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ABSTRACT: 

INTRODUCTION: 

Febrile thrombocytopenia is a notable clinical condition in paediatric patients, marked by the 

concurrent presence of fever and a reduced platelet count. This condition can signal a variety of 

underlying illnesses, ranging from viral infections to severe haematological disorders. Grasping 

the full scope of febrile thrombocytopenia in children is essential for prompt diagnosis and 

proper management, significantly impacting patient outcomes. 

METHODS: 

This hospital-based observational study was carried out at Saveetha Medical College and 

Hospital. It involved analysing the details of patients aged between 1 to 15 years who presented 

with fever and thrombocytopenia on admission. 

RESULTS: 

In our study, the most common etiology to cause febrile thrombocytopenia was dengue followed 

by other viral infections and scrub typhus. Males had more preponderance to thrombocytopenia 

than females. Fever and myalgia were the most common clinical manifestations among these 

patients.  

CONCLUSION: 

Febrile thrombocytopenia in children represents a multifaceted clinical challenge. A 

comprehensive approach that includes timely diagnosis, appropriate management, and ongoing 

research is vital to improving outcomes and ensuring the health and well-being of paediatric 

patients. 
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INTRODUCTION: 

Since ancient times, fever has been acknowledged as the cardinal sign of disease and is characterized as an increase 

in body temperature above the typical circadian range due to change in the thermoregulatory centre located in the 

anterior hypothalamus [1]. Febrile thrombocytopenia, characterized by a decrease in platelet count during episodes 

of fever.  The clinical implications of febrile thrombocytopenia are profound, as low platelet count increases the 

risk of bleeding manifestations, ranging from petechiae and purpura to more severe haemorrhagic events.  

India, being a tropical country, has a climate that supports the transmission of many infectious diseases. In recent 

years, the monsoon season has brought a rise in cases of febrile thrombocytopenia from various origins. The heavy 

rainfall creates puddles, which become prime breeding grounds for vectors, facilitating the spread of diseases like 

malaria, dengue fever, chikungunya, and lymphatic filariasis. 

Infections are the most common causes of thrombocytopenia with common causes including malaria, dengue, 

leptospirosis, septicaemia, and scrub typhus.[2] Each of these infections presents unique clinical features and 

necessitates distinct management strategies. Hence the co-occurrence of fever and thrombocytopenia demands a 

thorough and systematic diagnostic approach, as promptly identifying the underlying cause is essential for 

CORRESPONDING AUTHOR: DR. DEVANAND GULAB CHAUDHARY

SAVEETHA MEDICAL COLLEGE, SAVEETHA INSTITUTE OF MEDICAL AND TECHNICAL SCIENCES



TPM Vol. 32, No. S3, 2025         Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/ 

 
 

1478 
 

  

effective treatment and improved patient outcomes. This study was designed to evaluate the clinical profile as 

well as identify the cause of fever and thrombocytopenia in individuals who presented with it. 

 

METHODOLOGY: 

The purpose of this observational study was to evaluate the clinical profile, aetiology, as well as complications 

associated with febrile thrombocytopenia in paediatric population. Children from 1 to 15 years old who 

presented with fever and thrombocytopenia between November 2023(1/11/2023) to February 2024(29/02/2024) 

were included in the study. The study excludes patients on thrombocytopenia-causing medication, antiplatelet 

medications, with platelet dysfunction and patients without adequate clinical information. Furthermore, 

participants with cirrhosis and chronic liver disease were not allowed to participate in the study, nor were those 

currently receiving treatment with chemotherapy or other immunosuppressants for a haematological condition 

or malignancy.  

 Relevant data were collected using predefined criteria, which included demographic information (age and sex), 

clinical characteristics (duration of fever and associated symptoms), laboratory findings (complete blood count 

results and peripheral blood smear findings), and details of the diagnostic workup performed during admission 

(infectious disease serologies and imaging studies). All clinical findings and lab test reports were analysed.  

RESULTS: 

This study involved 200 patients of whom 61% were males and 39% were females. The patients age ranged 

from 1 year to 15 years. Most of the patients (65%) were younger 10 years of age  [2]. In our investigation, 

dengue fever accounted for the majority of the cases (56%) and was followed by other viral infections (21.5%) 

and scrub typhus (17.5%).        

Among those with dengue fever, those without warning signs were 70% and those with warning signs were 

30%. No malarial cases were noted during this study. The majority of the cases were seen in the post monsoonal 

season. Data was analysed using SPSS and the severity of decrease in platelet count was significant (p <0.05) in 

dengue compared to other disease.    
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In this study on patients with febrile thrombocytopenia, the clinical presentation predominantly comprised, 

among other symptoms, fever (98%) and myalgia (98%), followed by abdominal pain (90%) and vomiting 

(90%).    

 

 

DISCUSSION: 

Platelet count less than 1.5 lac/cu mm are considered thrombocytopenia, and they are most frequently seen in 

febrile condition [3]. In our study, most frequent cause of febrile thrombocytopenia is dengue (56%) followed by 

other viral infections (21.5%), scrub typhus (17.5%), septicemia (1.5%), enteric fever (1%), HLH (1%) and 

hematological malignancies (1%).  These findings are consistent with other studies such as Bhalara et al [7], Sonali 

et al [4]. 

Among the 200 patients, about 65% of the cases were below 10 years of age. This is similar to the findings found 

in studies like Bhalara et al, Gutthi et al. where the younger age group affected is associated with their outdoor 

activity [5,7].  In this study, 61% of the patients were male compared to 38% female. Comparing this finding with 

other studies like Ramabhatta et al., Masamatti et al., and Gutthi et al., results have shown male being more 

affected than female which may be due to more exposure due to outdoor activities [5,7,10]. The majority of the cases 

that were presented after the monsoon. Rainfall, temperature and humidity are related to this, and these factors 

promote mosquito development.  [6]. 

 Fever and myalgia were the most prevalent clinical symptoms in our investigation. This is followed by abdominal 

pain (89%), vomiting (80%), cough and cold (36%) and less common manifestations include loose stools (7%), 

convulsions (1%), poor oral intake (5%), nasal bleed. These findings were consistent with studies like Naikwadi 

MA et al., Bhalara et al, Sonali et al [7,8 ]. Comparing the results from this study with other studies it has been 

found that febrile thrombocytopenia is most frequently associated with gastrointestinal symptoms. This might be 

because of the liver’s involvement and peritoneal cavity’s fluid accumulation, similar to dengue fever [2].  

According to our study, Dengue (56%) was the most common cause of fever and thrombocytopenia, with 30% of 

patients having warning signs and 70% of patients having dengue without warning signs. This finding was similar 

to the findings among other studies as in Patne et al., Modi et al with dengue being the most common cause of 

fever with thrombocytopenia [11,12]. This was followed by other viral infections (21.5%) and scrub typhus (17.5%). 

Among the participants, 1.5% of the patients had septicemia. Among the study participants, no malarial cases 

         ETIOLOGY              CASES (n=200)        PERCENTAGE (%) 

       DENGUE            112             56% 

       -without warning signs            78             70% 

       -with warning signs            34             30% 

      SCRUB TYPHUS            35             17.5% 

      VIRAL INFECTIONS             43             21.5% 

      ENTERIC FEVER             02              1% 

      SEPTICEMIA             03              1.5% 

      LEPTOSPIROSIS             01              0.5% 

      HLH             02              1% 

      Hematological malignancy            02              1% 

     TOTAL          200              100 

S.no             Clinical Features  Percentage (%) 

1. Fever 98% 

2. Generalized weakness, body ache 96% 

3. Abdominal pain 89% 

4. Vomiting 80% 

5. Cough and cold 36% 

6. Petechiae 10% 

7. Loose stools 7% 

8. Convulsions 1% 

9. Poor oral intake 5% 
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have been noted. However, other studies like Gandhi et al. and Kumbhar et al. showed malaria as the common 

cause for fever with thrombocytopenia [13,14] 

The study findings highlight that fever with thrombocytopenia can manifest in unusual ways, emphasizing the 

need for immunological tests for accurate diagnosis. 

CONCLUSION: 

Febrile thrombocytopenia in children is a complex condition with varied aetiologies and presentations. A 

thorough understanding of the condition, combined with prompt diagnostic and therapeutic measures, is 

essential for effective management and improved patient outcomes. Continued research and education are 

necessary to advance our understanding and treatment of this critical paediatric condition. 
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