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Table 1. Causes of thrombocytosis (platelet count 
of 500 x 109/L or above) in unselected cohorts of 
consecutive patients (approximate percentages)

Source: Platelets, 4e. Academic Press, 2019.

such as an infection, a connective tissue disease, 
bleeding, splenectomy, trauma or postoperative state 
would favor a diagnosis of RT, whereas the absence 
of these conditions would suggest PT. 

In adults, acute infection, tissue damage, chronic 
inþammatory disorders and malignancy are the most 
common causes of RT, with one or more of these pres-
ent in more than 75% of RT cases.6 Transient platelet 
elevation is also more likely due to RT, whereas 
concerning signs and symptoms such as vasomotor 
symptoms, hepatosplenomegaly and thrombosis tend 
to be more indicative of PT. If PT is suspected, one 
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of cancer in the year following their thrombocytosis 
diagnosis, and females had an incidence of 6.2%. This 
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Callout: “RT is typically a clinically silent and tran-
sient entity; however, it may be predictive of a poor 
outcome in acutely and chronically ill individuals.”
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