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1. Abstract

A case of primary immune thrombocytopenia (ITP) was reported, 
in which a patient developed intracranial venous sinus thrombosis 
accompanied by subarachnoid hemorrhage during oral administra-
tion of 25 mg/d of Eltrombopag. The patient discontinued the use 
of Eltrombopag and received symptomatic treatment with active 
anticoagulation, resulting in significant improvement. It is sug-
gested that Eltrombopag increases the risk of intracranial venous 
sinus thrombosis. During the drug treatment of ITP patients, close 
observation of platelet and coagulation function is necessary.

2. Introduction

 Intracranial venous sinus thrombosis (CVST) is a rare condition, 
occurring in less than 1% of strokes, and is the leading cause of 
stroke in young adults. Intracranial venous sinus thrombosis ac-
companied by subarachnoid hemorrhage is even rarer, primarily 
triggered by genetic and acquired pre-thrombotic conditions, as 
well as infections [1]. Eltrombopag is a thrombopoietin receptor 
agonist (TPO-RA), capable of rapidly elevating platelet counts to 
treat thrombocytopenia [2], but it also elevates the risk of throm-
bosis, encompassing both venous and arterial thrombosis [3]. This 
study details a case of a middle-aged ITP patient treated at our 
hospital who developed intracranial venous sinus thrombosis with 
subarachnoid hemorrhage during treatment with Eltrombopag, and 
reviews relevant literature to enhance understanding of this condi-
tion and the medication.

3. Case Data

A 52-year-old female patient was admitted to our hospital on De-
cember 10, 2023 due to “headache with nausea and vomiting for 
1+days”. Past history: he has a history of hypertension for 10 years, 
and has been treated with felodipine for a long time, and his blood 
pressure is basically normal; The original ITP was diagnosed 8 
years ago. One year ago, the patient began to take oral Eltrombop-
ag 25mg QD, and the platelet count basically maintained in the 
normal range. He denied smoking, diabetes, infection, oral hor-
mone history, and other history of thrombosis. Admission blood 
routine: white blood cell count 19.14×109/L, hemoglobin 152g/L, 
red blood cell count 5.26×1012/L, platelet count 190×109/L. Head 
CT (2023-12-10): subarachnoid hemorrhage (Figure 1). CTA of 
the head and neck showed the formation of emboli in the right 
transverse sinus (Figure 2). Stop taking Eltrombopag, give enoxa-
parin sodium 6000iu q12h subcutaneous injection of anticoagula-
tion, and give fluid infusion and analgesic symptomatic treatment. 
On December 11, the patient’s condition worsened and he was 
lethargic. The muscle strength of the right limb was grade 1 and 
that of the left limb was grade 3. CT examination (2023-12-11): 
hemorrhagic cerebral infarction (Figure 3). MRI showed multiple 
cerebral infarction with hemorrhage (Figure 4). Continue the an-
ticoagulation with enoxaparin sodium until 12-25. The patient’s 
condition improved and discharged. Rivaroxaban 15mg bid was 
taken orally after discharge. During the period, the platelet was 
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detected. On January 1, the platelet decreased to the minimum of 
14, the anticoagulation was stopped, and the platelet was infused, 
and avatripropa 20mg QD was given orally. There was no throm-
botic event during the follow-up (2024-5-30). During the period, 
the blood routine monitoring showed that the platelet count basi-

cally maintained in the normal range, and the follow-up patients 
recovered to the normal muscle strength of the left limb, and the 
muscle strength of the right limb was grade 4. They took care of 
themselves in daily life.

Figure 1

Figure 2

Figure 3
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Figure 4

Figure 5

4. Discussion

 Intracranial venous sinus thrombosis has a low incidence rate. Clin-
ical manifestations include headaches, focal neurological symp-
toms, seizures, and coma. Diagnosis primarily relies on imaging 
tests. Anticoagulation is the primary treatment for CVST. For crit-
ically ill patients, a combination of local thrombolysis, mechanical 
thrombectomy, and anticoagulation therapy is often employed [4]. 
As an oral thrombopoietin receptor agonist, Eltrombopag induc-
es megakaryocyte proliferation and differentiation, and stimulates 
platelet production. There have been multiple reports of thrombo-
embolic complications, including arterial thrombosis, pulmonary 
embolism, and deep venous thrombosis, with most events occur-
ring within the first year of drug treatment[5]. Experimental stud-
ies in phase Ⅱ, Ⅲ, or long-term use of Eltrombopag have shown 
that Eltrombopag does not affect platelet function, yet thrombosis 
has been reported[6-7]. Research indicates racial differences in 
the pharmacological properties of Eltrombopag; compared to the 
Caucasian population, CYP1A2 and UGT1A3 enzyme activities 

are lower in Chinese and Caucasian individuals, while CYP2C8 
and UGT1A1 enzyme activities are lower in Asian compared to 
non-Asian populations[8-10]. Consequently, the clearance rate of 
Eltrombopag is relatively lower in Asian individuals. Further ex-
ploration is needed to determine whether this lower clearance rate 
is associated with a higher incidence of thrombosis; further clini-
cal research on dosing for Asian patients is also warranted. In this 
study, the ITP patient was a middle-aged woman with a history of 
hypertension only, but no risk factors such as smoking, thrombo-
sis, atrial fibrillation, or diabetes. She experienced an intracranial 
venous sinus thrombosis event following treatment with Eltrom-
bopag, indicating that the use of Eltrombopag may contribute to 
the development of such thrombosis. After in-hospital anticoagu-
lation therapy and ongoing oral rivaroxaban treatment, the patient 
made a good recovery. Following discharge, she continued to take 
alfatripopa orally to maintain her platelet count. To date, no further 
thrombotic events have occurred, and we will continue to monitor 
her closely.
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