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EDTA-dependent pseudothrombocytopenia was suspected (Case 6-1), and thus the blood was sampled using an 
EDTA-2K blood sampling tube containing kanamycin and retested. Measurements using an EDTA-2K blood 
sampling tube containing kanamycin showed that the platelet count was within the standard range. Based on the 
changes, this clinical case was decided to be EDTA-dependent pseudothrombocytopenia. The image near the 
feathered edge of the peripheral blood smear showed single unclumped platelets, and PLT clumps were suppressed.
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Case 6-1: In EDTA-dependent pseudothrombocytopenia, PLT using an EDTA-2K blood sampling tube showed a false 
low at 31.9 × 103/μL. The PLT for the same patient with EDTA-2K blood collection tube with kanamycin was 
410.8×103/μL. The PLT histogram showed a log-normal distribution (), and no “C” or “PLT Clumps” indications 
suspicious of platelet clumps were displayed, suggesting that the platelet measurement was performed correctly. In 
this clinical case, the addition of kanamycin was effective in suppressing platelet clumps.
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A male patient, age in his 70s, was attending the general practitioner for chronic renal failure. Tests 
showed thrombocytopenia, and thus the patient was referred to the hospital. A countermeasure to 
the EDTA-dependent pseudothrombocytopenia shown in Case 6-1 was the sampling and 
measurement of blood using an EDTA-2K blood sampling tube supplemented with kanamycin, 
which is a type of aminoglycoside antibiotic.


