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— Abstract —

— A CASE REPORT OF EXCESSIVE BLEEDING AFTER TOOTH
EXTRACTION OF PERIAPICAL GRANULOMA IN A PATIENT
WITH IDIOPATHIC THROMBOCYTOPENIC PURPURA —

Department of Oral and Maxillofacial Surgery College of Dentistry,
Kyung Pook National University

S.H. Lee, D.D.S,, M.S.D., Ph. D., J.8. Kim, D.D.S., M.S.D.
D.H. Kwack, D.D.S., M.S.D., T.H. Choi, D.D.S., M.S.D.
Y.Jeong, D.D.S,, G.Y. Kwon, D.D.S.

A patient with idiopathic thrombocytopenic purpura (ITP) can cause excessive bleeding
after extraction or other trauma because platlet is decreased.

Idiopathic thrombocytopenic purpura is a disorder in which isolated thrombocytopenia
occurs in otherwise healthy individuals.

Thrombocytopenia means a condition that whole blood platlet count is below 150,000/ mm3 s
although the precise limits for normal vary.

This is a case report of excessive bleeding after tooth extraction of periapical granuloma
in a patient with ITP. We treated it with surgical excision by electrocoagulator after platlet

transfusion, and then mental foramen was sealed with bone wax.
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