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Figure 1 Anterior- view of chest wall haematoma 
during enoxaparin use.

Figure 2 Lateral- view chest wall haematoma during 
enoxaparin use.

Figure 3 Lateral view of CT imaging of chest wall 
haematoma.

DesCripTion
A 79- year- old male with a history of gastro- 
oesophageal reflux disease, asthma and alcohol 
use disorder was sent to the emergency room for 
elevated heart rate detected at his primary care 
physician’s office. He was asymptomatic. Vitals 
revealed a pulse rate of 110 beats/min. Physical 
examination was insignificant. A complete blood 
count revealed haemoglobin 15.3 g/L, haematocrit 
44.7, white cell count 6.5 ×109/L, platelet count of 
195 ×109/L. Basic metabolic panel revealed sodium 
140, potassium 4, chloride 107, anion gap 12, Blood 
Urea Nitrogen (BUN) 18 mg/dl, creatinine 1.18 mg/
dl. Liver function test showed total bilirubin 0.9, 
direct bilirubin 0.3, Aspartate aminotransferase 
(AST) 31, Alanine transaminase (ALT) 33, Alka-
line phosphatase (ALP) 63. Prothrombin time (PT) 
10.9, partial prothrombin time (PTT) 30.4, inter-
national normalized ratio (INR) 1. He was started 
on a diltiazem drip for supraventricular tachycardia 
later established as atrial flutter as per the electro-
cardiogram (EKG). He was admitted to the floor 
and his heart rate was well- controlled with metopr-
olol, and apixaban was started. He became increas-
ingly drowsy presumably secondary to alcohol 
withdrawal and anticoagulation was switched from 
apixaban to subcutaneous enoxaparin as he could 
not tolerate oral medications. Cardioversion was 
deferred due to active alcohol withdrawal.
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Figure 4 Coronal view of CT imaging of chest wall haematoma.

Figure 5 Axial view of CT imaging of chest wall haematoma.

On day 3, a large anterior chest wall swelling was noted 
associated with hypotension of 86/58 mm Hg (figures 1 and 2). 
Enoxaparin was stopped, fluid resuscitation initiated and the 
patient was transferred to the intensive care unit for further 
management of presumed haemorrhagic shock. Haemoglobin 
dropped from 9.1 to 7.1 and haematocrit from 27.3 to 20.7. CT 
angiogram of chest revealed a large 17.5×15.9×6.5 cm subpec-
toral haematoma extending from the clavicle superiorly to the 
anterolateral chest wall inferiorly (figures 3–5).

Two units of packed red blood cells (RBCs) were administered 
and surgical consultation was pursued. Conservative manage-
ment was done with external pressure applied via thoracoab-
dominal binder. He remained haemodynamically stable but his 
mental status did not improve. Lab values showed elevation in 
BUN/creatinine from 18/1.1 at admission to 81/6.08, respec-
tively. Haemodialysis was initiated for oliguric acute kidney 
injury due to haemorrhagic shock- induced acute tubular necrosis 

and contrast- induced nephropathy (CIN). His mental status 
improved temporarily but there was an increase in the size of 
the chest wall haematoma. Stat aortography with visceral angi-
ography showed an active bleed and extravasation of contrast 
from the left lateral thoracic artery which was embolised by 
interventional radiology (IR). He remained haemodynamically 
stable and another haemodialysis session was done for concern 
of additional insult from CIN. He was then transitioned to the 
medical floor and discharged home after 3 days.

Chest wall haematomas are often caused by trauma, although 
anticoagulation use and tumours are implicated in a smaller 
fraction of non- traumatic cases.1 Our patient did not have any 
traumatic insult and had a spontaneous anterior chest wall 
haematoma while on enoxaparin for new- onset atrial flutter. His 
creatinine clearance (CrCl) which was normal during admission 
subsequently decreased to <30 mL/min. This is an important 
number to remember as enoxaparin clearance is decreased 
by 27% in patients with CrCl <30 mL/min.2 Enoxaparin was 
immediately stopped in our patient on the same day of having 
developed the noticeable swelling. However, given his renal 
dysfunction and advanced age, enoxaparin may have stayed 
longer in his system further complicating his haematoma. A 
timely surgical/IR intervention was crucial in his management. 
Our literature search showed enoxaparin induced spontaneous 
chest wall haematomas to be rare.3 Caution needs to be exer-
cised while using enoxaparin in the elderly.

Learning points

 ► Anterior chest wall haematomas are uncommon without 
preceding trauma and are a rare reported complication of 
anticoagulation use with enoxaparin.

 ► Caution needs to be exercised when prescribing enoxaparin 
to elderly individuals with decreased creatinine clearance 
(<30 mL/min). Studies suggest a higher incidence of bleeding 
with enoxaparin in this population.4
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