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Case 37-2010: A 16-Year-Old Girl with Confusion, Anemia, and Thrombocytopenia
(New England Journal of Medicine 2010; 363:2352-2361)
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Table 2. Differential Diagnosis of Thrombotic Microangiopathy.®

Disease Suggestive History or Clinical or Laboratory Data

Disseminated intravascular coagulation Temperature =38 9°C, abnormal PT, PTT, or fibrinogen level

Evans syndrome Positive direct antiglobulin test, spherocytes rather than schistocytes on the
peripheral-blood smear

Antiphospholipid-antibody syndrome  Prolonged PTT, positive lupus anticoagulant or anticardielipin antibodies

Severe vasculitis Positive antinuclear antibody, low complement

Malignant hypertension Blood pressure usually =180/120, retinal hemorrhages or papilledema, history
of cocaine or amphetamine use

Disseminated cancer History of metastatic cancer

Drug-related History of gemcitabine, cyclosporine, quinidine, ticlopidine therapy

Pregnancy-related Preeclampsia or eclampsia, HELLP syndrome

Hemolytic—uremic syndrome Oliguria or anuria at presentation, history of recent diarrheal illness

Thrombotic thrombocytopenic purpura  Thrombocytopenia and microangiopathic hemelytic anemia without alterna-
tive explanation




