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ABSTRACT 

BACKGROUND 

Glanzmann’s thrombasthenia is an inherited haemorrhagic disorder associated with high risk for mother and foetus due to intra- 

and postpartum haemorrhage. Platelet counts, platelet morphology, prothrombin and activated thromboplastin times are all within 

normal ranges in patients with Glanzmann’s thrombasthenia and diagnosis is only by platelet aggregation studies which may not be 

easily available. Knowledge and suspicion on history of some bleeding disorder helps to diagnose and prepare early. 
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INTRODUCTION 

Glanzmann’s thrombasthenia is an inherited haemorrhagic 

disorder characterized by a severe reduction in or absence of 

platelet aggregation in response to multiple physiologic 

agonists due to qualitative or quantitative abnormalities of 

platelet glycoprotein IIb-IIIa. The disorder usually manifests 

as severe mucocutaneous bleeding in childhood, menstrual 

patterns in pubertal-adolescent years, rarely life-threatening. 

Hence, it is important to be aware of the entity and complete 

the haematological studies. Pregnancy and delivery are rare in 

Glanzmann’s thrombasthenia patients and are associated with 

high risk for mother and foetus due to intra- and postpartum 

haemorrhage. 
 

CASE REPORT 

A 30-year-old P1L1 presented three months post-delivery, 

which was by caesarean section [LSCS] with secondary Post-

Partum Haemorrhage [PPH]. Patient had followed up two 

weeks post LSCS for similar complaint, but bleeding had 

stopped with antifibrinolytics and tab methergine. 

Patient had history of bleeding from injection site after 

second dose of Tetanus Toxoid injection at twenty eight weeks 

of pregnancy and was referred to haematologist for the same.  

All routine haematological investigations were within 

normal limits. Patient was advised platelet aggregation 

studies, which was not done. She had emergency LSCS at 39 

weeks with blood and FFP kept ready. Fortunately, there was 

no complication of haemorrhage during LSCS and in the 

immediate postoperative period. Sutures were removed on 

day seven and patient was healthy. Patient was admitted now  
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in Intensive Care Unit [ICU] for increased per vaginal bleeding, 

haemoglobin of 8 gm percent. 

Uterus was well retracted and no signs of trauma were 

present. She was treated with packed cells transfusion for 

build-up of haemoglobin and started on misoprost, 

antifibrinolytics and methergine tablets. Bleeding continued to 

recur, so oral progesterone was also started. Still on the third 

day the bleeding was not completely stopped and hence 

Foley’s catheter was inserted in the uterus for uterine 

tamponade. Haematological reference was sought in view of 

her incomplete antenatal workup and history of menorrhagia, 

increased bleeding during dental extraction and increased 

bleeding from cuts and wounds got on probing.  

The plan was uterine angiography or recombinant factor 

7 transfusion after complete haematological workup. 

Investigation revealed patient had Glanzmann’s 

thrombasthenia. Patient was then treated as per 

haematologist’s advice with single donor platelet transfusion, 

injection ferric carboxymaltose. Foley’s catheter was removed 

after the platelet transfusion. Platelet transfusion was 

repeated after one week and then patient was finally 

discharged with advice for followup. 
 

DISCUSSION 

Glanzmann’s thrombasthenia is a rare disorder, but can lead to 

life-threatening haemorrhage in pregnancy and puerperium 

and also for the newborn.(1,2) Platelet counts, platelet 

morphology, prothrombin and activated thromboplastin times 

are all within normal ranges in patients with Glanzmann’s 

thrombasthenia and diagnosis is only by platelet aggregation 

studies.  

All these studies may not be easily available everywhere. 

The treatment of acute haemorrhage mainly with platelet 

transfusions also leads to a high cost. Knowledge and suspicion 

on history of some bleeding disorder helps to diagnose and 

prepare early.  

Pregnancy in women with Glanzmann’s thrombasthenia 

requires multidisciplinary management, preferably at a 

tertiary care centre. The need for prevention and aggressive 

treatment of PPH and minimization of foetal bleeding risk in 

pregnancies, complicated by alloimmunization should be  
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recognised while planning for the delivery of these women.(2)  

rFVIIa is effective for severe bleeding in Glanzmann 

thrombasthenia patients, especially in those with antiplatelet 

antibodies and/or platelet transfusion refractoriness.(1)  

When patient is not responding to platelet transfusions 

other causes of secondary PPH must also be ruled out 

simultaneously. 
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