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CONDITION

Nonthrombocytopenic idiopathic purpura

A pattern of unexplained bruises or purple skin spots that occurs while the platelet count is

normal.

WHAT IT IS

Unexplained skin bleeding with a normal platelet count

BODY SYSTEM

Skin and blood vessels

MAIN SYMPTOMS

Bruises, purple spots, pinpoint red spots, skin tenderness

WHAT CAUSES IT

Unknown, possibly fragile small blood vessels

HOW IT IS DIAGNOSED

Normal platelet and clotting tests after excluding known causes

MAIN TREATMENT

Reassurance, skin protection, and review of bleeding risks

CAN IT BE CURED?

Sometimes - episodes may stop without treatment

IS IT AN EMERGENCY?

Sometimes - uncontrolled bleeding or purpura with fever

LONG-TERM OUTLOOK

Usually benign, though skin marks may recur

Overview

Purpura means red, purple, or brown marks caused by blood leaking from small blood vessels

into the skin. The marks do not turn pale when pressed because the blood is beneath the skin

rather than inside surface blood vessels.

"Nonthrombocytopenic" means that the platelet count is normal. Platelets are blood cells that

help form clots. This distinguishes the condition from thrombocytopenic purpura, in which too

few platelets contribute to bleeding.

"Idiopathic" means that no cause has been found after an appropriate assessment. The name

describes a pattern rather than one specific disease. It should not be assumed until medicines,

health conditions, blood disorders, inflammation, and physical injury have been considered.
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In a typical uncomplicated case, the marks are mainly a skin concern. They do not usually

damage internal organs or develop into a platelet disorder. However, purpura can also occur

with other conditions, so new, widespread, or changing marks should be assessed rather than

diagnosed from appearance alone.

Symptoms

Purpura can appear in several sizes. Petechiae are pinpoint red or purple spots. Larger patches

are often called bruises or ecchymoses. The colour may change from purple or blue to green,

yellow, or brown as the trapped blood is broken down.

You may notice marks after a minor bump, pressure from clothing, or an activity that would not

usually cause a large bruise. Some marks appear without a remembered injury. They may be

mildly tender at first but are not usually severely painful.

In an uncomplicated idiopathic pattern, you would not usually have prolonged nosebleeds,

bleeding gums, blood in urine or stool, or unusually heavy menstrual bleeding. These

symptoms suggest a broader bleeding problem and need medical assessment.

Symptoms that point away from uncomplicated idiopathic purpura include:

Purpura may be harder to see on brown or black skin. The areas may look dark brown, deep

purple, or grey rather than bright red. Good lighting and checking whether the colour fades

under pressure can help, but appearance alone cannot identify the cause.

- Raised, painful, blistered, or ulcerated spots

- Fever or feeling seriously unwell

- New joint or abdominal pain

- Bleeding from the nose, mouth, bowel, or urinary tract

- Bruising that is rapidly becoming more frequent or widespread

Causes and risk factors

The exact cause of idiopathic purpura is unknown. One explanation is that small blood vessels

near the skin are more fragile than usual. Minor pressure may then allow a small amount of

blood to escape even though platelet numbers and routine clotting tests are normal.

Several other problems can produce a similar appearance. If one is identified, the purpura is no

longer considered idiopathic.
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Possible alternative causes include medicines that affect bleeding, such as anticoagulants like

warfarin or apixaban , antiplatelet medicines, corticosteroids like prednisone or hydrocortisone

, and some anti-inflammatory painkillers like ibuprofen or naproxen . Supplements and alcohol

can also affect bleeding or interact with medicines.

Other causes include liver disease, kidney disease, vitamin deficiencies, blood-clotting

disorders, inflammation of small blood vessels, infection, connective tissue disorders, and skin

thinning caused by age or long-term sun exposure. Physical injury, intense exercise, suction, or

tight clothing may also leave purpuric marks.

A normal platelet count does not rule out every bleeding disorder. Platelets may be present in

normal numbers but not work normally. Conditions affecting clotting proteins, including von

Willebrand disease, can also cause bruising while the platelet count remains normal.

Diagnosis

There is no single test that proves nonthrombocytopenic idiopathic purpura. It is diagnosed by

confirming a normal platelet count and excluding other reasonable causes.

Your healthcare professional may ask when the marks started, where they appear, and

whether they follow injury or pressure. They may ask about nosebleeds, dental bleeding,

menstrual bleeding, previous operations, recent infections, alcohol use, and relatives with

unusual bleeding.

Bring a complete list of prescription medicines, over-the-counter products, and supplements.

Do not stop a prescribed medicine on your own, even if bruising is listed as a side effect.

The examination usually looks at the size, location, and texture of the marks. Raised or painful

purpura can suggest inflammation in small blood vessels. Signs of liver disease, joint

inflammation, infection, or anaemia may lead to further testing.

Initial blood tests commonly include:

Liver, kidney, urine, or inflammation tests may be added according to your symptoms. If your

bleeding history is concerning despite normal initial results, testing for von Willebrand disease,

clotting-factor problems, or abnormal platelet function may be appropriate.

A skin biopsy is not routine for a simple bruising pattern. It may be needed if the spots are

raised, painful, persistent, or otherwise suggest inflammation of the blood vessels. During a

biopsy, a small piece of skin is removed under local anaesthetic and examined in a laboratory.

- A complete blood count, including the platelet count

- A blood film, which examines blood cells under a microscope
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- Prothrombin time and INR, which assess part of the clotting system

- Activated partial thromboplastin time, which assesses another clotting pathway

Treatment and management

If the evaluation finds no underlying disorder and bleeding is limited to the skin, medical

treatment may not be necessary. The marks usually fade as the body reabsorbs the blood.

Protecting exposed skin and reducing repeated pressure may limit new bruises. Clothing or

protective equipment can help during activities that regularly cause minor impacts. A cold pack

wrapped in cloth may ease discomfort after a fresh minor injury, but it will not treat the

underlying tendency.

A medicine review is important. A healthcare professional can check whether a prescribed

medicine, non-prescription painkiller, or supplement may be contributing. Do not stop

anticoagulants, aspirin, corticosteroids, or other prescribed treatments without advice;

stopping them can create separate health risks.

Steroids, immune treatments, and platelet transfusions are not standard treatments for

uncomplicated idiopathic purpura with a normal platelet count. These treatments are used for

particular immune, inflammatory, or bleeding disorders rather than for skin marks alone.

If testing identifies another cause, treatment is directed at that condition. This might involve

changing a contributing medicine, correcting a confirmed deficiency, or treating inflammation,

infection, liver disease, or a specific clotting disorder.

Complications

Uncomplicated idiopathic purpura usually causes visible marks rather than physical damage.

The main effects may be tenderness, concern about appearance, or anxiety about whether the

bruising signals another illness.

The important clinical risk is misidentifying purpura caused by another condition as harmless. A

normal platelet count does not exclude abnormal platelet function, a clotting-factor disorder,

blood-vessel inflammation, or another medical problem.

Significant blood loss is not expected from skin-only purpura. Repeated nose, bowel, urinary, or

menstrual bleeding can cause iron deficiency or anaemia, but that pattern requires further

investigation and should not be attributed to uncomplicated idiopathic purpura.
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Prevention

Because the cause is unknown, nonthrombocytopenic idiopathic purpura cannot always be

prevented.

You may be able to reduce some marks by protecting your skin from repeated bumps, avoiding

tight pressure over areas that bruise easily, and using suitable safety equipment during sport

or physical work.

Avoid starting aspirin or anti-inflammatory painkillers specifically for these marks. If you

already take a medicine that affects bleeding, discuss the bruising during routine follow-up

rather than changing treatment yourself.

A balanced diet supports normal blood formation, but supplements do not prevent idiopathic

purpura unless testing has shown a specific deficiency.

Living with it and what to expect

Individual marks usually change colour and fade over days to several weeks. They should not

spread from one person to another because purpura itself is not contagious.

New marks may appear from time to time, particularly in areas exposed to pressure or minor

injury. In a stable, uncomplicated pattern, routine blood results remain normal and the

condition does not usually limit work, exercise, travel, or social activities.

Keeping dated photographs can help show whether the pattern is stable or changing. Include

an object for scale and note any injury, illness, new medicine, or bleeding elsewhere. This

record can be useful at follow-up.

Arrange another assessment if bruising becomes more frequent, starts appearing in new

areas, or occurs alongside other bleeding. A previous idiopathic diagnosis should not be used

to explain every future rash or bruise without considering what has changed.

When to get medical help

Make a routine appointment if you have unexplained or recurring purpura, even if you

otherwise feel well. This is especially important if the marks began after a new medicine, you

have a family history of unusual bleeding, or you also experience frequent nosebleeds, gum

bleeding, or unusually heavy periods.

Seek prompt medical advice if the marks become widespread over a short time, are raised or
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painful, or occur with joint pain, abdominal pain, blood in the urine, or other new symptoms.

Get emergency help for:

These warning signs are not typical of uncomplicated idiopathic purpura and need urgent

assessment.

- Bleeding that is heavy or will not stop with firm pressure

- Purpura or a non-fading rash with fever or serious illness

- Vomiting blood, coughing up blood, or passing black or bloody stool

- A sudden severe headache, confusion, fainting, weakness, or difficulty speaking

- Significant bruising after a head injury, especially while taking anticoagulants

Common questions

Is this the same as immune thrombocytopenia, or ITP?

No. ITP causes a low platelet count because the immune system destroys platelets or

interferes with their production. Nonthrombocytopenic purpura occurs while the platelet count

is normal. The two conditions may look similar on the skin, so a blood count helps distinguish

them.

Can stress cause purpura?

Stress is not an established direct cause of blood leaking into the skin. Stress may change

sleep, activity, alcohol use, or medicine use, which can indirectly affect bruising. New purpura

should not be explained by stress without considering medical causes.

Will the purple spots go away?

Individual marks often fade as the blood beneath the skin is broken down. The colour may

change during healing. New marks can recur, and persistent spots should be reviewed if they

do not follow the expected course of a bruise.

Is nonthrombocytopenic idiopathic purpura contagious?

No. Purpura is blood beneath the skin and cannot be passed to another person. Some

infections can cause purpura, but the skin marks themselves are not contagious.

Can I exercise with purpura?

Many people with a confirmed uncomplicated pattern can remain active. Activities with

repeated impacts may cause more bruising, so protective equipment can help. Pause exercise

and seek advice if activity causes unusual bleeding, severe pain, dizziness, or rapidly increasing

marks.
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Does purpura mean I have cancer?

No. Purpura has many possible causes and is not, by itself, evidence of cancer. Some blood

cancers can cause bruising, often with abnormal blood counts or other symptoms. Persistent

or changing bruising should be assessed rather than interpreted from appearance alone.
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