Serial monitoring of platelet count 

has prognostic value. All febrile illness cases should be investigated for platelet count whether they 

have bleeding manifestations or not. This highlights the importance of thrombocytopenia in various 

febrile disorders4. Hence needs for study to know the importance of platelet count estimation in all 

types of fever as a basic investigation to establish correct diagnosis and prevent fatal outcome. 

 

AIM: To study the significance of platelet counts in various fevers. 

 

METHODS: Sample was collected retrospectively from cases admitted in King George Hospital 

Visakhapatnam with fever as presenting complaint over a period of two months-time (15th October 

2014 -15th December 2014).Detailed history noted, cases analyzed for various parameters like 

platelet count, QBC, and other lab investigations. Age, sex, complications and mortality were noted. 

 

INCLUSION CRITERIA: both sexes aged more than12years who were admitted with fever in medical 

wards during 15th October -15th December 2014 was included. 

 

EXCLUSION CRITERIA: both sexes aged less than 12years, no fever but abnormal platelet counts 

were excluded. 

 

RESULTS:  

 

Platelet count No. Of patients percentage 

Normal 33 47.8 

Decreased 36 52.2 

Total 69 100 

Table 1: Distribution according to Platelet count in cases of fever 

 

 

 
 

 
Fig. 1: Distribution according to Platelet count in cases of fever 
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In the present study, among the 69 patients presented with fever 33 patients (47.8%) had 

normal platelet count and 36 patients (52.2%) had decreased platelet count. More than half of the 

cases admitted with fever have thrombocytopenia. (Table 1) 

 

Platelet count male female 

Normal 22 (47.8%) 11 (47.8%) 

Decreased 24 (52.2%) 12 (52.2%)) 

Total 46 (66.7%) 23 (33.3%) 

Table 2: Sex - wise distribution of cases 

 

 

 
 

 
 

In the present study 46 patients (66.7%) were males and 23 (33.3%) were females. Among 

males 24 (52.2%) had thrombocytopenia and among females 12 (52.2%) had thrombocytopenia. The 

study reveals that irrespective of sex and size of the sample the presentation of fever with/ without 

thrombocytopenia could not found any significant difference. (Table 2) 

 

Disease Normal platelet count Decreased platelet count 

Malaria PF + ve 

PV + ve 

mixed 

5 (7.2%) 

2 (2.9%) 

3 (4.3%) 

10 (14.4%) 

3 (4.3%) 

1 (1.4%) 

Dengue 1 (1.4%) 5 (7.2%) 

Cardiovascular system 3 (4.3%) 0 

Respiratory system 11 (15.9) 3 (4.3%) 

Gastrointestinal system 1 (1.4%) 3 (4.3%) 

Fig. 2: Sex - wise distribution of cases 

 



DOI: 10.14260/jemds/2015/58 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 03/Jan 08, 2015              Page 383 
 

Central nervous system 1 (1.4%) 1 (1.4%) 

Urinary system 2 (2.9%) 2 (2.9%) 

Undiagnosed 4 (5.8%) 8 (11.5%) 

Total 33 (47.8%) 36 (52.2%) 

Table 3: Distribution of diseases according to Platelet count 

 

 

 
 

 

 

In the present study out of 69 cases of fever: Cases presented as fever with thrombocytopenia P. 

falciparum malaria contributed to 10 cases (14.4%) and P. vivax malaria contributed to 3 cases 

(4.3%) and 1 case was mixed malaria. dengue contributed to 5 cases (7.2%). 1 case of pneumonia, 1 

case of Pulmonary tuberculosis, 1 case of pleural effusion had thrombocytopenia together 

contributed to 4.3 % of cases. 

 

Comparison against normal platelet count cases: The present study reveals that thrombocy-

topenia was not found in cardiac cases (4.3%). Where as in the cases of respiratory system only three 

(4.3%) out of eleven cases have decreased platelets. However 50% of cases of nervous system (1.4%) 

and urinary tract infections (2.9%) have been found to have thrombocytopenia. In the present study 

it is found that out of 15 cases of falciparum malaria 10 cases had thrombocytopenia. Out of 12 

undiagnosed cases 8 cases had thrombocytopenia. Out of 4 cases of gastro intestinal system 3 cases 

had thrombocytopenia. 

In the present study it is significantly found that the highest difference is seen in the 

presentation of dengue cases. Out of total sample (69) cases it is found 5cases (7.2%) of 

thrombocytopenia with dengue fever are found against 1case (1.4%) of dengue fever with normal 

plate let count. (Table 3) 

 

 

Fig. 3: Distribution of diseases according to Platelet 

count 
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Disease <50,000 50,000 – 1,00,000 >1,00,000 – 1,50,000 

Malaria PF+ve 

PV+ve 

mixed 

6 (16.6%) 

0 

1 (2.8%) 

2 (5.6%) 

1 (2.8%) 

0 

2 (5.6%) 

2 (5.6%) 

0 

Dengue 3 (8.3%) 2 (5.6%) 0 

Cardiovascular system 0 0 0 

Respiratory system 0 0 3 (8.3%) 

Gastrointestinal system 0 2 (5.6%) 1 (2.8%) 

Central nervous system 0 0 1 (2.8%) 

Urinary system 2 (5.6%) 0 0 

Undiagnosed 2 (5.6%) 3 (8.3%) 3 (8.3%) 

Total 14 (38.8%) 10 (27.8%) 12 (33.4%) 

Table 4: Distribution of cases in relation to severity of thrombocytopenia 

 

 

 
 

 

 

The present study reveals that there is significance difference among various diseases such as 

malaria 14(16.6%), dengue fever 5 (13.9 %), Urinary tract infection 2 (5.6%), undiagnosed 8(22.2%). 

Whereas severe thrombocytopenia (platelets less than 50,000) seen in14 cases (38.8%) out of 36 

cases of fever with thrombocytopenia. Further it reveals that in the cases of malaria 50% of cases 

reported as severe thrombocytopenia 7 cases (19.4%) followed by dengue fever3 cases (8.3%). 

Fig. 4: Distribution of cases in relation to severity of thrombocytopenia count 
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Mild thrombocytopenia (platelet count 1, 50,000-1, 00,000) is present in cases of nervous 

system1 (2.8%) and respiratory system3 (8.3%) whereas mild to moderate (100,000—50,000) 

thrombocytopenia is found in gastro intestinal disorders 3 (8.3%). 

Malaria is seen in 14 cases (38.8%) out of them severe thrombocytopenia is seen in 7 cases 

(19.4%) moderate3 (8.3%) mild 4(11.1%). 

Dengue fever is seen in 5cases (13.9%) out of them 3cases have severe thrombocytopenia and 

2 have moderate thrombocytopenia. 

Undiagnosed cases are 8(22.2%) out of them 2 severe, 3 moderate and 3 mild 

thrombocytopenia. Urinary tract infection is seen in 2cases (5.6%) which have severe 

thrombocytopenia. 

Severe thrombocytopenia is seen in 25% (2 out of 8)of undiagnosed cases, 50%(7 out of 14) 

cases of malaria, 60% (3 out of 5)cases of dengue fever,100%(2 out of 2)cases of urinary tract 

infection of the fever cases presented with thrombocytopenia. (Table 4) 

 

Recovery No. of patients Percentage 

Good recovery 65 94.2% 

Deaths 4 5.8% 

Table 5: Recovery of patients 

 

 

 
 

 

 

In this study 4 cases out of 69 have mortality due to sepsis (3) cases, immunosuppressed state 

with TB meningitis (1) case (Table 5). 

 

 

 

Fig. 5: Recovery of patients 
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Patients  October November December 

Total cases 15 (21.7%) 22 (31.9%) 32 (46.4%) 

Normal platelet count 6 (8.7%) 11 (15.9%) 16 (23.2%) 

Decreased platelet count 9 (13%) 11 (15.9%) 16 (23.2%) 

Table 6: Seasonal variation of cases observed in this study 

 

 

 
 

 

 

This study reveals incidence of fever cases and fever with thrombocytopenia are more during 

early winter. (Table 6). 

 

DISCUSSION: Fever is a common manifestation of illness that it is not surprising to find accurate 

description of febrile patients in early recognized history5. It is in the diagnosis of febrile illness that 

the science and art in medicine come together. It is very important for platelet count estimation in 

diagnosing and managing fevers. 

In this study fever with thrombocytopenia accounts more than half of the fevers indicating 

the significance of platelets. No history of bleeding manifestations masks the need of this 

investigation but occult form of thrombocytopenia is still present which highlights the importance of 

platelet estimation in various febrile disorders. Even though there is significant difference in sample 

size in respect of gender the study reveals that febrile thrombocytopenia can affect male and female 

equally. It mainly depends up on the pathology of the disease. Thrombocytopenia is common in 

malaria especially in falciparum type and is due to sequestration, immune mediated destruction with 

elevated platelet activated immunoglobulin.6 Followed by dengue fever due to immune mediated 

mechanism.7 Two cases of urinary tract infection have severe thrombocytopenia (less than 50,000) 

showing that the role of estimation of platelets in uncommon infections. Simple lower respiratory 

tract infections have also thrombocytopenia indicating immune mediated pathology of febrile 

Fig. 6: Seasonal variation of cases observed in this study 
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thrombocytopenia. Deaths may be due to undiagnosed infection with septicemia which causes 

sequestration of platelets and rapid loss. Four cases have mortality as they are undiagnosed (may be 

due to early induction of empirical treatment and limitation of diagnostic modalities). Out of the four 

cases three cases have thrombocytopenia and multi organ dysfunction. Fevers with 

thrombocytopenia shown seasonal variations indicate the changing pattern of fever presentation 

especially due to viral mutations.8 

 

SUMMARY: 

1. Fever cases are very difficult to manage unless the laboratory support. 

2. Not only malaria, dengue fever, and urinary tract infection can also causes severe 

thrombocytopenia. 

3. Fever with thrombocytopenia is the common manifestation of infective diseases. 

4. Fever cases especially with thrombocytopenia shows seasonal variations. They are seen 

commonly in early winter. 

5. Total platelet count varied accordingly to the etiology of the fever. Malaria causes have severe 

thrombocytopenia followed dengue fever. 

6. Mortality depends on the associated other system dysfunction along with thrombocytopenia 

especially with MODS. 

7. Platelet count should be ordered routinely and immediately in every case of fever irrespective 

of the underlying etiology. 

8. Febrile thrombocytopenia still presents as atypical and occult forms making diagnosis difficult. 

 

REFERENCES: 

1. Larson EB, Featherstone HJ, Peterfdorf RG. Fever of undetermined origin: Diagnosis and follow 

up of 105 cases, 1970-1980. Medicine 1982; 61: 269-92. 

2. Charles A. Dinarello, Rheuven porat; “Fever and hyperthermia”; Harrison’s Principles of 

internal medicine; 18th ed; New York: McGraw-Hill Publications; chapter 16; 143-147. 

3. Nayana Lakum, Hardik Makwana, Dr. Rekha Shah.” A study of laboratory profile of fever with 

thrombocytopenia in adult patients at C.U. Shah Medical College, Surendranagar “2014. 

SEAJCRR JAN-FEB 3(1); Eissn: 2319-1090: p 556. 

4. Beutler B, Cerami A; “Catchetin: morethan a TNF”; NEJM-1987 Feb 12, 316 (7); 379-385. 

5. Woodward TE. The fever pattern as a diagnostic aid from Fever – basic mechanisms and 

management 2nd ed; Philip. A. Mackowiack; January 1, 1997, page 216-234. 

6. Kelton JG, Keystone J, Moore J, Denomme G, Tozman E, Glynn M, et a Immune-mediated 

thrombocytopenia of malaria. J Clin Invest. 1983 Apr; 71 (4): 832–6. 

7. Eyster M, Rabkin C, Hilgartner M et al. Humlan immunodeficiency virus related conditions in 

children and adults with hemophilia: rates, relationship to CD4 counts, and predictive value. 

Blood 1993 Feb 1; 81 (3): 828–34. 

8. Shankar R Raikar, Panna K Kamdar, Ajay S Dabhi. Clinical and Laboratory Evaluation of Patients 

with Fever with Thrombocytopenia; Indian journal of clinical practice in September 2013; 24 

(4).  

 

 



DOI: 10.14260/jemds/2015/58 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 03/Jan 08, 2015              Page 388 
 

 

AUTHORS:   

1. G. Vasavilatha 

2. A. K. Murthy 

3. P. Kranthi 

4. M. Chandrashekhar 
 

PARTICULARS OF CONTRIBUTORS: 

1. Assistant Professor, Department of 

General Medicine, Andhra Medical 

College, Visakhapatnam. 

2. Professor, Department of General 

Medicine, Andhra Medical College, 

Visakhapatnam. 

3. Junior Resident, Department of General 

Medicine, Andhra Medical College, 

Visakhapatnam. 

 

4. Junior Resident, Department of General 

Medicine, Andhra Medical College, 

Visakhapatnam. 
 

NAME ADDRESS EMAIL ID OF THE 

CORRESPONDING AUTHOR: 

Dr. G. Vasavilatha, 

W/o Ch. Avatharamu Naidu, 

Type 5/5, Port Quarters, 

Maharanipeta, Visakhapatnam-530002. 

E-mail: vasanthanaidu2006@yahoo.com 
     
  Date of Submission: 29/12/2014. 

  Date of Peer Review: 30/12/2014. 

  Date of Acceptance: 01/01/2015. 

  Date of Publishing: 06/01/2015. 


