
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 ocur along warfarin use. 
Upper airway hematoma is a rare complication but 
must be rapidly diagnosed as it can cause airway ob-
struction.1,2  

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 larengeal and sublin-
gual hematoma causing airway obstruction due to the 
use of warfarin. 

 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 
sorethroat, odynophagia for 4 to 5 days. The satura-
tion of the patient with breathing difficulties without 
oxygen support was measured as 94%. His physical 
examination revealed sublingual edema and ecchy-
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ABS TRACT 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 to 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. 
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ÖZET Varfarin, tromboembolik hastalıkların tedavisi ve profilaksi-
sinde yaygın olarak kullanılmaktadır. Spontan kanama ve hematom, 
varfarin kullanımında ortaya çıkabilecek komplikasyonlardır. Kanama 
riskini ortadan kaldırmak için varfarin tedavisine başlanmadan önce 
dikkatli bir fizik muayene yapılmalı ve ek hastalıklar ve kullanılan diğer 
ilaçlar değerlendirilmelidir. Hasta riskler hakkında bilgilendirilmeli ve 
düzenli “International Normalized Ratio” testleri ile takip edilmelidir. 
Nadir olmakla birlikte, spontan laringeal hematom, havayolu obstrük-
siyonuna neden olabileceği ve yaşamı tehdit edebileceği için hızla teş-
his edilmeli ve tedavi edilmelidir. Olgumuzda 61 yaşında erkek hastada 
varfarin kullanımına bağlı spontan sublingual, epiglottik ve aritenoid 
hematom gelişti. Hasta moniterize edildi ve konservatif tedaviye baş-
landı. Takip eden günlerde hasta iyileşerek taburcu edildi. 
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mosis (Figure 1A). Flexible nasal endoscopy was per-
formed, epiglottic and arytenoid hematoma and 
edema detected (Figure 1B). The patient was using 5 
mg/day warfarin due to previous bypass operation 
and he was using antihypertensive for hypertension. 
Complete blood count and the International Normal-
ized Ratio (INR) test were studied. The haemoglobin 
values were reported as 15 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 rec-
ommendation of cardiology, warfarin was stoped and 
2x0.6 Clexane was started. The patient was closely 
monitored. There was no improvement in the symp-
toms in the first 12 hours of follow-up. 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 5th 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. 

 DISCUSSION 

Warfarin is commonly used for the treatment and 
prophylaxis of thromboembolic diseases.3 Intracra-
nial hemorrhage, gastrointestinal, genitourinary 
bleeding, nasal and mucosal and hematoma forma-
tion are potential complications in warfarin use. The 
most common hemorrhage 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-threat-
ening.4 

In some cases, spontaneous hemorrhage has 
been reported to occur after minor traumas such as 
coughing, sneezing, crying, and yelling. Upper air-
way hematoma can occur in congenital or acquired 

coagulopathies, anticoagulant therapy, or after gen-
eral anesthesia.4. Gooder et al. reported associated 
spontaneous upper respiratory tract hemorrhages that 

FIGURE 1: A) Sublingual edema and ecchymosis. B) Epiglottic and arytenoid he-
matoma and edema. C) Ecchymosis on the neck on the 2nd day of treatment. 

FIGURE 1: Progressive resolution of the hematoma and edema on the 5th day of 
treatment.
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occur in anticoagulant use with local infection and 
vasodilation in depends on infection.5 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.6 

In the literature, epiglottic hematoma and ary-
tenoid hematoma are reported to be much rarer than 
lingual, sublingual, retropharyngeal, and submucosal 
hematomas.7  

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-
quirements for endotracheal intubation and 
tracheotomy should also be considered.8 

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.9 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 

PCC, and iv high dose Vitamin K (10 mg slow infu-
sion).10 

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. 
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