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CASE  REPORT

Anticoagulant Induced Hematoma in Lateral Borders of 
Tongue

Mostafa Md. Anisuzzaman1),  Mohammad Khursheed Alam2),  Alia Afrin3),   
Md. Kamel Abdullah4)

ABSTRACT
Background: Asprin and Clopidogrel are an Anticoagulant used to prevent embolic events like coronary artery disease, heart 

attack, angina, stroke and peripheral vascular disease. 
Case note: A 75-year-old female patient reported to our department with intra oral bleeding during sleep and hematoma on 

the lateral borders of tongue for 2 days. She also gave history of old stock, hypertension with cerebellopontine angle tumors. 
Conclusion: Spontaneous intra oral bleeding and hematoma on the lateral borders of tongue are very rare but can be poten-

tially life-threatening complications as they cause airway obstruction. 
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INTRODUCTION

Oral anticoagulant therapy is considerably important to prevent 
thromboembolic complications. Oral anticoagulant use has become 
more common in medical conditions such as deep vein thrombosis and 
pulmonary embolism and in patients with prosthetic cardiac valve and 
atrial fibrillation. During anticoagulant therapy, bleeding complication 
rate is 2-5.2%. Intracranial, genitourinary, skin and gastrointestinal hem-
orrhage are most frequently observed. Most of the cases with upper 
respiratory tract obstruction are retropharyngeal, sublingual and rarely 
laryngeal hematomas1-3). These types of complications can be managed 
by conservative methods. In severe cases it may require endotracheal 
intubation, emergency tracheostomy and intensive care unit support.

CASE  PRESENTATION

We reported the case of a 75 year old woman with intra oral bleed-
ing during sleep and hematoma (Figure 1) on the lateral borders of 
tongue for 2 days. She also gave history of old stock, hypertension with 
cerebellopontine angle tumors. She has received 75 mg aspirin for 2 
years and also took clopidogrel 75mg sometimes. The last two days she 
developed intraoral bleeding during sleep. On examination her respira-
tory rate was 20bpm, BP-130/80 mm of Hg, Pulse- 76 beats/m and satu-
ration 99% on room air. Extras orally there was no swelling on her face 
and intra orally there was no local pathology which causes bleeding like 
calculus, gingivitis, periodontitis, pericoronitis etc. But we found that 
haematoma was present on both lateral borders and ventral surface of 
tongue.

There was no bleeding and haematoma on other site of the body. 
Laboratory examination showed an international normalised ratio of 6.2 
and haemoglobin value of 11.7 g/dl. We stop the anticoagulant for 5 
days with consent of neurologist and the patient discharged with care of 
her family physician. 

DISCUSSION

Warfarin sodium is a commonly used oral anticoagulant agent. It 
has been well documented that when effective anticoagulant therapy is 
employed in treating and prophylactic thromboembolic disease4).

Haematoma is a possible complication that can be spontaneous 
without a history of trauma. Bleeding caused by warfarin overdose usu-
ally appears in the genitourinary and gastrointestinal tracts, the central 
nervous system, the nose (epistaxis), the penis (priapism), the retroperi-
toneum, wounds (surgical or traumatic) and subcutaneous tissues. We 
report a case of a spontaneous lingual and sublingual haematoma that 
developed during short time oral anticoagulation therapy. The tongue is 
a generously perfused structure sup-plied by the lingual artery and its 
sublingual, deep lingual and dorsal lingual branches. Extensive haema-
toma from the lingual artery may occur following traumatic injury5,6). 
Haematoma into the tongue has been reported after the use of streptoki-
nase, heparin, tissue-type plasminogen activator administration and in 
haemophilia7-9).

The use of warfarin requires rigorous control of its action in plasma. 
This control is performed by the measurement of prothrombin time and 
activity and INR2,10). Excessive doses can lead to an imbalance in the 
coagulation cascade and consequent local and systemic hemorrhage at 
invisible sites of difficult access, including the brain and joints, putting 

   C   2020 Japan Health Sciences University
             & Japan International Cultural Exchange Foundation



Anisuzzaman M. M. et al. 107

the patient's life at risk11). Sublingual and retropharyngeal hematomas 
are uncommon2,10,12). Bleeding in these regions is life-threatening because 
it can obstruct the upper airways2,12) and can cause brain damage due to 
anoxia and death if not treated in a timely manner3).

However, we reported bleeding and hematoma on the lateral borders 
of tongue in oral cavity. The choice of treatment was wait for sponta-
neous resolution of the lesion, which occurred after 1 week of fol-
low-up. Another important approach was the adjustment of the dose reg-
imen. Then follow-up based on INR, clotting time, and prothrombin 
activity. 

Dentists should be familiar with the side effects of oral anticoagu-
lants, which are uncommon in the oral cavity. 

CONCLUSION

Patients who receive oral anticoagulants, the therapeutic level of the 
medication should be monitored closely. We do not recommend per-
forming surgical drainage in upper respiratory tract hematomas that 
develop during oral anticoagulant therapy due to risk of re-hemorrhage 
or serious and fatal complication such as sepsis. We believe that the 
optimal management of such patients includes the evaluation of airway 
and withdrawal of anticoagulant therapy and initiation of medical sup-

port therapy to decrease INR level, and that in case of airway compro-
mise; tracheotomy/cricotomy should be performed to maintain the air-
way.
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Figure 1. Haematoma on both right and left side of lateral bor-
der of tongue.


