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A Case of Gray Platelet Syndrome
Sun Min Lee, M.D., Joon Seong Park, M.D.!, Young Ae Lim, M.D., and Sung Ran Cho, M.D.

Departments of Laboratory Medicine and Hematology-Oncology’, Ajou University School of Medicine, Suwon, Korea

Gray platelet syndrome (GPS) is one of primary hemostatic disorders with characteristics of mod-
erate bleeding tendency, thrombocytopenia, gray platelet on Wright-Giemsa stained smear and
absence of platelet a-granule. It is known to be mostly inherited by autosomal dominance but not all.
We report a case of gray platelet syndrome diagnosed in a woman with bleeding tendency such
as easy bruise and evaluate clinical usefulness of mean platelet component (MPC), mean platelet
volume (MPV) and platelet component distribution width (PCDW) using ADVIA 120 (Bayer Diagnos-
tics, NY, USA). (Korean J Lab Med 2005; 25: 290-3)
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Fig. 1. Hematological findings of the GPS patient. (A) Peripheral blood platelets showing their large size and absence of normal cytoplas-
mic color (arrows) (% 1,000). (B) Scattergram of normal platelets using ADVIA 120. (C) Scattergram of platelets in GPS showing larger

size and lower granularity than normal platelets.

Fig. 2. Transmission electron microscopy images of platelets from normal (A) and GPS patient (B) with marked deficiency of e-granule
(X 14,400).
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Fig. 3. Boxplots of MPC, MPV and PCDW showing significant difference between GPS case and normal, AA and ITP cases. P-values stem

from the Mann-Whitney test. *P<0.05.

Abbreviations: GPS, gray platelet syndrome; ITP, idiopathic thrombocytopenic purpura; AA, aplastic anemia.
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Modified two-angle laser light scattering flow-cytometry
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