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Warfarin-Induced Chest Wall and
Breast Hematoma in an Elderly Female

Patient with Atrial Fibrillation:
Original Image

Warfarine Bagh Gogilis Duvari ve
Memede Hematom Gelisen Atriyal Fibrilasyonlu
Yagh Bayan Hasta

ABSTRACT Atrial fibrillation is the most common sustained cardiac rhythm disorder. Current tre-
atment guidelines recommend long-term oral anticoagulation with a vitamin K antagonist, such as
warfarin, in patients with atrial fibrillation who are at moderate to high risk of stroke. Bleeding is
a common side effect of warfarin. The risk of severe bleeding is a small but definite (1-2% annu-
ally) result of warfarin use. Risk of bleeding is augmented if the international normalization ratio
(INR) is high. We presented a case with warfarin induced chest wall and breast hematoma, which
is a rare condition.
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OZET Atriyal fibrilasyon (AF) en sik goriilen inatg1 nitelikte ki kardiyak ritim hastaligidir. AFnin
tedavisine yeni yaklagimda; 6zellikle orta dereceden yiiksek dereceye kadar felg riski olan AF’li
hastalarda warfarin gibi vitamin K antagonisti oral antikoagiilanlarin uzun siire kullanimi tavsiye
edilir. Warfarin kullanimina bagh kanama goriilme riski diisitk olmakla beraber kanama oldugu za-
man bu hayat: tehdit edecek diizeydedir (yillik %1-2). Kanama riski eger INR yiiksekse daha ciddi
boyutlara ulagir. Warfarine bagh gogiis duvar: ve memede hematom gelismesi nadir bir durum ol-
dugu i¢in bu olgu sunumunda warfarine baglh gogiis duvar: ve memede hematom gelisen bir olgu-
muzu sunmay1 uygun gordik.

Anahtar Kelimeler: Warfarin; hematom
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trial fibrillation (AF) is the most common sustained cardiac rhythm

disorder. AF is a strong, independent risk factor for stroke because

it leads to formation and embolism of thrombi in the left atrial ap-
pendage.! Current treatment guidelines recommend long-term oral antico-
agulation with a vitamin K antagonist, such as warfarin, in patients with
AF who are at moderate to high risk of stroke.? Several major risk factors for
bleeding with warfarin have been identified, including uncontrolled anti-
coagulation, recent hemorrhage, liver and kidney disease, concomitant use
of aspirin and non-steroidal anti-inflammatory agents, uncontrolled hyper-
tension and non-Caucasian origin.? In this report, we presented a case with
warfarin-induced chest wall and breast hematoma.

A 74-years-old female patient with AF for 10 years was admitted to
our clinic. She has had hypertension for 10 years. The anticoagulation the-
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rapy of the patient had started 3 weeks ago. At
physical examination, the breast was swollen and
tender. Swelling and a purple-red discoloration of
the left breast, sternum, part of the right breast and
left axilla was evident on inspection (Figure la).
The hematoma caused pain and limited the activity
of the patient and she was uncomfortable particu-
larly when lying down. The hemoglobin level was
7.1 g/dL and the hematocrit level was 20%. The ac-
tivated partial thromboplastin time was 106 sec
(normal values were in the range of 20-31 sec) and
the international normalization ratio (INR) was too
high to be measured by the device. Her liver and
renal function tests were within normal limits. She
received 3 units of erythrocyte suspension and the
hemoglobin level increased to 10.4 g/dL. An ultra-
sonographic examination revealed different phases
of bleeding with multiple loci of hematoma in the
thoracic wall and the breast. The largest hemato-
ma was localized in the anterior thoracic wall un-
der the left breast and its dimensions were 126 x 73
mm. In order to obtain detailed view of the hema-
tomas and possible intra-thoracic bleeding, a thorax
computerized tomography (CT) was performed. A
large hematoma under the left breast was clearly
visible in the CT images (Figure 1b). During her
stay, the INR levels returned to normal with admi-
nistration of vitamin K and 4 units of fresh frozen
plasma. Then she was operated with a left supra-

mammarian incision and 600 mL of coagulum was
evacuated from the thoracic wall hematoma and
the left breast. She was left with a hemovack drain
and the clinic was uneventful. She had a control
thoracic CT that revealed no collections in the pos-
toperative period and in the physical examination,
the swelling had disappeared (Figure 2a and 2b).
The hemovack drain was removed and she was dis-
charged after discontinuation of oral anticoagulant
therapy.

Warfarin inhibits the synthesis of biologically
active forms of the vitamin K-dependent clotting
factors II, VII, IX and X, as well as the regulatory
factors protein C, protein S, and protein Z. Blee-
ding is a common side effect of warfarin. The risk
of severe bleeding is small but definite (1-2% annu-
ally) and any benefit needs to outweigh this risk
when warfarin is considered as a therapeutic mea-
sure. Risk of bleeding is augmented if the INR is
high. Concomitant use of warfarin with antiplate-
let drugs such as aspirin or nonsteroidal anti-inf-
lammatory drugs increases the risk of hemorrhage.
The risk is also increased in the elderly patients.

Warfarin therapy can be given temporarily or
for life long. Patients on warfarin must have regu-
lar laboratory monitoring for protrombin time (PT)
and INR. PT is a test to determine the time needed
for blood to clot by measuring the activity of clot-
ting factors I, II, V, VII, and X.

FIGURE 1: a. Swelling and a purple-red discoloration of the left breast, sternum, part of the right breast, left axilla, b. The large hematoma under the left breast on CT.
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FIGURE 2: a. Postoperative appearance of patient b. Control thoracic CT that revealed no collections in the postoperative period .

Finh et al found that the most common risk
factors for warfarin-associated bleeding included
an INR between 4.6 and 5.3 or greater, variability
in readings, a shorter duration of anticoagulation
therapy (3 months or less), and the presence of 3
or more comorbid conditions, such as hypertensi-
on, diabetes, or peptic ulcer disease.*

In our case, the bleeding was due to high INR
possibly because of nonadherence to prescriptions
and a short duration of therapy as stated above. Ini-
tiating anticoagulation therapy needs higher atten-
tion for both the physician and the patient. The
patient should be encouraged and feel ready to pay
regular and frequent visits. In addition, patient ed-
ucation should be a major target.

Breast hematoma without a history of recent
trauma is rare. It may be observed in patients with
thrombocytopenia or coagulation disorder or it may
occur in patients who take anticoagulant medicati-

on. The resultant edema of hemorrhage causes a pal-
pable mass or a located dense image. It can stimula-
te or hide a carcinoma, necessitating a complete
investigation.” In this case, definitive diagnosis is
usually made based on large swelling, tenderness,
purple-red discoloration of the skin and patient his-
tory without any need for further imaging techni-
ques. However, in our patient, hematoma was
predominantly in the thoracic wall and caused addi-
tional swelling that included the axillary region. The
hematoma was just beneath the mammary gland and
it extended in this area. The bleeding was massive
to require erythrocyte transfusion and surgery.

In conclusion, close follow-up in elderly pati-
ents and at the onset of warfarin therapy due to
higher risk of bleeding in such conditions. Hema-
toma should be considered in patients with a swel-
ling and discoloration, especially in those using
antithrombotic and anticoagulant therapy.
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