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10. BREKE - ZBE : BISHIKHHE , ¥

Postrubella Purpure-Report of Two Cases

Tzou-YIEN LIN AND SHOU-TIEN LIN

During the rubella epidemic in the Taiwan area in 1978, two cases of postrubella purpura
were found in Taipei medical College Hospital. Case 1, postrubella thrombocytopenic purpura, is d
7 years old boy. He developed nasal bleeding and petechiae on lower legs 9 days after rubella.
Platelet count was 18,000. Bone marrow examination showed number of megakaryocyte was
normal, but platelet producing ability of megakaryocyte was poor. After prednisolone treatment,
platelet count return to normal 15 days after attack of purpura. Rubella HI antibody titer was
7:128 at 17th ill day. Case 2, postrubella anaphylactoid purpura, is a 9 years old girl. She suf-
fered from pinpoint petechiae on lower legs 4 days after rubella. Platelet count and bone marrow
examination were normal. Torniquet test was strong positive. She received supportive treatment
and the petechiae subsided 15 days after attack of purpura. Rubella HI antibody titer was >
1:256 at 7th ill day. We present the 2 cases and review the literatures.
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