Warfarin-induced calciphylaxis
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DESCRIPTION
A 76-year-old woman, with a history of hyperten-
sion and atrial fibrillation, was admitted to our hos-
pital for sepsis secondary to necrotic skin lesions.
The patient had a 6-month history of non-healing
necrotic skin ulcers affecting her lower extremities.
She reported that her symptoms had begun
1 month after she had started taking warfarin 5 mg
daily for atrial fibrillation. The lesions first started
as blisters, which then burst and became painful
ulcers. The patient was then seen by her primary
care provider who recommended wound care and
stopping warfarin, but the ulcers got worse. On
this admission, physical examination was significant
for low-grade fever, irregularly irregular heart beat
and skin lesions on both calves (figure 1). The dif-
ferential diagnosis included infection, vasculitis,
cryoglobulinaemia and pyoderma gangrenosum.
Blood work showed leucocytosis, while serum
electrolytes, renal and liver function tests, antineu-
trophil cytoplasmic antibodies, cryoglobulin and
parathyroid hormones were all within normal
limits. Radiographs of the lower extremities

Figure 1

Necrotic skin ulcers affecting the left leg.

Figure 2 X-ray revealing soft tissue ulcerations with
vascular calcifications (arrowhead) and superficial soft
tissue calcifications (arrow).

revealed soft tissue ulcerations with vascular and
superficial soft tissue calcifications (figure 2).

Calciphylaxis was confirmed by skin biopsy,
which demonstrated focal calcification of the small-
sized to medium-sized arteries, fibrinoid changes in
the wall and luminal debris with thrombosis. The
patient received wound care and antibiotics;
wound culture showed normal skin flora but the
patient continued to spike fever so we continued
the antibiotics. General surgery recommended
wound debridement but the patient refused. Four
weeks later, her condition worsened and she died
from severe sepsis with multiorgan failure.

Calciphylaxis is a rare disease characterised by
calcification of small-sized and medium-sized
vessels that leads to ischaemic necrosis." The esti-
mated disease-specific survival rate for calciphylaxis
1 year after diagnosis is 45.8%; in one report,
sepsis was the leading cause of death in 41% of
patients with calciphylaxis who died.”

Learning points

» Calciphylaxis is associated with high morbidity
and mortality.

» In a patient with non-healing ulcers on the
lower extremities, calciphylaxis should be
considered as a possible diagnosis.

» A characteristic radiographic finding of
calciphylaxis is the presence of vascular
calcification of the subcutaneous vessels.
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