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Introduction:
Thrombocytopenia is common in cancer. The main cause is bone marrow aplasia due to cytotoxicity of chemotherapy or radiotherapy. Less common causes are bone marrow infiltration by the tumor, drug induced thrombocytopenia or disseminated intravascular coagulation. Autoimmune thrombocytopenia (ITP) is a rare cause of thrombocytopenia in solid tumors. We reported the case of a patient presenting ITP a few time after diagnosis of a localized inflammatory breast cancer (IBC).
Observation:
We report a case of a 29-year-old woman with consulting for IBC. The biopsy concluded to a triple negative infiltrating ductal carcinoma with grade SBR III and Ki67 equal to 30%. She received 3 cycles of FEC100 in neoadjuvant setting but thrombocytopenia occurred after chemotherapy (Platelets=56000/ml) without severe anemia nor neutropenia. The myelogram showed good cell density with megakaryocytes. Blasts or extra hematopoietic cells were not found. Direct Coombs test was positive. Serologies for HIV, hepatitis B, C were negative. The patient was referred to surgery and had a mastectomy with axillary dissection. After surgery, the platelet level was normalized and adjuvant Paclitaxel injections were started. Thrombocytopenia reappeared at a value of 74000/ml. After starting oral steroids, platelet count increased to a level of 90000/ml. The patient received locoregional radiation therapy. Five months later, thrombocytopenia has become deeper (platelets=23000/ml) and a metastatic relapse to the brain, liver and lungs was noted. The diagnosis of paraneoplastic IPT was retained given the normality of myelogram, the improvement of the PLT rate after surgery and the worsening when relapse occurs. We indicated palliative care, but the patient died from abundant hemoptysis.
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Autoimmune thrombocytopenia (ITP) secondary to solid tumors is rare, particularly in breast cancer. The clinical course of the ITP may follow the clinical course of the primary tumor, and remission of the ITP may be induced by treatment of the primary tumor. 

