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A Case of Warfarin-induced Submucosal Hemorrhage of
The Larynx and Upper Trachea

Hyeong Soo Jeong, MD, Jae Hong Lee, MD, Jae Shik Cho, MD

Department of Otolaryngology-Head and Neck Surgery,
Chonnam University Medical School, Kwangju, Korea

Warfarin sodium is a widely used oral anticoagulant and it sometimes causes hemorrhage in various
sites such as traumatic or operative wounds, urologic organs, gastrointesitnal tract and subcutaneous
tissues.

Warfarin induced hemorrhage in upper respiratory tract causing upper airway obstniction is extremely
rare. Despite the life-threatening nature of this complication, the symptoms are obscure like sore throat
or hoarseness, suggesting infection and early diagnosis can be delayed. Careful medical history is
emphasized. When bleeding is observed, the patient should be admitted for close observation and prompt
treatment.

Recently we have experienced a case of laryngeal and upper tracheal submucosal hemorrhage induced
by long term warfarin in 64 years old man. We described the case with a review of the literature.
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Fig. 1. Photograph of flexible laryngoscopy show

submucosal hemorrhage in subglottic area (above) and

2
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8ol A A o 12473 it < entire trachea above carina (below).
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sublingual hematoma: Arch Otolaryngol Head
and Neck Surg 1989 115 718-720
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