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Spontaneous Hemoperitoneum in Patients Taking Anticoagulants

Jong Bum Baek, M.D., Seung Hoon Seong, M.D., Dal Yeon Won, M.D.,
Keum Seok Bae, M.D., Ik Yong Kim, M.D.

Department of Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose: Spontaneous hemoperitoneum is not a common disease but may cause a fatal outcome. Warfarin is
a coumarin anticoagulant, used widely for therapeutic and prophylactic anticoagulation. Although, it is considered
a life saving medicine, it is associated with significant adverse effects including intraabdominal bleeding. Literatures
about spontaneous hemoperitoneum in patients taking anticoagulants have been reported, but until now there
have not been a definite establishment in diagnostic criteria and treatment strategy.

Methods: Among 209 patients who were diagnosed hemoperitoneum from Jan 2005 through May 2009, we
identified 9 patients with spontaneous hemoperitoneum without any trauma history or solid organ abnormalities.
All 9 patients were taking warfarin for various durations. Initially, we evaluated vital signs, laboratory, CT findings,
and clinical course, retrospectively. In addition, we analyzed risk factors potentiating the pharmacologic effect of
anticoagulants.

Results: One of the most prominent features in this study is that all patients showed prolonged international
normalized ratio (6.36~15.11). One patient received an exploratory laparotomy for hemoperitoneum secondary
to warfarin, presenting as a localized peritonitis in the right lower quadrant of the abdomen. Mean hospital stay
was 15.2 days. Five patients were transfused with packed red blood cells (500~ 1,000 ml) and fresh frozen plasma
(300~900 ml). All patients were discharged without any mortality.

Conclusion: It is important to identify and confirm the factors that can potentiate the pharmacologic effect of
anticoagulants, when acute abdomen is suspected in patients taking anticoagulants. If the patients are
hemodynamically stable, they can be treated without surgical intervention. (J Korean Surg Soc 2010;78:369-375)
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Table 1. Characteristics of patients with warfarin-related hemoperitoneum

Hemoglobin (g/dl)

PT* (sec) PT (INRT)

Fatient No. AgefSex Latost Admission RIT (9.15~12.8) RI (0.85~1.15)
1 57/M 142 16.8 1393 8.33
2 74/M 17.6 150 1102 6.87
3 66/M 12.1 127 75.7 13.42
4 62/M 13.7 9.7 9.5 636
5 64/M 17.7 108 263.6 14.05
6 TJF - 130 1745 10.90
7 37/F 138 5.7 288.0 15.11
8 T9/F 15.4 125 1625 9.45
9 T6/F 10.8 122 62.6 9.45

*PT = prothrombin time; "INR =

international normalized ratio; TRI

= reference interval.
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piring B-& Foi3li Jrk(Table 2). B 3HAbollA] war- = 39019 3kAtellA] 7h o] e vlad wf 45 &
farin B8 7|7+ 1~60/0L & thekstolct Warfaring & AL By ot vz 3atol| A= 29~79 g/dl M9 7
f3l= 2E 32+ international normalized ratio (INR)2] = &5 B9 IHQJ A LX) HF 1125 gdl (5.7~
I H9E 20~3002 2~6/0Y A0z Sl 24 BE 16800 0m] HaT FXE BE AT A4 WLl 9l
= Aoz sk 209 Afolle oldl 34 I A At
INRe| 129~4.83¢] Sloll4l As 7% Baieh N F 5 9 4% F £l Waddd ASE S
W BA 7 E3F I S EE BT 3RollA & o2 4 ¥ F EA4&£471 100 g/dl olslel 7ol AJegs}
BE Telgla T8 B A FA 47 30l ol AY  Pm FULS BT 260 ml (500~1000 m)] AT 53
Z, uped, Zalito] 77} 1ol Qoleh. e AFE £3sh AT 165 ml (300~900 )] A WE AL Folelalel.
BE A% uleh K 4% % A 4 Be) HER A8
Table 2. Indication of anticoagulant therapy Z ZAo| TAFEQYR =R A3 AAG e LAAF
Patient Indication for Duration Concomitant HE71e] B4 LAl IAE ALt Y GRHE =3k}
No. couamdlzatlonT (months) drug/condition AZZ 2ANA 2L 3 AL BE gl HF 23}
1 VR* due to VHD 13 Dose increased A A 77 3290|903 919 F Ayjuted o] X 27}
o 717k 3 H = 9] X g7} &
2 AF', old CVA' 27 Antiplatelet agent = e o _‘?‘L @ : oo o o :
=] 2 33} EIE) © =
3 Effort angina, old CVA 3 Antiplatelet agent L3R S Eddeto] F AATIZEE T 1529019
4 VR due to VHD, 35 Antiplatelet agent t}. 49 T AR o) E Agtelga B & =49 93}
old CVA 0 A0 o] BHE T Alo|Z Azbslol o] ZA] o
T 0% = = 717k
5 cAop', VHD 20  NSAIDs' for 1 wk = dEgol 5 & Aeld AMsiglen 34 71
6  AF, old CVA 1 Antiplatelet agent, H1t 5.69 0] ch(Table 3)
) fever FES 4 ollold AR, of B4 N FA ¢
7 VR due to VHD 60 NSAIDs for 2 wk
SLEE S F 23l ELH Z A t}*zlorl A} vk} 3
8  AF, CHF**, VHD 9 Acupuncture shagS mastA SR AAsdsd e 218 v 9l
9 VR due to VHD 26 Initially shock, 73t iz 1910 A ) "Fo] ] wid S X7}t
endocarditis 17400/ 12 A5 A52 WY F 290 AGT] A%
*VR = valve replacg:ment; "VHD = valvular heart distiase; TAF Aol AL vl AlA| AAA HEo] ot3ly|o] Huled o] 2
= atrial fibrillation; "CVA = cerebrovascular accident; ' CAOD = o] okl Aol ol Al A ThA S H Lo N e
S 7 S z8sle
coronary artery obstructive disease; '"NSAIDs = nonsteroidal antiin- sl Slslel AdA AvES Agsaet.
flammatory drugs; **CHF = congestive heart failure. £ &A% 57 0l g4 A 3lo] glglon) Hst £
Table 3. Management and outcome of anticoagulated patients with spontaneous hemoperitoneum
. T
Transf RBC
Patient No. ICU* care (days) Hospital stay (days) Vitamin K (mg) rans USITOH / Follow up
FFP' (ml)
1 3 14 10 - No recurrence
2 0 7 100 - No recurrence
3 8 13 50 500/900 Death (cholangiocarcinoma)
4 4 15 40 500/600 No recurrence
5 5 14 10 500/0 No recurrence
6 0 10 180 - No recurrence
7 3 9 40 1,000/0 No recurrence
8 0 20 120 - No recurrence
9 6 35 600 500/300 No recurrence

*ICU = intensive care unit; TRBC = red blood cells; TFFP

= fresh frozen plasma.
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