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A B S T R A C T   

Acute upper airway obstruction secondary to supraglottic hematoma is a rare but life-threatening 
complication of oral anticoagulants, particularly with warfarin. Symptoms include sore throat, 
dysphagia, odynophagia, dysphonia, neck swelling, and dyspnea. We are reporting a case of an 
elderly male on warfarin therapy who developed acute upper airway obstruction due to spon-
taneous supraglottic hemorrhage. Commonly reported sites of spontaneous bleeding are the 
sublingual and retropharyngeal spaces.   

1. Introduction 

Bleeding is a severe and sometimes fatal complication of chronic anticoagulation. Spontaneous bleeding into the upper airways 
causing acute airway obstruction is a potentially fatal complication. A high index of suspicion for this complication with emergent 
intervention, like in this case, can be lifesaving. Direct Acting Oral Anticoagulants (DOACs) have lower bleeding complications than 
warfarin. Despite a better safety profile of DOACs, most clinicians still prefer to use warfarin over the newer oral anticoagulants [9,10]. 

2. Case report 

A 70-year-old male with a past medical history of hypertension, diabetes mellitus type 2, chronic kidney disease stage III, metastatic 
prostate cancer, chronic atrial fibrillation, and chronic systolic heart failure presented with a one-day history of sore throat, blood- 
tinged saliva dysphagia, and dyspnea. He was on Coumadin 7.5 mg every day. On examination, he had stridor. Blood workup 
revealed an elevated international normalized ratio (INR) of 16; X-ray and CT neck revealed a severe soft tissue swelling in the 
supraglottic region [Figs. 1–2]. CT chest showed normal lower airways and lung parenchyma. Tracheal intubation was attempted but 
unsuccessful necessitating emergent cricothyroidotomy for establishing a patent airway. Then he underwent an emergent tracheos-
tomy. Supratherapeutic INR was reversed with intravenous vitamin K and fresh frozen plasma. Direct laryngoscopy revealed severe 
soft tissue swelling due to hematoma involving the supraglottic structures [Fig. 3]. Flexible bronchoscopy via tracheostomy tube 
showed an average endobronchial tree with no evidence of active bleeding. After ten days, he was started on Eliquis, which he 
tolerated without bleeding complications. The swelling in the upper airway was monitored closely by direct visualization. Repeat 
direct laryngoscopy on day sixteen revealed resolution of the upper airway swelling. Bedside swallow evaluation, including modified 
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barium swallow, was within normal limits. He was decannulated on day twenty, monitored for another 24 h, and discharged home on 
day twenty-one. 

3. Discussion 

Warfarin-induced upper airway hematoma is a potentially life-threatening bleeding complication. Fortunately, this is a rare 
complication and occurs primarily in elderly patients with supratherapeutic INR. Sublingual hematoma is the commonest site and 
occurs in up to 67% of the reported cases. Other reported areas of hematoma include retropharyngeal, submaxillary, epiglottis, and 
vocal cords [1–5]. Once the diagnosis is confirmed, the mainstay of treatment is to ensure an adequate airway and reverse coagul-
opathy. These patients should be monitored closely in the intensive care unit. If the airway is compromised, then fiber-optic guided 

Fig. 1. Plain radiography of the neck.  

Fig. 2. CT of the neck.  

Fig. 3. Spontaneous hemorrhage with supraglottic hematoma causing acute upper airway obstruction.  
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nasotracheal intubation should be attempted with precautions not to cause more trauma to the upper airway. Emergent cricothyr-
oidotomy and tracheostomy should be considered if the nasotracheal or orotracheal intubation fails [1]. In patients with severe ret-
ropharyngeal hemorrhage, surgical evacuation may be an option but is usually not indicated [6]. Empiric use of systemic steroids and 
antibiotics have no role in managing upper airway hematoma due to systemic anticoagulation [7]. Most of the reported 
anticoagulation-related upper airway hematoma cases are caused by warfarin. So far, there has been only one reported case of ret-
ropharyngeal hematoma caused by DOAC (Rivaroxaban) [8]. Despite a better safety profile and convenience of using the DOACs, 
warfarin use increased by nearly 3-fold between 1996 and 2011. Most clinicians participating in the Medicare Part D program 
continued to use warfarin as their predominant or only anticoagulant instead of DOACs in 2018. In 2019, warfarin was one of the three 
most used anticoagulant medications [9,10]. Even though this is a rare complication, treating clinicians should maintain a high index 
of suspicion and evaluate and treat promptly to prevent a fatal outcome. Switching them to DOACs may be a reasonable option for 
high-risk patients who continue to require systemic anticoagulation [11]. 
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