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arfarin is a widely used pharmacologic agent for anticoagulation
in many thromboembolic diseases. Epistaxis, gingival bleeding,
haematuria and gastrointestinal system bleeding related to war-

farin treatment are well known hemorrhagic complications. On the other
hand, intramural hematoma is not common and ileus caused by intestinal
hematoma is very rare.1-3 Radiologic imaging methods may help for diagno-
sis and all cases were diagnosed by barium enema examination and compu-
terized tomography (CT) in the literature. Small bowel imaging methods
such as double balloon enteroscopy (DBE) can help for absolute diagnosis.
Here we report an interesting case presented with ileus secondary to jejunal
intramural hematoma associated with warfarin treatment diagnosed by DBE.

Ileus Secondary to
Jejunal Intramural Hematoma: Case Report

AABBSS  TTRRAACCTT  Warfarin is a widely used pharmacologic agent for anticoagulation in many throm-
boembolic diseases. Gastrointestinal system bleeding is a well-known complication of this treat-
ment. On the other hand, intramural hematoma is another very rare complication of warfarin. Here
we report an interesting case presented with ileus secondary to jejunal intramural hematoma related
to warfarin treatment.  Radiologic imaging methods may help for diagnosis. However, new tech-
niques such as double balloon enteroscopy may help for an early and absolute diagnosis. Small
bowel intramural hematoma was diagnosed by double balloon enteroscopy in our case.  She was dis-
charged within fifteen days with symptomatic treatment.  
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ÖÖZZEETT  Warfarin, çeşitli tromboembolik hastalıkların tedavisinde yaygın olarak kullanılan bir
farmakolojik ajandır. Bu tedavinin bilinen en iyi komplikasyonu gastrointestinal sistem
kanamalarıdır. Öte yandan, intramural hematom çok nadir görülen diğer bir komplikasyondur. Bu
yazıda, warfarin kullanımına bağlı jejunal intramural hematoma sekonder gelişen, nadir bir ileus
olgusu sunulmuştur. Radyolojik görüntüleme yöntemleri tanıda yardımcı olmaktadır. Ancak, erken
ve kesin tanı çift balon enteroskopi gibi yeni gelişen teknikler ile mümkündür. Bizim olgumuzda
da ince bağırsaktaki intramural hematom tanısı çift balon enteroskopi ile konulmuştur. Hastamız
semptomatik tedavi ile 15 gün içinde hastaneden çıkarılmıştır.
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CASE REPORT
A 59-ye ar-old fe ma le was re fer red to our emer-
gency de part ment for ab do mi nal pa in, na u se a, vo -
mi ting and ab do mi nal dis ten ti on. She had a his tory
of mit ral val ve rep la ce ment 7 ye ars ago, sin ce then
she was using war fa rin. Physi cal exa mi na ti on re ve -
a led a mildly ten der and dis ten ded ab do men with
re du ced bo wel so unds, gra de 2/6 systo lic mur mur
at the mit ral are a. Ele va ted INR (4.5) and slightly
dec re a sed he mog lo bin le vels of 10 mg/dL we re de-
tec ted in la bo ra tory re sults. Up per gas tro in tes ti nal
en dos copy and co lo nos copy we re nor mal. Ab do mi -
nal ul tra so nog raphy sho wed cho lecy sto lit hi a sis, di-
la ted bo wel seg ments and pe risp le nic flu id. Then,
ab do mi nal CT was per for med and, di la ted je ju nal
seg ments with dif fu se wall thic ke ning, omen tal
ede ma, pe risp le nic and pe ri he pa tic flu id col lec ti on
was ob ser ved. Af ter trans fu si on of 2 units of  fresh
fro zen plas ma, DBE was per for med for the di ag no -
sis of ile us and it has re ve a led a cya no tic mu co sa at
ini ti al 10 cm of je ju num and hype re mic, con ges ted
seg ments at mid-je ju num which hardly per mits pas-
sa ge of the en te ros co pe (Fi gu re 1 a-b). The mu co sa
was nor mal in the dis tal part of the con ges ted seg-
ment. War fa rin was dis con ti nu ed and the pa ti ent
was fol lo wed-up with low mo le cu lar we ight he pa -
rin and sympto ma tic tre at ment. On 15th day of fol-
low up her symptoms re li e ved and she was
disc har ged from hos pi tal. 

DISCUSSION
War fa rin is a wi dely used phar ma co lo gic agent
for an ti co a gu la ti on. Gas tro in tes ti nal system ble e -
ding is the most com mon comp li ca ti on of war fa -
rin tre at ment. Small bo wel he ma to ma is a very
ra re comp li ca ti on of war fa rin tre at ment. The re
are a few re ports in the li te ra tu res.1 The pri mary
symptom of the se pa ti ents is usu ally ab do mi nal
pa in, dif fe rent as so ci a ted symptoms such as na u -
se a, and vo mi ting can be se en, but gas tro in tes ti nal
ble e ding is not com mon. Ra rely comp le te in tes ti -
nal obs truc ti on and bo wel isc he mi a may de ve lop
and pa ti ent may pre sent with acu te ab do men.2

Most of the ca ses we re di ag no sed by non-con trast
ab do mi nal CT which sho wed thic ke ned bo wel
walls and di la ted seg ments.3 War fa rin in du ced
he morr ha gic in farc ti ons of the small bo wel are
ex tre mely un com mon. Few ca ses we re re por ted
in the li te ra tu re.4,5 Our pa ti ent pre sen ted with
acu te ab do men and DBE was per for med for cer ta -
in di ag no sis af ter ra di o lo gic ima ging met hods.
The pat ho ge ne sis of this me di cal si tu a ti on is not
cle ar yet. We al so sho wed that DBE can be per-
for med wit ho ut any comp li ca ti ons in spi te of high
INR le vel. 

As a conc lu si on, we re port a ra re comp li ca ti on
of war fa rin di ag no sed by do ub le bal lo on en te ros -
copy.

FIGURE 1: Cyanotic mucosa of jejunum, hyperemic and congested segments at mid-jejunum which hardly permits passage of the enteroscope. 
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