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Spontaneous Isolated Pericardial Tamponade Associated with Warfarin
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To the Editor,

An 83-year-old female patient was admitted to the emer-
gency department with progressive dyspnea and orthopnea
for 3 days. She was discharged with warfarin therapy (5
mg per day) due to pulmonary embolism 5 months previ-
ously. On admission she was orthopneic and tachypneic.
Her arterial blood pressure was 90/60 mmHg and heart
rate was 115/min with sinus rhythm. On cardiac ausculta-
tion, S1 and S2 intensity were decreased, and pathologic
murmur and pericardial friction were not observed. Other
physical examination findings were unremarkable. An in-
creased cardio-thoracic ratio was revealed on chest X-ray
(Figure la). Decreased QRS voltage and sinus tachycar-
dia was evaluated on electrocardiogram. The internalised
normalised ratio (INR) level was 8.6 and the prothrombin

time was 70 seconds. Haemoglobin was determined to
be 11.1 g/dL. The other laboratory findings were normal.
An emergency thoracic computed tomography (CT) scan
was performed to exclude recurrent pulmonary embolism,
and surprisingly showed a massive pericardial effusion
(Figure 1b). However, echocardiography revealed severe
pericardial effusion that was compressing the right ventri-
cle. Therefore, vitamin K and fresh frozen plasma infusion
were administered promptly. As a result, the INR was de-
creased to 1.4 and 800 mL haemorrhagic fluid was drained
percutaneously (P/S) with the apical approach. The pa-
tient’s blood pressure, orthopnoea and dyspnoea improved
dramatically. There was no other source of bleeding except
haemopericardium. Consequently, the cardiac tamponade
in our patient, secondary to haemopericardium, was con-
sidered to be the result of the incorrect dosage of Warfarin.

FIG. 1. a, b. Increased cardio-thoracic ratio due to pericardial effusion on chest X-ray (a). CT scan of chest showing large pericardial effusion

(see arrow) (b)
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On control echocardiography, there was no recurrence of
pericardial fluid and the patient was discharged on the 5%
day.

Cardiac tamponade is a life-threatening emergency condi-
tion. It is an acute type of pericardial effusion in which fluid
accumulates in the intrapericardial space. This creates a me-
chanical pressure in the cardiac chambers which disrupts car-
diac filling. (1). The common causes of pericardial effusion
resulting in tamponade are pericarditis, malignancy, acute
myocardial infarction, congestive heart failure, collagen vas-
cular diseases, end stage renal disease, viral and bacterial in-
fections (1). Cardiac tamponade secondary to haemopericardi-
um is rarely seen and occurs with traumatic and non-traumatic
causes. Non-traumatic causes are less common and associated
with a number of conditions such as malignancy, infection,
uraemia or coagulopathy (2). Today, warfarin sodium is still
the most commonly used agent for anticoagulant therapy. The
risk of spontaneous bleeding in patients using warfarin is less
than 10%, whereas the risk of bleeding into the pericardial
space is less than 1% (3). Echocardiography, which is the
diagnostic test of choice, evaluates the haemodynamic con-
sequences and guides transcutaneous drainage; CT is useful
for further workup. These methods are superior to echocar-
diography for anatomical information, characterisation of the
effusion, and providing information about the adjacent struc-
tures (2). The primary treatment of pericardial tamponade is
pericardiocentesis.. Echocardiography-guided pericardiocen-
tesis has been shown to be a safe and effective method which
can be performed at the patient’s bedside (4). Isolated haemo-
pericardium and cardiac tamponade secondary to warfarin are
seen very rare. Haemorrhagic cardiac tamponade should be
excluded in patients on warfarin with unexplained hypoten-
sion and excessive anticoagulation. Close monitoring of INR
level is very important in the management of patients, espe-
cially in the elderly receiving warfarin treatment (5).

Balkan Med J, Vol. 32, No. 1, 2015

Akgedik et al. Pericardial Tamponade Associated with Warfarin

Ethics Committee Approval: Ethics committee approval was re-
ceived for this case.

Informed Consent: Written informed consent was obtained from
the patient for the publication of this case report and any accompany-
ing images.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - R.A.; Design - Z.Y.G.; Supervi-
sion - Y.E.G.; Resource - D.K., R.A. Materials Z.Y.G., D.K.; Data
Collection&/or Processing - R.A.; Literature Search - Y.E.G.; Writ-
ing - Z.Y.G.; Critical Reviews - D.K.

Conflict of Interest: No conflict of interest was declared by the
authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

REFERENCES

1. Yiiksel V, Hiiseyin S, Okyay A, Giirkan SC, Giir O, Canbaz S et al.
Management of pericardial effusion by subxiphoidal pericardiostomy
in adults. Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2012;20,492-6.

2. Ertas F, Polat N, Yildiz A, Oylumlu M, Ulgen MS. Anticoagu-
lant-induced hemopericardium with tamponade: A case report
and review of the literature. JCEI 2013;4:229-33. [CrossRef]

3. Braiteh F, Plana JC. Spontaneous haemopericardium with sub-
acute cardiac tamponade in a patient with lung cancer receiving
coumadin. QJM 2009;102:575. [CrossRef]

4. His DH, Krishnamurthy M, Ryan GF, Luo P, Woodlock TJ. Suc-
cessful management of hemopericardium and cardiac tampon-
ade secondary to occult malignancy and anticoagulation. Exp
Clin Cardiol 2010;15:e33-5.

5. Christensen TD. Self-management of oral anticoagulation
therapy methodological and clinical aspects. Dan Med Bull
2011;58:B4284.


http://dx.doi.org/10.5799/ahinjs.01.2013.02.0273
http://dx.doi.org/10.1093/qjmed/hcp009

