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Pathways are subject to clinical judgement and actual practice 

patterns may not always follow the proposed steps in this pathway.

Pediatric Thrombocytopenia

HEMATOPATHOLOGY REVIEW OF SMEAR

Other cell lines involved?

Thrombocytopenia
(Platelets <150 x109/L)

Clumping, satellitism

NO

YES

Bone marrow inflitration/failure
(See pancytopenia algorithm)

Pseudothrombocytopenia

Drug-induced Infection/Illness 
related Thrombosis

Rare congenital 
thrombocytopenias
(TAR, MYH9, BSS)

Wiskott-Aldrich 
Syndrome

Refer to  
Pediatric Hematology

E X P O S U R E S R E C E N T  I L L N E SS I N DW E L L I N G 
VAS C U L A R  L I N E CO N G E N I TA L

Hypersplenism
Consider causes of 

splenomgegaly

S P L E N O M E G A LY

Immune 
thrombocytopenia*

OT H E RW I S E  W E L L E C Z E M A , 
I N F E C T I O N S

PA N C Y TO P E N I A A N E M I A

Refer to Pediatric Hematology

 Refer urgently for:
» Platelet count < 50 x109/L
» Wet purpura/oral mucosa bleeding
» Active bleeding

 Follow and consider referral for:
» Platelet count 50-150 x109/L
» Petechiae
» Bruising

*  ITP is a diagnosis of exclusion, and 
still requires referral for significant 
thrombocytopenia (<50 x109/L) or 
bleeding issues

Evans’ syndrome  
(autoimmune hemolytic anemia +ITP) 

O R
Microangiopathic Hemolytic Anemias  

(DIC/HUS/TTP)

DIC = Disseminated intravascular coagulation
HUS = Hemolytic uremic syndrome

TTP = Thrombotic thrombocytopenic purpura
TAR = Thrombocytopenia with absent radii

MYH9 = Myosin heavy chain 9-related thrombocytopenia
BSS = Bernard-Soulier syndrome


