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▪ Autoimmune heparin-induced thrombocytopenia (aHIT) is a 
subtype of HIT due to both heparin-dependent and heparin-
independent anti-PF4 antibodies that activate platelets leading to 
thrombocytopenia and thrombo-embolic complications

▪ aHIT regroups several subtypes, including spontaneous heparin-
induced thrombocytopenia-like syndrome (spHIT) and delayed-
onset HIT (doHIT)

▪ spHIT is a rare but severe thromboembolic complication typically 
occurring after orthopedic surgery, particularly total knee 
arthroplasty (TKA), without exposure to heparin

▪ doHIT is another type of aHIT manifesting after cessation of heparin 
treatment 

▪ spHIT can be difficult to distinguish from delayed-onset HIT (doHIT)
▪ Given the limited number of reported cases of spHIT, guidelines for 

diagnosis and management are lacking
▪ We aim to describe a new case of spHIT after TKA and suggest 

diagnostic and therapeutic approaches
▪ We report an unpublished case followed at the Lausanne University 

Hospital and a review of published spHIT-cases (n=22)

BACKGROUND, AIM AND METHODS
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Presentation of an unpublished case. Platelet count in G/l. CLIA, chemiluminscence immunoassay; HIPA, heparin-induced platelet aggregation assay; IV, 
intravenous; IVIG, intravenous immunoglobulins; LIA, latex immunoassay; PE, pulmonary embolism;  qd, once a day; UFH, unfractionnated heparin; VTE, 

venous thrombo-embolic events.

Review of the published post-orthopedic spHIT-cases. AVK, antivitamin K; DIC, disseminated intravascular coagulation; 
DOAC, direct oral anticoagulants; DVP, deep vein thrombosis; IVC, inferior vena cava;  IVIG, intravenous immunoglobulins; 

NA, not applicable; NR, not reported; PE, pulmonary embolism; UFH, unfractionnated heparin.

▪ Clinics
▪ SpHIT is a prothrombotic condition that is likely underdiagnosed, as 

recognized only after thromboembolic complications
▪ Thrombotic manifestations are typically severe to very severe
▪ In particular, adrenal infarctions or hemorrhages (secondary to adrenal 

vein thrombosis) should prompt consideration of spHIT in post-orthopedic 
surgery patients

▪ The context, the absence of heparin exposure and the severity of the 
thrombo-embolic manifestations help to distinguish spHIT from other aHIT

▪ Our case
▪ Due to post-surgery exposition to low-molecular weight heparin, delay-

onset HIT can be considered
▪ However, based on the brief exposition, the post-TKA context, and the 

severity of the thrombo-embolic manifestations, spHIT is very probable
▪ Diagnostics

▪ Considering the surgery day as day 0, the 4T score appears adequate to 
assess pretest probability, with high scores reported in all cases. 

▪ Therapy
▪ Prompt initiation of non-heparin anticoagulation is warranted. 
▪ Early administration of IVIG is key for a successful treatment, given the 

frequent argatroban resistance.
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• POST-TOTAL KNEE ARTHOPLASTY
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