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Essential Thrombocythemia with Acute Myocardial Infarction
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Essential thrombocythemia is an uncommon disease of myeloproliferative disorder. Most patients are usually

asymptomatic and often identified incidentally during the course of a routine evaluation. The patients may have

hemorrhagic tendencies such as easy bruising or thrombosis ¢.g. ischemic event. Only a few patients present with

myocardial infarction. This report shows essential thrombocythemia in male patient with acute myocardial infarction

whom was diagnosed and successfully treated in Maharat Nakhon Ratchasima Hospital and literature review.
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Vital sign: Temp 37.2 C, RR 24/471, HR 65
m'zwiamﬁ, BP 180/90 daatunsilsen

General appearance: A Thai male, good
consciousness, not pale, no jaundice

HEENT: no pale conjunctiva, no icteric sclera,
no carotid bruit, lymph node cannot palpable, trachea
in midkine

Lung: clear, no adventitious sound

Heart: normal S1 S2, no murmur, regular, PMI
at 5 ICS MCL, no heaving, no thrill

Abdomen: soft, not tender, liver and spleen
cannot palpable

Extremities: no pitting edema, no rash, no
cyanosis

Neurological examination: grossly intact
Han13A3 39N 19l iiAms

CBC: Het 44 vol%, WBC 13,700 cells/mm’,
platelet 988,000 cells/mm’, neutrophil 71%,
lymphocyte 15%, eosinophil 6%, basophil 7%

Urine analysis: sp.gr 1.007, pH 6.0, protein 2+,
sugar negative, RBC-ve, WBC-ve

Blood chemistry: BUN /Cr=16/1.5 mg/dL,
Na 145 mmol/l, K 4.73 mmol/1, Cl 106 mmol/l, HCO3
25 mmol/l, Ca 10.3 mg/dL, Mg 2.4 mg/dL, Phosphorus
5.7 mg/dL

Cardiac enzyme: CK-MB 1.6 U/L, Troponin-1 3
ng/ml
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Coagulogram: Prothrombin time 2.0 sec (normal
10-15), INR 1.03, PTT 44.8 sec (normal 29.5-45.5),
TT 25.4 sec (normal 14-21), bleeding time 6 min

LFT: AST/ALT40/58U/L,DB/TB 0.1/0.5
mg/dL, ALP 107 U/L, Cholesterol 199 mg/mdL,
Albumin 3.8 g/dL, Globulin 4.7 g/dLL

Anti-HIV: negative
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2119908 TABN15AT29 peripheral blood smear W13
mark increase platelet number with abnormal giant
platelet with increased basophil and eosinophil, normal
morphology of RBC ﬁ’azﬂﬁ 3n

7379 bone marrow examination WU in-
creased cellularity and increased megakaryocyte,
normal myeloid, erythroid and lymphoid series #131) 3%
MIATIN0aAT 1T IUTOMDINY mild splenomegaly,

;ﬂﬁ 3 . ANYWLVD4 peripheral blood smear

bilateral renal parenchymal disease uazenwsd
ADUNIUNDT D INBINY mild splenomegaly, no
evidence of adrenal mass ﬁa‘tfu a1 1drun1az
essential thrombocythemia

@30 myocardial infarction IS uUmsas 9y
i@An1ABN15M cardiac catheterization WU left main
coronary artery stenosis 95% ﬁd;i‘ ﬂ‘ﬁ 4yaz 1815
unndfaons sunsnenuazii luien coronary

artery bypass graft (CABG)
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Mechanism of Thrombocytosis
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mﬂﬁu (38R reactive (secondary) thrombocytosis
1122 clonal thrombocytosis AN throm-
bopoietin iLINITIDINININARIABALAZ megakar-
yocyte &l C-Mpl receptor WA LM SRz
thrombopoietin 1 C-Mpl receptor Aping Tuvinlviiie
positive feedback mik thrombopoietin Lﬁuﬁuadw
11n1e 8614 15AA progenitor cell AFUAMIADY
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