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Abstract 

The most serious complication of Autoimmune Thrombocytopenia is intracranial haemorrhage. The reported incidence of this 

complication is in the order of 0.5%. The most important risk factor for intracranial bleeding is severe thrombocytopenia 

(platelet count < 10 x 10
9
/L). However this risk factor occurs in 75% or less in the majority of the reported cohort studies. The 

other major risk factor is head trauma which accounts for up to 20% of the cases. Less common risk factors are SLE, AV 

malformations and viral infections. An important subgroup of cases do not have a clear risk factor such as head trauma and 

may have a platelet count greater than 10 x 10
9
/L. Cohort studies have shown that in the majority of cases of spontaneous 

intracranial haemorrhage the bleeding occurs in the cerebral hemispheres and a lesser number in the subdural space. Extradural 

haematomas are uncommon. Although a mixed picture occurs i.e. intracerebral and subdural the overall pattern is that of a 

localised bleed rather than a pattern of diffuse intracerebral haemorrhages which is often seen in acute leukaemia. This 

presentation aims to review and also explore new possible mechanisms by which spontaneous isolated intracranial 

haemorrhage may occur in patients with thrombocytopenia. 
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