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Abstract

Rota virus is a common cause of diarrhea in infants. Rarely, it has been reported to cause immune
thrombocytopenia (ITP). Oral rota virus vaccine has been used to reduce the incidence of rota virus induced
diarrhea, however, the vaccine can cause diarrhea. We report here a case of rota virus vaccine induced acute ITP
which responded to intravenous immunoglobulins.
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Introduction
Various vaccines have been reported to cause ITP including

mumps-measles-rubella vaccine (MMR) [1,2], diphtheria-pertussis-
tetanus vaccine (DPT) [3], rabies [4] and oral polio vaccine [5]. The
pathophysiology involves immune mediated mimicry and destruction
of platelets by anti-platelet antibodies [6]. We report hare a case of rota
virus vaccine induced acute ITP which responded to intravenous
immunoglobulins.

Case Description
A 4-month-old female child was admitted with loose stools for 3

days and petechial spots over her limbs for 1 day. There was no fever or
bleeding from other sites. On evaluation it was revealed that the child
had received rota virus vaccine 10 days back. The child was otherwise
active with no lymphadenopathy or organomegaly and no failure to
thrive. She did not have any stigmata of inherited marrow failure
syndrome. Her hemogram showed hemoglobin 11.8 g/dl, total
leucocyte count 6.4×109/l and platelet count 12×109/l with normal
differential counts for age. Her viral workup for human
immunodeficiency virus, hepatitis B virus, hepatitis C virus and
TORCH (toxoplasmosis, rubella cytomegalovirus and herpes simplex)
was negative. There was no history of thrombocytopenia in mother
during pregnancy and the child was delivered at full term by lower
segment cesarean section. There was no family history of
thrombocytopenia or any hematological disorder. Considering the
clinical diagnosis of immune thrombocytopenia she was treated with
intravenous immunoglobulins (IVIG 1g/kg/day, single dose) to which
she responded completely in 2 days and was in remission on followup
at 1 month. There was no further bleeding from any site.

Discussion
ITP is an autoimmune condition resulting in increased platelet

destruction. Immune thrombocytopenic purpura in infants has been
reported following immunization and usually has good response to
treatment. The most common vaccine implicated in causation of ITP is
MMR vaccine [1,2].

Rotavirus is a double-stranded RNA virus belonging to the
reoviridae family. Human rotavirus is the major etiological agent of
diarrhea in infants and children throughout the world [8]. ITP has
rarely been reported to be associated with either rotavirus infection or
vaccine [7,8]. A study by Ai et al. showed that ITP children with
rotavirus infection were significantly younger and presented a
significantly higher frequency of bleeding against ITP children without
rotavirus infection [4]. Thrombocytopenia following vaccination
depends on the development of autoantibodies that cross-react with
the naturally present antigenic targets on platelets [6]. Our case
highlights that rota virus vaccine can be causative agents of vaccine
associated ITP and should be considered whenever a child presents
with thrombocytopenia following any recent vaccination. It responds
well to treatment and has a good prognosis as shown by other studies
with vaccine induced ITP [6,8]. This is a rare manifestation of rota
virus vaccination as about 26 babies were vaccinated during that
period but only one baby developed ITP.

Conclusion
Rota virus vaccine can be a causative factor of vaccine induced ITP

and shows good response to the treatment. A high index of suspicion
on the causative role of recent vaccination should be considered in the
evaluation of child with ITP.
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