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Abstract

An anticoagulant is a drug (blood thinner) that treats, prevents, and reduces
the risk of blood clots-breaking off and traveling to vital organs of the body,
which can lead to life threatening situations. Anticoagulants are commonly
used medications in the prevention and treatment of thromboembolic disease.
Vitamin K antagonists (VKAs), primarily warfarin, have been the most
frequently used agents for patients requiring chronic anticoagulation. More
recently, newer oral anticoagulants including the direct thrombin inhibitors
and factor Xa inhibitors have become available. Bleeding is the major
complication of anticoagulant and fibrinolytic therapy. The criteria for
defining the severity of bleeding vary considerably between studies,
accounting in part for the variation in the rates of bleeding reported. The
major determinants of vitamin K antagonist (VKA)-induced bleeding are the
intensity of the anticoagulant effect, underlying patient characteristics, and
the length of therapy. Iliopsoas hematoma is a rare complication that occurs
in patients receiving anticoagulant therapy. The clinical manifestation of
iliopsoas hematoma is non-specific. It can mimic orthopedic or neurological
disorders, including paraesthesia or paresis of the thigh and leg due to
compression of the nerve plexus.
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Introduction

An anticoagulant is a drug (blood thinner) that
treats, prevents, and reduces the risk of blood clots-
breaking off and traveling to vital organs of the body,

severity of bleeding vary considerably between
studies, accounting in part for the variation in the
rates of bleeding reported. The major determinants of
vitamin K antagonist (VKA)-induced bleeding are the
intensity of the anticoagulant effect, underlying
patient characteristics, and the length of therapy.

which can lead to life threatening situations.

Anticoagulants are commonly used medications in

There is good evidence that VKA therapy, targeted
international normalized ratio (INR) of 2.5 (range, 2.0-

the prevention and treatment of thromboembolic
disease. Vitamin K antagonists (VKAs), primarily
warfarin, have been the most frequently used agents
for patients requiring chronic anticoagulation . More
recently, newer oral anticoagulants including the
direct thrombin inhibitors and factor Xa inhibitors
have become available.

Bleeding is the major complication of anticoagulant
and fibrinolytic therapy. The criteria for defining the
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3.0), is associated with a lower risk of bleeding than
therapy targeted at an INR > 3.0.

Iliopsoas hematoma is a rare complication that
occurs in patients receiving anticoagulant therapy.
The clinical manifestation of iliopsoas hematoma is
non-specific. It can mimic orthopedic or neurological
disorders, including paraesthesia or paresis of the
thigh and leg due to compression of the nerve plexus.
Among the many available diagnostic modalities,
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computed tomography is the most useful radiological
method for diagnosis. Treatment approaches for
iliopsoas hematoma include conservative therapy,
surgical intervention, or transcatheter arterial
embolisation. Conservative therapy consists of bed
rest, restoration of circulating volume, and drug
discontinuation for correcting underlying
coagulopathy.

Case Report

Mr. X, a 46 yrs old male presented to Emergency
department with ¢/ o sudden onset of weakness and
numbness in left limb along with pain abdomen in
left iliac fossa and left lumbar region . No H/O
Headache, vomiting, giddiness, blurring of vision,
fever, altered bowel habits.

He is a follow up case of VSD, Post MVR, operated
in 2003, on Tab. Warfarin 6 mg every alternate day.

Primary Survey

Airway Assessment: Patent

Breathing Assessment

Respiratory Rate - 17 CYCLES /MIN
Laboured Breathing - No

SPO2 AT Room AIR - 97 %
Circulation

BP-130/80 mm Hg

PR-91/MIN

Peripheral Pulsations : All Peripheral Pulsations
Present

Disability

PUPILS: B/LNSNRL.

GRBS-121 mg/dl

GCS - E4V5M6

Cardiac Monitor: Shows Sinus Rhythm.

Secondary Survey
Review of Systems

Heent: No Pallor, Icterus , Cyanosis . Tongue moist
Respiratory System: B/L AEE+
Cardio Vascular System: 5152 +

Per Abdomen: Mild Diffuse Tenderness Present On
Left Lower Abdomen And Groin.

Extremities: Left side lower limb has sensory loss.
Powerb/15/5

Ample History

Allergies: Not Known
Medications: On Tab Acitrom 1 mg once a day.

Past History: NO H/O DM, HTN, COPD, WEIGHT
LOSSIN THE PAST.

Last Meal: Lunch
Investigations and Managementin E.D:

All Routine Investigations Were Sent Showed
Normal Reports Except:-

1. Hb-8.7,
2. PCV-268,
3. PT/INR-88.2/8.19
4. APTT-93.3
NCCT Head: Normal Study

USG Whole Abdomen: Shows Heterogeneous Mass
Of Approx. 7.9 x 5.6 Cm In Left Iliacus muscle

Contrast Enhanced CT Aorotogram: Large Hematoma
Is Seen At Left Iliac Psoas Muscle Measuring 5.5 x
6.7x7.0 Cm, Predominantly Within The Iliacus Muscle

2D Echo: LA,LV Are Enlarged With Mild Global
Hypokinesia With Aortic Root Aneurysmal Of 6.4 Cm
With Mild AR And MR

Management in E.D: Patient was managed
conservatively with i.v fluids, Inj Vitamin K , FFP
transfusion and other supportive medications and
was shifted to ward for further observation and
conservative management.

Discussion

What is Already Known on this Topic

Warfarin was the mainstay of oral anticoagulant
therapy until the recent discovery of more precise
targets for therapy.

In recent years, several new oral anticoagulants
(NOAC:s) have been introduced and more drugs are
currently under development. These drugs have given
patients and providers alternatives to heparin and
warfarin, mainly for prophylaxis against stroke in
patients with atrial fibrillation (AF), prophylaxis/
treatment of venous thromboembolism (VTE) and in
treatment of acute coronary syndrome (ACS).
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The NOAC:s fall into two broad categories: the oral
direct factor Xa (Factor Xa) inhibitors (rivaroxaban
(Xarelto) and apixaban (Eliquis ) and the oral direct
thrombin inhibitor (dabigatran etexilate (Pradaxa®),
the prodrug of dabigatran). Other direct Factor Xa
inhibitors being investigated in clinical trials are
edoxaban and betrixaban and are pending approval
atthe moment.

The NOAC:s differ from warfarin in: Mechanism of
action because of direct inhibition of proteins of the
coagulation cascade.

* They have more predictable pharmacokinetics
leading to fixed and convenient dosing regimens.

* No need for routine monitoring.
* Rapid onset of action.
* No interaction with food.

Spontaneous iliopsoas hematomas are relatively
rare and usually occur in patients with coagulopathy
either due to hemophilia or therapy with oral anti-
vitamin K anticoagulants, antiplatelet agents or
LMWH [6,7,8]. Although rare, spontaneous iliopsoas
hematoma is important to consider when patients
taking oral anti-vitamin K anticoagulants present with
lower limb symptoms.

Oral anti-vitamin K anticoagulant therapy is used
in various conditions such as atrial fibrillation, post
mechanical valve replacement, and treatment and
prevention of thromboembolic events . It is used in
almost 42% of patients with atrial fibrillation, with
recent studies documenting a rise in prescriptions
when compared to previous data. Bleeding
complications associated with the use of oral anti-
vitamin K anticoagulants and/ or anti-platelet agents
include gastrointestinal and intracranial bleeding,
rectus sheath hematomas and retroperitoneal
hematomas.

It has been reported that 1-7% of all atients taking
anticoagulants will suffer a bleeding complication
each year. Studies show that the risk of bleeding
increases in direct proportion to INR levels, and is
significantly higher when the INR is greater than 3.0.

In our case, the patient receiving Warfarin had an
INR of 8.19, which in itself represents quite a high
risk of hemorrhagic complications.

Commonly Seen Complications
* Hemorrhage
¢ Tissue Necrosis

* Calciphylaxis

* Acute Kidney Injury

* Systemic Atheroemboli and Cholesterol
Microemboli

* LimbIschemia, Necrosis, and Gangrene in Patients
with HIT and HITTS

* Immune system disorders: hypersensitivity/
allergic reactions (including urticaria and
anaphylactic reactions)

¢ Vascular disorders: vasculitis

* Hepatobiliary disorders: hepatitis, elevated liver
enzymes. Cholestatic hepatitis has been associated
with concomitant administration of Warfarin
sodium and ticlopidine.

* Gastrointestinal disorders: nausea, vomiting,
diarrhea, taste perversion, abdominal pain,
flatulence, bloating

* Skin disorders: rash, dermatitis (including bullous
eruptions), pruritus, alopecia

* Respiratory disorders: tracheal or tracheobronchial
calcification

¢ General disorders: chills

How this Might Change the Clinical Practice

New oral anticoagulants (NOACs) are an
alternative for vitamin K antagonists (VKAs) to
prevent stroke in patients with non-valvular atrial
fibrillation (AF). Unlike VKAs, these anticoagulants
do not require routine INR monitoring and possess
favorable pharmacological properties. The lack of an
effective antidote, their cost, or reservations in patients
with kidney disease may explain their slow rate of
expansion. Safe and effective use of these new drugs
will depend on clinical experience amongst the
medical community.

Patient’S Education

In Case of Any of the Symptoms, Patient Should
Immediately Report to Hospital.

* Severe bleeding, including heavier than normal
menstrual bleeding

* Red or brown urine

* Black or bloody stool

* Severe headache or stomach pain

* Joint pain, discomfort or swelling, especially after
an injury

* Vomiting of blood or material that looks like coffee
grounds
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* Bruising that develops without an injury you
remember

¢ Dizziness or weakness

Conclusion and Take Home Message

Spontaneous Hematoma Formation With
Development of Sudden Onset of Left Lower Limb
Weakness Is a Rare Presentation.

As a ER Physcian we should keep in mind
regarding the typical presentation of such patients
including the physical signs like sudden onset of
development of lower limb weakness and numbness,
NCCT head and USG whole abdomen should be done
on priority, as patientis on Tab Acitrom , CVA should
be ruled out.
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