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ABSTRACT 

Glanzmann's Thrombasthenia (GT) is a rare, autosomal recessive bleeding disorder characterized by prolonged 
bleeding time and impairment in aggregation of platelets and impairment in clot retraction. The physiological 
defect includes impairment of glycoprotein receptor’s (GPIIb/IIIa complex) present on platelet membrane which 
mediates platelet aggregation through fibrinogen binding. Purpose of this study is to get all of us know about 
this rare condition. A 16-year old female patient presented with repeated episodes of menstrual bleeding since 
4years. She was a k/c/o Glanzmann's thrombasthenia. She was treated with antifibrinolytics, IV fluids and then 
discharged. Early diagnosis and proper supportive care are the measures for prognosis of Glanzmann’s 
thrombasthenia. 
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INTRODUCTION 
Glanzmann's Thrombasthenia (GT) is a rare, genetic, 
bleeding disorder characterized by prolonged 
bleeding time, impairment in aggregation of platelets 
and impairment in clot retraction (Vijayalakshmi 
Venkat, 2018).  
 
It is rarely seen, but GT is more commonly observed 
in communities where consanguineous marriages 
are more frequent (Vijayalakshmi Venkat, 2018). The 
physiological defect includes impairment of 
glycoprotein receptor’s (GPIIb/IIIa complex) present 
on platelet membrane which mediates platelet 
aggregation through fibrinogen binding. 
 
Bruising, epistaxis, gingival hemorrhage, and 
menorrhagia are the common manifestations    
(Jhansi KP, 2009). Patients shows elevation in 
bleeding time and a normal platelet count with 
abnormal platelet function and morphology ( 
Christopher Sebastiano, 2010). 
 
By providing proper supportive care and by platelet 
transfusions we will manage the symptoms like 

bleeding and other manifestations, so by this 
definitely we will observe a very good prognosis 
(Christopher Sebastiano, 2010). 
 
CASE REPORT 
A 16-year-old female patient admitted in General 
medicine ward of   Sri Venkateswara Ram Narayan 
Ruia Government Genaral Hospital(SVRRGGH), 
Tirupati presented with repeated episodes of 
menstrual bleeding since 4 years. She had a history 
of prolonged bleeding on minor trauma, shortness of 
breathing, palpitations occasionally. 
 
She was a k/c/o Glanzmann's thrombasthenia. She 
was given blood transfusion many times in the past. 
She was born out of a consanguineous marriage. On 
examination, she had pallor. Vital signs were stable. 
Cardiovascular and other system examination were 
unremarkable. 
 
Lab Investigations:  it shows lab values of a patient 
with compared to Normal value. 

 
Table.1 shows lab values of this patient (R.Alagappan, 2014) 

Investigations Lab value Normal value 

Haemoglobin 7 g/dl Males 15 - 17mg/dl 
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 Females 13 - 15mg/dl 

Total cell count 4200cells/cumm 4000-11000cells/cmm 

Differential count: 
Polymorphs 

Lymphocytes 
Eosinophils 

 
74% 
23% 
3% 

 
60% 
35% 
5% 

Platelet count 2.1 lakhs/cmm 2 - 5lakhs/cmm 

RBC count 2.82millions /cmm Males 4.5 - 5.5 millions/cmm 
Females 4 - 4.5 millions/cmm 

Hematocrit  count 19.3% 
 

Males 40 - 45% 
Females 35 - 40% 

Mean Corpuscular volume 68.4fl 78 - 98fl 

Mean Corpuscular Hb 26.9pg/cell 25 - 35pg/cell 

Erythrocyte sedimentation rate 32mm/hr Males 0 - 20mm/hr 
Females 0 - 30mm/hr 

Bleeding time 15 min 5 - 10min 

Blood urea 27mg/dl 20 - 40mg/dl 

Activated partial thromboplastin Time 27 sec 25 - 35sec 

 
LAB TEST: 
Peripheral smear: It concludes microcytic hypochromic RBCs, white blood cell count is normal, no immature cells 
seen, platelets count is adequate, and normal in size and morphology.  
 
Hence the patient was found to have menstrual bleeding with a normal platelet count. Then patient was treated 
with following treatment. 
 
Treatment given in this patient:  
1. 1 bottle platelet transfusion was done on 2nd day of therapy 
2. Tab. PANTOP 40mg OD 
3. Tab. IFA(IRON+FOLICACID) 100mg+1.5mg  OD 
4. Tab. vit-c 500mg  OD 
5. Tab B-complex OD 
6. Tab. Calciumcarbonate +Vit D3 (500mg+250ug) OD  
7. Inj. Tranexamic acid 500mg  IV SOS 
8. Inj Optineuron 1amp in 100ml NS IV OD 

 

DISCUSSION 
GT shares clinical and laboratory findings with other 
more common acquired bleeding disorders.  GT 
should be considered as a differential factor in 
patients with a history of severe bleeding following 
minor trauma or unprovoked bleeding.  In this case 
the family history of consanguineous marriage plays 
a key role in diagnosing GT (Indu Varkey, 2014). 
 
The common features of GT are bruising, epistaxis, 
gingival haemorrhage, menorrhagia. (Ahmed Al 
Wahab, 2017) Typical laboratory tests of patients 

with Glanzmann’s thrombasthenia show prolonged 
bleeding time, decreased or absent clot retraction 
and abnormal platelet aggregation responses to 
physiologic stimuli, all of these parameters were 
observed in this patient (Ahmed Al Wahab, 2017) .    
 
Causes of GT include anaemia, acute lymphocytic 
leukaemia, HTN, vitamin deficiencies  (Raghavendra 
H Gobbur, 2014).  In the present case, the patient’s 
medical history revealed that she was a known case 
of Glanzmann’s thrombasthenia at 13years of age. 
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 Patients with severe bleeding episodes must 
continue to receive platelet transfusions for 48 hours 
after bleeding and until wound healing has occurred 
in patients undergoing surgery.  
 
CONCLUSION 
A 16 year old female patient was admitted with 
history of recurrent menstrual blood loss and 
delayed wound healing and then patient was treated 

with appropriate treatment. As it was very rare and 
untreatable condition patient’s must aware of it and 
take proper precautions to avoid any trauma or 
accidents and follow physician’s advice regularly and 
monitor platelets levels frequently, so by this we can 
control episodes of bleeding. Hope in future 
advancements in genetical engineering may provide 
cure for this condition. 
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