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Abstract
Diffuse alveolar hemorrhage (DAH) is a rare, acute, and life-threatening condition that in most cases is
associated with pulmonary-renal syndromes, connective tissue disorders, infections, and drugs. We report a
case of a 45-year-old male who developed a diffuse pulmonary hemorrhage after taking 500 mg of
acetylsalicylic acid for a month in the context of acute lower back pain. The prolonged use of this
acetylsalicylic acid dose led to an increased risk of bleeding. This report describes a rare bleeding site that
clinicians should be aware of when managing patients who were exposed to prolonged high dose
acetylsalicylic acid.
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Introduction
Diffuse alveolar hemorrhage (DAH) is a life-threatening condition that clinically presents with hypoxemic
respiratory failure, hemoptysis, and a drop in hematocrit and diffuse pulmonary infiltrates [1,2]. Most cases
of DAH are caused by a small number of conditions such as pulmonary-renal syndromes, connective tissue
disorders, infections, and drugs [1].

The treatment of DAH depends on the underlying cause, and in most cases, corticosteroid therapy is the
treatment of choice. In cases of drug-induced DAH or caused by other exposures, it is recommended to
discontinue the drug [1].

Case Presentation
A 45-year-old male patient, professional driver, smoker (38-pack year history of cigarette use), with no
other known medical history, was admitted to the emergency department with one-day history of worsening
dyspnea, hemoptysis, and pleuritic chest pain. The patient denied other symptoms.

On examination, the patient was pale and dyspneic with difficulty completing sentences. Blood pressure was
normal (120/63 mmHg) with a heart rate of 127 beats per minute, and the temperature was 36.1ºC.
Pulmonary auscultation revealed decreased vesicular murmur and bilateral crackles. The arterial blood
analysis showed a pH of 7.48, partial pressure of carbon dioxide (PaCO2) of 23.2 mmHg (3.09 kPa), partial
pressure of oxygen (PaO2) of 42.9 mmHg (5.72 kPa), oxygen saturation of 82%, bicarbonate (HCO3) 19.9
mmol/L, Hb 4.9 g/dL, and lactate 4.5 mmol/L. 

The electrocardiogram showed sinus tachycardia and the chest X-ray revealed a diffuse reticulonodular
pattern (Figure 1).

1 1 1 1 1

 
Open Access Case
Report  DOI: 10.7759/cureus.21486

How to cite this article
Gomes M M, Barros C, Luís H, et al. (January 22, 2022) Diffuse Alveolar Hemorrhage: An Unexpected Effect After Taking Acetylsalicylic Acid.
Cureus 14(1): e21486. DOI 10.7759/cureus.21486

https://www.cureus.com/users/312253-mariana-m-gomes
https://www.cureus.com/users/312251-carolina-barros
https://www.cureus.com/users/185562-helena-lu-s
https://www.cureus.com/users/312254-mariana-bilreiro
https://www.cureus.com/users/282402-bela-machado


FIGURE 1: Anteroposterior chest X-ray performed at admission showing
bilateral infiltrations suggesting diffuse alveolar hemorrhage

A computed tomography of the chest showed diffuse cotton-wool infiltration of the lung parenchyma,
sparing the peripheral parenchyma, suggesting hemorrhagic infiltration. There were no signs of pulmonary
embolism (Figure 2).
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FIGURE 2: Coronal (A) and transverse (B) sections of CT of the chest
with bilateral dense infiltrates on the day of admission

Laboratory findings are described in Table 1. The patient had acute and severe anemia with a hemoglobin of
5.2 g/dL (previous value of 17.1 g/dL), hematocrit of 18.9% (previous value of 49.7%), leukocytosis, with a
normal platelet count. The coagulation profile reported a prolonged prothrombin time (PT) with a normal
international normalized ratio (INR) and normal D-dimers levels. Creatinine levels were slightly above the
upper limit and C-reactive protein was increased. Serum protein electrophoresis and urinalysis was normal.
Urine and serum toxicology were negative.
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Parameter On admission 2nd day of hospitalization 9th day of hospitalization Reference values

Hemoglobin (g/dL) 5.2 6.3 8.8 13.7-17.3

Hematocrit (%) 18.9 21 29.4 40-51

Leukocytes (10³xµL) 18.3 16.5 9.7 4.2-10.8

Platelets (10³xµL) 382 273 347 144-440

INR 1.1 - 0.9 0.9-1.2

PT (s) 14.1 - 11.6 9.4-12.5

D-dimers (ng/mL) 175 - - <255

Creatinine (mg/dL) 1.25 0.9 0.94 0.7-1.2

LDH (U/L) 297 384 196 0-246

Total bilirrubin (mg/dL) - 1.55 1.1 0.3-1.2

Indirect bilirrubin (mg/dL) - 1.27 - 0-1.1

C-reactive protein (mg/L) 15 59 1.8 <6.1

Sedimentation rate (mm) 13 - 9 0-15

Iron (µg/dL) - - 12 45-182

Transferrin (mg/dL) - - 333 200-360

TIBC (mg/dL) - - 416 250-450

Transferrin saturation (%) - - 2.9 20-50

Ferritin (ng/mL) - - 93.6 30-400

TABLE 1: Laboratory analyses
INR: International normalized ratio; PT: Prothrombin time; LDH: Lactate dehydrogenase; TIBC: Total iron-binding capacity 

Given the clinical suspicion of DAH, supportive treatment was given and methylprednisolone 1 g daily was
started. He did supplemental oxygen with 4 liters/min for one day with progressive weaning and was treated
with four units of red blood cell transfusion. Further investigations were performed, such as serologic tests
(HIV, hepatitis B, and C), autoimmune workup including antinuclear antibody, anti-double‐stranded
DNA (anti‐dsDNA), anti-glomerular basement membrane antibodies, antineutrophilic cytoplasmic
autoantibodies, and rheumatoid factor, which all were negative. After these findings, corticosteroid therapy
was discontinued.

When asked about drug history, the patient mentioned taking 500 mg of acetylsalicylic acid (Aspirin®) for
one month in the context of acute low back pain. In the absence of other findings; the patient was diagnosed
with DAH secondary to acetylsalicylic acid.

During hospitalization, chest imaging and hemoglobin levels slowly improved, and the patient no longer
needed oxygen supplementation.

One month after hospital discharge, the patient had no complaints, normal chest radiograph, and pulmonary
auscultation, with hemoglobin back to the normal level.

Discussion
DAH is a diagnosis to consider when a patient presents with hypoxemia, new-onset anemia, and an alveolar
infiltrate on a chest X-ray. About one-third of patients will not experience hemoptysis [1]. A detailed
medical history, including drug exposure, physical examination, and targeted laboratory evaluation often
suggests the underlying cause [2].

An abnormal urinalysis or elevated blood urea nitrogen and serum creatinine can occur as a manifestation
of pulmonary-renal syndromes such as granulomatosis with polyangiitis and Goodpasture syndrome [3]. In
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these cases, a kidney biopsy should be performed to identify the underlying cause and start appropriate
therapy [2].

When the diagnosis is not apparent, to confirm the diagnosis, an early bronchoscopy with bronchoalveolar
lavage is required and blood should be present on three sequential lavage aliquots from the affected area of
the lung. These specimens should be sent for routine bacterial, mycobacterial, fungal, and viral studies to
rule out infection [3]. 

DAH is a medical emergency and in most cases is treated with corticosteroid and immunosuppressive
therapy [3]. In cases of drug-induced DAH, it is recommended to discontinue the drug [1]. Many drugs have
been associated with DAH, including anticoagulants [4-6], thrombolytic agents [7], and antiplatelet agents
[8-10]. Aspirin® has traditionally been used as an analgesic and anti-inflammatory drug. A low dose is used
in secondary and primary prevention of cardiovascular events, associated with an increased risk of
gastrointestinal and intracranial hemorrhage [11,12], however, there is no data reporting cases of DAH
associated with its use alone. In this case, supportive care was given, the acetylsalicylic acid was
discontinued, and the patient achieved a good clinical response.

Conclusions
Drug-induced DAH has been associated with fibrinolytic therapy, oral anticoagulation, and dual antiplatelet
therapy. In this case, no other etiological factor for DAH was identified, apart from the prolonged use of a
high-dose acetylsalicylic acid. As acetylsalicylic acid is a medication that is commonly used and easily
accessible, clinicians should be more aware of its risks and complications when taken inappropriately which
can cause life-threatening conditions.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Newsome BR, Morales JE: Diffuse alveolar hemorrhage. South Med J. 2011, 104:269-74.

10.1097/SMJ.0b013e3182126d3b
2. Ioachimescu OC, Stoller JK: Diffuse alveolar hemorrhage: diagnosing it and finding the cause . Cleve Clin J

Med. 2008, 75:258-80.
3. Collard HR, Schwarz MI: Diffuse alveolar hemorrhage. Clin Chest Med. 2004, 25:583-92, vii.

10.1016/j.ccm.2004.04.007
4. Shankar S, Saxena A, Saverimuthu A, et al.: Dabigatran-associated diffuse alveolar hemorrhage. Am J Ther.

2020, 27:e301-3. 10.1097/MJT.0000000000000816
5. Hayashi S, Maruoka S, Nakagawa Y, Takahashi N, Hashimoto S: Diffuse alveolar hemorrhage associated with

low molecular weight heparin. Respirol Case Rep. 2013, 1:2-4. 10.1002/rcr2.3
6. Erdogan D, Kocaman O, Oflaz H, Goren T: Alveolar hemorrhage associated with warfarin therapy: a case

report and literature review. Int J Cardiovasc Imaging. 2004, 20:155-9. 10.1023/b:caim.0000014101.06445.66
7. Atmaca MM, Simsek UB, Midi I, Aliev R, Aytac E, Kocaturk M: Diffuse alveolar hemorrhage following

intravenous thrombolytic treatment in acute ischemic stroke: a case series. Neurol Sci. 2020, 41:233-7.
10.1007/s10072-019-03997-y

8. Onuk T, İpek G, Karataş MB, Hacı R, Çam N: Diffuse alveolar hemorrhage after clopidogrel use . Balkan Med
J. 2016, 33:719-20. 10.5152/balkanmedj.2016.151545

9. Oualim S, Elharda CA, Benzeroual D, Hattaoui ME: Pulmonary alveolar hemorrhage mimicking a
pneumopathy: a rare complication of dual antiplatelet therapy for ST elevation myocardial infarction. Pan
Afr Med J. 2016, 24:308. 10.11604/pamj.2016.24.308.8828

10. Ikeda M, Tanaka H, Sadamatsu K: Diffuse alveolar hemorrhage as a complication of dual antiplatelet therapy
for acute coronary syndrome. Cardiovasc Revasc Med. 2011, 12:407-11. 10.1016/j.carrev.2011.03.003

11. García Rodríguez LA, Martín-Pérez M, Hennekens CH, Rothwell PM, Lanas A: Bleeding risk with long-term
low-dose aspirin: a systematic review of observational studies. PLoS One. 2016, 11:e0160046.
10.1371/journal.pone.0160046

12. Huang WY, Saver JL, Wu YL, Lin CJ, Lee M, Ovbiagele B: Frequency of intracranial hemorrhage with low-
dose aspirin in individuals without symptomatic cardiovascular disease: a systematic review and meta-
analysis. JAMA Neurol. 2019, 76:906-14. 10.1001/jamaneurol.2019.1120

2022 Gomes et al. Cureus 14(1): e21486. DOI 10.7759/cureus.21486 5 of 5

https://dx.doi.org/10.1097/SMJ.0b013e3182126d3b
https://dx.doi.org/10.1097/SMJ.0b013e3182126d3b
https://www.ccjm.org/content/75/4/258.long
https://dx.doi.org/10.1016/j.ccm.2004.04.007
https://dx.doi.org/10.1016/j.ccm.2004.04.007
https://dx.doi.org/10.1097/MJT.0000000000000816
https://dx.doi.org/10.1097/MJT.0000000000000816
https://dx.doi.org/10.1002/rcr2.3
https://dx.doi.org/10.1002/rcr2.3
https://dx.doi.org/10.1023/b:caim.0000014101.06445.66
https://dx.doi.org/10.1023/b:caim.0000014101.06445.66
https://dx.doi.org/10.1007/s10072-019-03997-y
https://dx.doi.org/10.1007/s10072-019-03997-y
https://dx.doi.org/10.5152/balkanmedj.2016.151545
https://dx.doi.org/10.5152/balkanmedj.2016.151545
https://dx.doi.org/10.11604/pamj.2016.24.308.8828
https://dx.doi.org/10.11604/pamj.2016.24.308.8828
https://dx.doi.org/10.1016/j.carrev.2011.03.003
https://dx.doi.org/10.1016/j.carrev.2011.03.003
https://dx.doi.org/10.1371/journal.pone.0160046
https://dx.doi.org/10.1371/journal.pone.0160046
https://dx.doi.org/10.1001/jamaneurol.2019.1120
https://dx.doi.org/10.1001/jamaneurol.2019.1120

	Diffuse Alveolar Hemorrhage: An Unexpected Effect After Taking Acetylsalicylic Acid
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Anteroposterior chest X-ray performed at admission showing bilateral infiltrations suggesting diffuse alveolar hemorrhage
	FIGURE 2: Coronal (A) and transverse (B) sections of CT of the chest with bilateral dense infiltrates on the day of admission
	TABLE 1: Laboratory analyses

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


