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Spontaneous Hemotorax Secondary
to Rivaroxabano treatment
INTRODUCTION
Hemothorax corresponds to any pleural effusion with a hematocrit greater than 50%. More oftenly results from trauma or invasive
thoracic procedures. Spontaneous hemothorax is rare and may be
observed mainly in association with malignancies, pulmonary infarction and spontaneous pneumothorax. Massive hemothorax refers to
a blood loss greater than 1500mL1-4.
Anticoagulation is part of the therapeutic strategy of certain thromboembolic events. Previously the only available anticoagulants were
vitamin K antagonists (VKA), with their well-known plasma concentration lability and increased haemorrhagic risk. The emergence of direct
oral anticoagulants (DOACs) brought a therapeutic weapon effective
as AVK and with a significant reduction in the risk of hemorrhage.
Nevertheless some authors argue that hemorrhagic complications in
this cases may be worse than those seen with VKA2. There are few
cases of spontaneous hemothorax secondary to DOACs reported in
the literature1,2,4.

CLINICAL CASE
73 year old man, treated with rivaroxaban 20mg per day due to
atrial fibrillation. He came to emergency department complainting of
dyspnea and easy fatigue worsened in the last two days. He denied
any trauma. Chest radiograph (Figure 1) showed an extensive opacity of the left hemithorax, with contralateral mediastinal deviation.
Thoracic CT (Figure 2) revealed the presence of massive left pleural
effusion with adjacent lung collapse. A thoracic drain was placed with
an immediate outflow of 2 liters of bloody pleural fluid. Analytically,
the prothrombin time and the activated partial thromboplastin time
was increased, thus vitamin K and fresh plasma were administered
with the purpose of normalizing coagulation times. Due to septation
of the effusion, the adopted measures were not enough to completly
drain the effusion, so patient was transferred to the thoracic surgery
department for surgical drainage of the effusion and pleural descortication. Chest x-ray two months later (Figure 3) shows complete
resolution of the effusion.
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DISCUSSION
Spontaneous hemothorax as a complication of anticoagulant therapy
with DOACs usually is not an expected occurrence but it should be
taken into account by all clinicians when approaching a hypocoagulated patient with de novo pleural effusion1-3. To our knowledge there
is only one published case of spontaneous hemothorax secondary
to rivaroxaban2. In the presenting case, chest drain placement and
reversion of anticoagulation were not sufficient to solve hemothorax,
and the patient underwent video-assisted thoracic surgery for drainage and pleural descortication.
There are no formal indications for resuming oral anticoagulation
following an iatrogenic hemorrhagic event. Continuity of the anticoagulant should always be questioned, taking into account the thromboembolic risk versus the risk of further hemorrhage, especially if the
hemorrhagic focus is not controlled. It may be licit to stop anticoagulation definitly, replace the initially chosen anticoagulant, or adjust the
dose of DOAC according to renal function5.
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