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Cervical artery dissections represent a common cause of stroke
in young people. The existence of polygenetic factors is postulated
as part of a multifactorial predisposition.2 The most common ini-
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with carotid dissections. Our patient presented with neck pain that
was not initially assessed because it occurred in the context of
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until he developed symptoms of acute ischaemia. Ischemic stroke
is present in 56-77% of cases; it is more common in VD than in
carotid dissections and usually occurs within 2 weeks after diagno-
sis of dissection.2,3 A higher frequency of trauma history has been
reported in VD; however, no prior trauma is identified in up to
60% of patients, as is the case in our patient (the car accident was
considered a consequence and not a cause). Except for smoking,
our patient had no other known risk factor. The diagnosis of VD
was reached by CT angiography. It was not necessary to extend the
study with arteriography, whose indication is limited to cases with
high suspicion despite normal non-invasive tests. The techniques
of choice are angio-CT or angio-MRI, with no clear superiority
of one over the other having been established.4 Regarding the
treatment,5 no differences in efficacy or safety have been detected
between antiplatelet and anticoagulation therapy in extracranial
dissections; regarding intracranial dissections, antiplatelet therapy
is preferred due to the risk of subarachnoid haemorrhage, favoured
by the characteristics of the vessels at this level (thinner adventitia
and absence of external elastic lamina). Our patient had no recur-
rences after initiation of anticoagulation and his recovery was slow
but almost complete.
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Worsening of immune thrombocytopenic
purpura in SARS-CoV-2 vaccinated patients�

Recaída de la púrpura trombocitopénica inmune tras la
vacunación frente al SARS-CoV-2

Dear Editor:

Immune thrombocytopenic purpura (ITP) is an autoimmune
disease characterized by low platelet counts and associated with
life-threatening bleeding complications. Vaccinations, particularly
measles-mumps-rubella vaccines, have been associated with an
increased risk of developing ITP.1 This can be explained by different
mechanisms, including an autoimmune reaction due to molecular
mimicry of the virus particles, an antigen-mediated response, or
even an immune response to some of the vaccine preservatives.2

Cases of ITP have recently been described in SARS-CoV-2 infection3

and cases of ITP have also been reported after the administration
of both mRNA and adenovirus vaccines against COVID-19.4 Given
that most of the world’s population will eventually receive a SARS-
CoV-2 vaccine, it is vital to raise awareness and describe all findings
in relation to them.

female diagnosed with ITP in 2012 with a stable platelet count of
around 30 × 109/L, without the need for treatment or bleeding com-
plications. She received the first dose of the Oxford-AstraZeneca
vaccine on 1st March. On the fourth day after vaccination the
patient had a platelet count of 7 × 109/L, with no signs of active
bleeding. Corticosteroid treatment (prednisone, 1 mg/kg per day)
was  initiated, resulting in a platelet count of >100 × 109/L after 7
days of treatment.

The second case is that of a 75-year-old male diagnosed with ITP
since 2019 with stable platelet counts around 80 × 109/L with no
need for treatment. A control laboratory test showed severe throm-
bocytopenia of 8 × 109/L on the second day after administration
of the 2nd dose of Pfizer/BioNTech vaccine. He started corticos-
teroid treatment (prednisone 1 mg/kg per day) with platelet count
of 50 × 109/L on day 4.

Finally, the third case is that of a 46-year-old female diagnosed
with ITP in childhood, who  underwent a splenectomy at the age
of 17, with multiple relapses requiring treatment with steroids,
immunoglobulins and sulphonamides. At the time of vaccination
with Oxford-AstraZeneca she was  on treatment with romiplostim
(2 �g/kg every 15 days), with a stable platelet count of 100 × 109/L.
After 3 days, the patient went to the emergency department for
We  report 3 cases of ITP exacerbations in the context of vacci-
nation against SARS-CoV-2. The first case is that of a 24-year-old

� Please cite this article as: García Ramírez P, Castilla García L, Aspa Cilleruelo
JM.  Recaída de la púrpura trombocitopénica inmune tras la vacunación frente al
SARS-CoV-2. Med  Clin (Barc). 2022;158:497–498.
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etrorrhagia, with a platelet count of 25 × 109/L. Treatment with
orticosteroids (prednisone, 1 mg/kg per day) was started, with a
avourable progression of 75 × 109/L platelets after 3 days of treat-

ent. The patient received the 2◦. dose of Pfizer/BioNTech vaccine
nd on the third day experienced a new episode of severe thrombo-
ytopenia (platelets 5 × 109/L) with early response to corticosteroid
reatment.
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S. Ballesta Martínez, E. Muñoz Farjas and C. Pérez Lázaro Medicina Clínica 158 (2022) 496–500

All cases have been reported to the Spanish Pharmacovigi-
lance Agency (AEMPS). Previous studies have shown a correlation
between the COVID-19 vaccine and ITP, but the relationship with
relapse has only been hypothesised. The time of onset, the early
response to steroid treatment and prior platelet stability lead us
to believe in a causal relationship. According to the algorithm
described by Naranjo et al., there is a probable causal relationship.5

Therefore, in patients with pre-existing ITP, it would be advisable
to obtain a platelet count before and after vaccination to avoid fatal
bleeding events.
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Case report: Pituitary apoplexy after COVID-19
vaccination

Caso clínico: Apoplejía hipofisaria tras vacunación frente a la
COVID-19

Dear Editor,

The discovery and widespread use of different SARS-CoV-2 vac-
cines has made it possible to combat the COVID-19 disease in an
effective and safe way. Among the adverse effects that have been
observed during the implementation of the vaccination campaign is
the appearance of thrombosis and bleedings associated with a syn-
drome known as Vaccine-Induced Thrombotic Thrombocytopenia
(VITT), related only to viral vector vaccines. VITT is more frequent in
young women and appears to be a phenomenon similar to heparin-
induced thrombocytopenia and have an autoimmune source.1,2

Pituitary apoplexy, described as an infarction or hemorrhage
of the pituitary gland, is a rare entity generally associated with
pituitary adenomas and constitutes, in most cases, an endocrine
emergency that may  require decompressive surgery and specific
treatment. Currently, in the context of SARS-CoV-2 infection, rare
and specific cases of pituitary apoplexy have been described both

associated and not associated with pituitary adenomas. However,
to date, there have been no reported cases of vaccine-associated
pituitary apoplexy.3

We  present the case of a 37-year-old woman who, 5 days after
vaccination with ChAdOx1-S, developed a high-intensity frontal
headache with partial relief with habitual analgesia. A complete
physical examination was  performed, which did not demonstrate
the presence of neurological focality, cranial nerve involvement,
or campimetric involvement. Despite this, due to the intensity of
the headache, a brain MRI  was performed (Fig. 1). It showed signs
concordant with adenohypophysis hemorrhagic bleeding in asso-
ciation with a possible 10 mm intraglandular adenoma without
chiasmatic involvement. The patient did not present syndromic
signs consistent with Cushing’s disease or acromegaly, nor did she
present symptoms or signs of pituitary hormonal deficits prior to
the event. A campimetry and a pituitary hormonal analysis were
performed, both yielding normal results. Symptoms were resolved
within 2–3 weeks with no complementary treatment and without
associated hormonal deficits in that period.

To our knowledge, this is the first case of pituitary hemorrhage
described after SARS-CoV-2 vaccination. The possible presence of a
previous undiagnosed adenoma could have influenced the appear-
ance of a hemorrhagic phenomenon at this level. Unfortunately, a
Fig. 1. Coronal (A) and sagittal (B) slices of the skull MRI. Adenohypophysis hemorrhagi
chiasmatic involvement.
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