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t�ri�al�fib�ril�la�ti�on�(AF)�is�the�most�com�mon�sus�ta�i�ned�car�di�ac�rhythm
di�sor�der.�AF�is�a�strong,�in�de�pen�dent�risk�fac�tor�for�stro�ke�be�ca�u�se
it�le�ads�to�for�ma�ti�on�and�em�bo�lism�of�throm�bi�in�the left�at�ri�al�ap-

pen�da�ge.1 Cur�rent�tre�at�ment�gu�i�de�li�nes�re�com�mend�long-term�oral�an�ti�co�-
a�gu�la�ti�on�with�a�vi�ta�min�K�an�ta�go�nist,�such�as�war�fa�rin,�in�pa�ti�ents�with
AF�who�are�at�mo�de�ra�te�to�high�risk�of�stro�ke.2 Se�ve�ral�ma�jor�risk�fac�tors�for
ble�e�ding�with�war�fa�rin�ha�ve�be�en�iden�ti�fi�ed,�inc�lu�ding�un�con�trol�led�an�ti�-
co�a�gu�la�ti�on,�re�cent�he�morr�ha�ge, li�ver�and�kid�ney�di�se�a�se,�con�co�mi�tant�use
of�as�pi�rin�and�non-ste�ro�i�dal�an�ti-inf�lam�ma�tory�agents,�un�con�trol�led�hyper�-
ten�si�on�and�non-Ca�u�ca�si�an�ori�gin.3 In�this�re�port, we�pre�sen�ted�a�ca�se�with
war�fa�rin-in�du�ced�chest�wall�and�bre�ast�he�ma�to�ma.

A 74-ye�ars-old�fe�ma�le�pa�ti�ent�with�AF�for�10�ye�ars�was�ad�mit�ted�to
our�cli�nic. She�has had�hyper�ten�si�on�for�10�ye�ars. The�an�ti�co�a�gu�la�ti�on�the�-
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ÖZET�At�riy�al�fib�ri�las�yon�(AF)�en�sık�gö�rü�len�inat�çı�ni�te�lik�te�ki�kar�di�yak�ri�tim�has�ta�lı�ğı�dır.�AF’nin
te�da�vi�si�ne�ye�ni�yak�la�şım�da;�özel�lik�le�or�ta�de�re�ce�den�yük�sek�de�re�ce�ye�ka�dar�felç�ris�ki�olan�AF’li
has�ta�lar�da�war�fa�rin�gi�bi�vi�ta�min�K�an�ta�go�nis�ti�oral�an�ti�ko�a�gü�lan�la�rın�uzun�sü�re�kul�la�nı�mı�tav�si�ye
edi�lir.�War�fa�rin�kul�la�nı�mı�na�bağ�lı�ka�na�ma�gö�rül�me�ris�ki�dü�şük�ol�mak�la�be�ra�ber�ka�na�ma�ol�du�ğu�za�-
man�bu�ha�ya�tı�teh�dit�ede�cek�dü�zey�de�dir�(yıl�lık�%1-2).�Ka�na�ma�ris�ki�eğer�INR�yük�sek�se�da�ha�cid�di
bo�yut�la�ra�ula�şır.�War�fa�ri�ne�bağ�lı�gö�ğüs�du�va�rı�ve�me�mede�he�ma�tom�ge�liş�me�si�na�dir�bir�du�rum�ol�-
du�ğu�için�bu�ol�gu�su�nu�mun�da�war�fa�ri�ne�bağ�lı�gö�ğüs�du�va�rı�ve�me�me�de�he�ma�tom�ge�li�şen�bir�ol�gu�-
mu�zu�sun�ma�yı�uy�gun�gör�dük.
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rapy�of� the�pa�ti�ent�had� star�ted�3�we�eks� ago. At
physi�cal�exa�mi�na�ti�on,�the�bre�ast�was�swol�len�and
ten�der.�Swel�ling�and�a�purp�le-red�dis�co�lo�ra�ti�on�of
the�left�bre�ast,�ster�num,�part�of�the�right�bre�ast�and
left�axil�la�was�evi�dent�on�ins�pec�ti�on�(Fi�gu�re�1a).
The�he�ma�to�ma�ca�u�sed�pa�in�and�li�mi�ted�the�ac�ti�vity
of�the�pa�ti�ent�and�she�was�un�com�for�tab�le�par�ti�cu�-
larly�when�lying�down.��The�he�mog�lo�bin�le�vel�was
7.1 g/dL and�the�he�ma�toc�rit�le�vel�was�20%.�The�ac-
ti�va�ted�par�ti�al� throm�bop�las�tin� ti�me�was� 106� sec
(nor�mal�va�lu�es�we�re�in�the�ran�ge�of�20-31�sec)�and
the�in�ter�na�ti�o�nal�nor�ma�li�za�ti�on�ra�ti�o�(INR)�was�to�o
high�to�be�me�a�su�red�by�the�de�vi�ce.�Her�li�ver�and
re�nal�func�ti�on�tests�we�re�wit�hin�nor�mal�li�mits.�She
re�ce�i�ved�3�units�of�eryt�hrocy�te�sus�pen�si�on�and�the
he�mog�lo�bin�le�vel�in�cre�a�sed�to�10.4�g/dL.�An�ul�tra�-
so�nog�rap�hic�exa�mi�na�ti�on�re�ve�a�led�dif�fe�rent�pha�ses
of�ble�e�ding�with�mul�tip�le�lo�ci�of�he�ma�to�ma�in�the
tho�ra�cic�wall�and�the�bre�ast.�The�lar�gest�he�ma�to�-
ma�was�lo�ca�li�zed�in�the�an�te�ri�or�tho�ra�cic�wall�un�-
der�the�left�bre�ast�and�its�di�men�si�ons�we�re�126�x�73
mm.� In�or�der�to�ob�ta�in�de�ta�i�led�vi�ew�of�the�he�ma�-
to�mas�and�pos�sib�le�in�tra-tho�ra�cic�ble�e�ding,�a�tho�rax
com�pu�te�ri�zed�to�mog�raphy�(CT)�was�per�for�med.�A
lar�ge�he�ma�to�ma�un�der�the�left�bre�ast�was�cle�arly
vi�sib�le�in�the�CT�ima�ges (Fi�gu�re�1b).�Du�ring�her
stay, the�INR�le�vels�re�tur�ned�to�nor�mal�with�ad�mi�-
nis�tra�ti�on�of�vi�ta�min�K�and�4�units�of�fresh�fro�zen
plas�ma.�Then�she�was�ope�ra�ted�with�a�left�sup�ra-

mam�ma�ri�an�in�ci�si�on�and�600�mL�of�co�a�gu�lum�was
eva�cu�a�ted�from�the�tho�ra�cic�wall�he�ma�to�ma�and
the�left�bre�ast.�She�was�left�with�a�he�mo�vack�dra�in
and�the�cli�nic�was�une�vent�ful.�She�had�a�con�trol
tho�ra�cic�CT�that�re�ve�a�led�no�col�lec�ti�ons�in�the�pos�-
to�pe�ra�ti�ve�pe�ri�od�and�in�the�physi�cal�exa�mi�na�ti�on,
the�swel�ling�had di�sap�pe�a�red�(Fi�gu�re�2a�and�2b).
The�he�mo�vack�dra�in�was�re�mo�ved�and�she�was�dis-
c�har�ged�af�ter�dis�con�ti�nu�a�ti�on�of�oral�an�ti�co�a�gu�lant
the�rapy.�

War�fa�rin�in�hi�bits�the�synthe�sis�of�bi�o�lo�gi�cally
ac�ti�ve�forms�of�the�vi�ta�min�K-de�pen�dent�clot�ting
fac�tors�II,�VI�I,�IX�and�X,�as�well�as�the�re�gu�la�tory
fac�tors�pro�te�in�C,�pro�te�in�S,�and�pro�te�in�Z.�Ble�e�-
ding�is�a�com�mon�si�de�ef�fect�of�war�fa�rin.�The�risk
of�se�ve�re�ble�e�ding�is�small�but�de�fi�ni�te�(1-2%�an�nu-
ally)�and�any�be�ne�fit�ne�eds�to�out�we�igh�this�risk
when�war�fa�rin�is�con�si�de�red�as�a�the�ra�pe�u�tic�me�a�-
su�re.�Risk�of�ble�e�ding�is�aug�men�ted�if�the�INR�is
high.�Con�co�mi�tant�use�of�war�fa�rin�with�an�tip�la�te�-
let�drugs�such�as�as�pi�rin�or�nons�te�ro�i�dal�an�ti-inf�-
lam�ma�tory�drugs�in�cre�a�ses�the�risk�of�he�morr�ha�ge.
The�risk�is�al�so�in�cre�a�sed�in�the�el�derly�pa�ti�ents.�

War�fa�rin�the�rapy�can�be�gi�ven�tem�po�ra�rily�or
for�li�fe�long.�Pa�ti�ents�on�war�fa�rin�must�ha�ve�re�gu�-
lar�la�bo�ra�tory�mo�ni�to�ring�for�prot�rom�bin�ti�me�(PT)
and�INR.�PT�is�a�test�to�de�ter�mi�ne�the�ti�me�ne�e�ded
for blo�od�to�clot�by�me�a�su�ring�the�ac�ti�vity�of�clot-
ting�fac�tors�I, II,�V,�VI�I,�and�X.�

FI�GU�RE�1:�a.�Swel ling and a purp le-red dis co lo ra ti on of the left bre ast, ster num, part of the right bre ast, left axil la, b.�The lar ge he ma to ma un der the left bre ast on cT.
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Finh�et�al�fo�und�that�the�most�com�mon�risk
fac�tors�for�war�fa�rin-as�so�ci�a�ted�ble�e�ding�inc�lu�ded
an�INR�bet�we�en�4.6�and�5.3�or�gre�a�ter,�va�ri�a�bi�lity
in�re�a�dings,�a�shor�ter�du�ra�ti�on�of�an�ti�co�a�gu�la�ti�on
the�rapy�(3�months�or�less),�and�the�pre�sen�ce�of�3
or�mo�re�co�mor�bid��con�di�ti�ons,�such�as�hyper�ten�si�-
on,�di�a�be�tes,�or�pep�tic�ul�cer�di�se�a�se.4

In�our�ca�se,�the�ble�e�ding�was�du�e�to�high�INR
pos�sibly�be�ca�u�se�of�no�nad�he�ren�ce�to�pres�crip�ti�ons
and�a�short�du�ra�ti�on�of�the�rapy�as�sta�ted�abo�ve.�Ini-
ti�a�ting�an�ti�co�a�gu�la�ti�on�the�rapy�ne�eds�hig�her�at�ten�-
ti�on�for�both�the�physi�ci�an�and�the�pa�ti�ent.�The
pa�ti�ent�sho�uld�be�en�co�u�ra�ged�and�fe�el re�ady�to�pay
re�gu�lar�and�fre�qu�ent�vi�sits.�In�ad�di�ti�on,�pa�ti�ent�ed-
u�ca�ti�on�sho�uld�be�a�ma�jor�tar�get.�

Bre�ast�he�ma�to�ma�wit�ho�ut�a�his�tory�of re�cent
tra�u�ma�is�ra�re.�It�may�be�ob�ser�ved�in�pa�ti�ents�with
throm�bocy�to�pe�ni�a�or�co�a�gu�la�ti�on�di�sor�der�or�it�may
oc�cur�in�pa�ti�ents�who�ta�ke�an�ti�co�a�gu�lant�me�di�ca�ti�-

on.�The�re�sul�tant�ede�ma�of�he�morr�ha�ge�ca�u�ses�a�pal-
pab�le�mass�or�a�lo�ca�ted�den�se�ima�ge.�It�can�sti�mu�la�-
te� or� hi�de� a� car�ci�no�ma,� ne�ces�si�ta�ting� a� comp�le�te
in�ves�ti�ga�ti�on.5 In�this�ca�se,�de�fi�ni�ti�ve�di�ag�no�sis� is
usu�ally�ma�de�ba�sed�on�lar�ge�swel�ling,�ten�der�ness,
purp�le-red�dis�co�lo�ra�ti�on�of�the�skin�and�pa�ti�ent�his-
tory�wit�ho�ut�any�ne�ed�for�furt�her�ima�ging�tech�ni�-
qu�es.� Ho�we�ver,� in� our� pa�ti�ent, he�ma�to�ma� was
pre�do�mi�nantly�in�the�tho�ra�cic�wall�and�ca�u�sed�ad�di-
ti�o�nal�swel�ling�that�inc�lu�ded�the�axil�lary�re�gi�on.�The
he�ma�to�ma�was�just�be�ne�ath�the�mam�mary�gland�and
it�ex�ten�ded�in�this�are�a.�The�ble�e�ding�was�mas�si�ve
to�re�qu�i�re�eryt�hrocy�te�trans�fu�si�on�and�sur�gery.

In�conc�lu�si�on,�clo�se�fol�low-up in�el�derly�pa�ti�-
ents�and�at�the�on�set�of�war�fa�rin�the�rapy du�e�to
hig�her�risk�of�ble�e�ding�in�such con�di�ti�ons.�He�ma�-
to�ma�sho�uld�be�con�si�de�red�in�pa�ti�ents�with�a�swel�-
ling� and�dis�co�lo�ra�ti�on,� es�pe�ci�ally� in� tho�se using
an�tit�hrom�bo�tic�and�an�ti�co�a�gu�lant�the�rapy.

FI�GU�RE�2:�a.�Postoperative appearance of patient b.�control thoracic cT that revealed no collections in the postoperative period .
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