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Laryngeal and Sublingual Hematoma Causing Upper
Airway Obstruction Due to the Use of Warfarin

Varfarin Kullanimina Bagli Ust Havayolu Obstriiksiyonuna Neden Olan

Laringeal ve Sublingual Hematom
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ABSTRACT Warfarin is commonly used for the treatment and pro-
phylaxis of thromboembolic diseases. Spontaneous bleeding and
hematoma are complications that can occur in warfarin use. When pa-
tients will be initiated on warfarin therapy, a careful physical exami-
nation should be performed to eliminate the risk of bleeding and
additional diseases and other medications used should be evaluated.
The patient should be informed about the risks and followed up with
regular International Normalized Ratio tests. Although rare, sponta-
neous laryngeal hematoma must be rapidly diagnosed and treated be-
cause it can cause airway obstruction and be life-threatening. In our
case, a 61-year-old male patient developed spontaneous sublingual,
epiglottic, and arytenoid hematoma due to warfarin use. The patient
was monitored and initiated on conservative treatment. In the follow-
ing days, the patient was discharged with recovery.

Keywords: Airway obstruction; dyspnea; laryngoscopy;
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OZET Varfarin, tromboembolik hastaliklarin tedavisi ve profilaksi-
sinde yaygin olarak kullanilmaktadir. Spontan kanama ve hematom,
varfarin kullaniminda ortaya ¢ikabilecek komplikasyonlardir. Kanama
riskini ortadan kaldirmak i¢in varfarin tedavisine baglanmadan 6nce
dikkatli bir fizik muayene yapilmali ve ek hastaliklar ve kullanilan diger
ilaglar degerlendirilmelidir. Hasta riskler hakkinda bilgilendirilmeli ve
diizenli “International Normalized Ratio” testleri ile takip edilmelidir.
Nadir olmakla birlikte, spontan laringeal hematom, havayolu obstriik-
siyonuna neden olabilecegi ve yasami tehdit edebilecegi i¢in hizla tes-
his edilmeli ve tedavi edilmelidir. Olgumuzda 61 yasinda erkek hastada
varfarin kullanimina bagh spontan sublingual, epiglottik ve aritenoid
hematom gelisti. Hasta moniterize edildi ve konservatif tedaviye bas-
land1. Takip eden giinlerde hasta iyileserek taburcu edildi.

Anahtar Kelimeler: Havayolu tikanikligi; dispne; laringoskopi;
varfarin

Warfarin is a commonly used anticoagulant
agent. Spontaneous bleeding and hematoma are com-
plications that may be encountered during warfarin
use. Gastrointestinal and genitourinary bleedings, in-
tracranial hemorrhages, and nasal and submucosal
hemorrhages may also occur during warfarin use.
Upper airway hematoma is a rare complication but
must be rapidly diagnosed as it can cause airway ob-
struction.!?

It is important to recognize this life-threatening
emergency, to differentiate it from other pathologies
such as anaphylaxis, and to treat it quickly and ef-

fectively. We report the case of laryngeal and sublin-
gual hematoma causing airway obstruction due to the
use of warfarin.

I CASE REPORT

Written informed consent was obtained from the pa-
tient who participated in this case. A 61-year-old
male patient presented with hoarseness, dyspnea,
and sore throat, odynophagia for 4 to 5 days. The
saturation of the patient with breathing difficulties
without oxygen support was measured as 94%. His
physical examination revealed sublingual edema
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and ecchymosis (Figure 1A). Flexible nasal en-
doscopy was performed, epiglottic and arytenoid
hematoma and edema were detected (Figure 1B).
The patient was using 5 mg/day warfarin due to pre-
vious bypass operation and he was using antihyper-
tensive for hypertension. Complete blood count and
the International Normalized Ratio (INR) test were
studied. The haemoglobin values were reported as
15 gr and INR as 11.2.

The patient was initiated on high dose IV dex-
amethasone, nebulized epinephrine. Two units of
fresh frozen plasma (FFP) were given. At the recom-
mendation of cardiology, warfarin was stopped and
2x0.6 Enoxaparin Sodium (Clexane; Sanofi Aventis;
France) was started. The patient was closely
monitored. There was no improvement in the symp-
toms in the first 12 hours of follow-up. On the second
day of treatment, ecchymosis appeared on the neck
(Figure 1C).

In the following days, the endoscopic examina-
tion revealed a progressive resolution of the
hematoma and edema (Figure 2). The INR value re-
turned to the normal range and was measured as 2.
On the 5™ day of treatment, hoarseness and breathing
diffuculties completely disappeared. Oral intake re-
turned to normal. After the consultation with cardi-
ology, the patient’s anticoagulant treatment was
arranged and the patient was discharged.

I DISCUSSION

Warfarin is commonly used for the treatment and
prophylaxis of thromboembolic diseases.® Intracra-
nial hemorrhage, gastrointestinal, genitourinary
bleeding, nasal and mucosal and hematoma forma-
tion are potential complications of warfarin use. The
most common fatal complications of warfarin use are
gastrointestinal and intracranial bleedings. Rarely,
spontaneous upper airway hematoma may develop
due to warfarin. Although upper airway hematoma,
sublingual hematoma, and laryngeal hematoma are
rare in warfarin use, they should not be overlooked
as they can be life-threatening.*

In some cases, spontaneous hemorrhage has
been reported to occur after minor traumas such as
coughing, sneezing, crying, and yelling. Upper air-
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FIGURE 1: A) Sublingual edema and ecchymosis. B) Epiglottic and arytenoid he-
matoma and edema. C) Ecchymosis on the neck on the 2" day of treatment.

FIGURE 2: Progressive resolution of the hematoma and edema on the 5" day of
treatment.

way hematoma can occur in congenital or acquired
coagulopathies, anticoagulant therapy, or after gen-
eral anesthesia.* Gooder et al. reported associated
spontaneous upper respiratory tract hemorrhages that
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occur in anticoagulant use with local infection and
vasodilation in depends on infection.” When patients
will be initiated on warfarin therapy, a careful phys-
ical examination should be performed to eliminate
the risk of bleeding and additional diseases and other
medications used should be evaluated. The patient
should be informed about the risks and followed-up
with regular INR tests.

In the literature, epiglottic hematoma and ary-
tenoid hematoma are reported to be much rarer than
lingual, sublingual, retropharyngeal, and submucosal
hematomas.’

Dyspnea, hoarseness, odynophagia and stridor
may occur in upper airway hematoma. Flexible en-
doscopic evaluation is diagnostic. Care should be ex-
erted in these cases as airway obstruction may occur
and respiratory arrest may develop. Patients should
be placed in an appropriate position, the airway
should be secured, and conservative medical treat-
ment should be initiated immediately. Possible re-
endotracheal intubation and

quirements  for

tracheotomy should also be considered.®

Prothrombin complex concentrate (PCC) and
FFP are effective agents used to rapidly reverse the
effects of warfarin. Both PCC and FFP contain fac-
tors II, VII, IX, X and proteins C and S. However,
PCC is a faster-acting therapeutic agent than FPP for
reversing warfarinization. Also, Vitamin K is used to
maintain the effects of reversal.” In nonbleeding pa-
tients, if INR is between 3-4.5, warfarin is discontin-
ued or the dose is adjusted. 0.5 mg IV vitamin K is
administered. If INR is between 4.5-10 and above 10,
patient is monitored closely for bleeding and 1 mg IV
Vitamin K is administered. In bleeding patients, INR
must be controlled by factor replasment with FFP or
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PCC, and IV high dose Vitamin K (10 mg slow infu-
sion).!?

Main Points

1. Warfarin is a commonly used anticoagulant
agent.

2. Spontaneous upper airway hematoma may de-
velop due to warfarin.

3. Care should be exerted in these cases as air-
way obstruction may occur and respiratory arrest may
develop.

Acknowledgements

We want to thank to Mr. Carl Austin Nino Rossini for his precious

contribution.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,
working conditions, share holding and similar situations in any

firm.

Authorship Contributions
Idea/Concept: Fatma Atalay,; Design: Ayhan Kars; Control/Su-

pervision: Fatma Atalay; Data Collection and/or Processing:
Ayhan Kars; Analysis and/or Interpretation: Kiibra Topal; Lit-
erature Review: Kiibra Topal; Writing the Article: Kiibra Topal,
Critical Review: Fatma Atalay;, References and Fundings:

Ayhan Kars, Materials: Ayhan Kars.



Kiibra TOPAL et al.

KBB ve BBC Dergisi. 2022;30(1):53-6

Gonzalez-Garcia R, Schoendorff G, Mu-0z-Guerra
MF, Rodriguez-Campo FJ, Naval-Gias L, Sastre-
Pérez J. Upper airway obstruction by sublingual
hematoma: a complication of anticoagulation ther-
apy with acenocoumarol. Am J Otolaryngol.
2006;27(2):129-32. [Crossref] [Pubmed]

Lee M, Berger HW, Granada MG. Acute upper
airway obstruction. Sodium warfarin-induced
hemorrhage into the base of the tongue and
epiglottis. Chest. 1980;77(3):454-5. [Crossref]
[Pubmed]

Baglin TP, Keeling DM, Watson HG; British
Committee for Standards in Haematology.
Guidelines on oral anticoagulation (warfarin):
third edition--2005 update. Br J Haematol.
2006;132(3):277-85. [Crossref] [Pubmed]

I REFERENCES

Buyuklu M, Bakirci EM, Topal E, Ceyhun G.
Spontaneous lingual and sublingual
haematoma: a rare complication of
warfarin use. BMJ Case Rep. 2014;2014:
bcr201420 4168. [Crossref]  [Pubmed]
[PMC]

Gooder P, Henry R. Impending asphyxia
induced by anticoagulant therapy. J
Laryngol Otol. 1980;94(3):347-52. [Crossref]
[Pubmed]

Jandreau SW, Mayer D. Spontaneous bilat-
eral arytenoid hematoma in a patient on war-
farin. Am J Emerg Med. 1998;16(7):674-6.
[Crossref] [Pubmed]

Shaw RJ, McNaughton GW. Emergency air-
way management in a case of lingual

56

10.

haematoma. Emerg Med J. 2001;18(5):408-9.
[Crossref] [Pubmed] [PMC]

Eidesheim M, Bouaziz H, Frangois T, Herbain
D, Baka NE, Vial F. Spontaneous laryngeal
haematoma leading to airway obstruction after
vaginal delivery. Int J Obstet Anesth. 2018;
36:137-8. [Crossref] [Pubmed]

Parvizi S, Mackeith S, Draper M. Arare cause
of upper airway obstruction: spontaneous syn-
chronous sublingual and laryngeal haemato
mas. BMJ Case Rep. 2011;2011: ber0320
113930. [Pubmed] [PMC]

Patriquin C, Crowther M. Treatment of war-
farin-associated coagulopathy with vitamin K.
Expert Rev Hematol. 2011;4(6):657-65; quiz
666-7. [Crossref] [Pubmed]


https://www.sciencedirect.com/science/article/abs/pii/S0196070905001420?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/16500477/
https://www.sciencedirect.com/science/article/abs/pii/S0012369215415715?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/6965638/
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2141.2005.05856.x
https://pubmed.ncbi.nlm.nih.gov/16409292/
https://casereports.bmj.com/content/2014/bcr-2014-204168
https://pubmed.ncbi.nlm.nih.gov/25008335/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4091403/
https://www.cambridge.org/core/journals/journal-of-laryngology-and-otology/article/abs/impending-asphyxia-induced-by-anticoagulant-therapy/F2F2C644D60DF99D39DAF1D15F5AF3A0
https://pubmed.ncbi.nlm.nih.gov/6966306/
https://www.sciencedirect.com/science/article/abs/pii/S0735675798901747?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/9827746/
https://emj.bmj.com/content/18/5/408
https://pubmed.ncbi.nlm.nih.gov/11559625/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1725685/
https://www.sciencedirect.com/science/article/abs/pii/S0959289X18300633?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/29914786/
https://pubmed.ncbi.nlm.nih.gov/22696692/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3089834/
https://www.tandfonline.com/doi/full/10.1586/ehm.11.59
https://pubmed.ncbi.nlm.nih.gov/22077529/

