
Introduction

Novel oral anticoagulants (NOACs) are more preferred today. 
Non-traumatic, spontaneous splenic rupture is very rare and 
especially life-threatening if not immediately recognized1, 2. 
Although organ-specific bleeding is much rare with NOACs 
compared to warfarin use, there is still a risk of intracranial 
bleeding and gastrointestinal (GI) bleeding3. Splenic rupture is 
rare compared to these bleeding complications. In many cases, 
splenic rupture is associated with an underlying pathological 
process (atraumatic-pathological rupture) rather than being at-
raumatic and idiopathic. Previous studies have shown an asso-
ciation with the use of NOACs and spontaneous splenic rupture 
in patients with risk factors4, 5 and underlying serious chronic 
diseases6, 7. Although splenic rupture is well known in infec-
tious mononucleosis, more atypical relationships with infec-
tions include follow-up of intravenous immunglobulin therapy 
for pure red cell aplasia associated with babesiosis4 and par-
vovirus B198. In the case of ectopic pregnancy in the spleen9, 
the underlying pathological mechanism is more clear. Gonzva 
and colleagues described the first non traumatic spontaneous 
splenic rupture case associated with NOAC use in a 67-year-
old patient from France with an acute shock presentation that 
was good after resuscitation, splenectomy and intensive care10. 
Another case was described with spontaneous splenic rupture, 

who was at age 57 and anticoagulated for pulmonary embolism 
resulted with shock11 .

Case Description

We present a case of a 53-year-old female patient respond-
ing to CPR after arrest due to spontaneous splenic hemor-
rhage. The patient underwent an external cardiac device 13 
months ago due to heart failure was admitted to our emer-
gency department. She was unconscious, pale, hypotensive 
and had tachycardia. Bedside ultrasonography detected free 
fluid in the peritoneum. The patient was arrested during the 
follow-up period and was revived with 20 minutes of CPR 
following endotracheal intubation and underwent massive 
transfusion protocol. The patient was given 4 units of packed 
red blood cells, 1 unit of fresh frozen plasma, prothrombin 
complex concentrate and calcium. The first hemoglobin and 
hematocrit were 9.2 g / dL per microliter and 28.4% respec-
tively. The second hemoglobin was 6.0 g / dL and hemotocrit 
was 18.4% after three hours of admission. The patient’s pro-
thrombin time and international normalized rate were 19.5 
seconds and 3.89. Patient’s blood pressure and heart rate 
improved. Computed tomography of the relatively stabilized 
patient (Figure 1) showed intra-peritoneal hematoma with 
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Abstract

Novel oral anticoagulants (NOACs) are now widely used. Spontaneous splenic rupture (SLR) is a rare condition. It is life-threatening, especially if not imme-
diately recognized. Previous studies have shown an association between NOAC use and SLR. We report a case of 53-year-old female patient who responded 
to cardiopulmonary resuscitation (CPR) after SLR. The patient, who had an external cardiac device for heart failure 13 months ago was admitted to our emer-
gency department. She was unconscious, pale, hypotensive and had tachycardia. Free fluid was detected in the peritoneum by bedside ultrasonography. 
The patient was resuscitated for 20 minutes after arrest during the follow-up period. She was stabilized and computed tomography showed a large subcap-
sular splenic hematoma with active extravasation around the spleen, but persistent low urine output developed with hypotension despite resuscitation. 
She was taken to the operating room for splenectomy and abdominal washing. She was then recovered and discharged 17 days later. We wanted to draw 
attention to a patient with SLR due to NOACs. Rapid diagnosis and aggressive early resuscitation are critical in the management of NOAC associated SLR.
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active extravasation around the spleen, and despite resuscita-
tion, persistant low urine output with hypotension developed. 
She was taken to the operating room for a splenectomy and 
abdominal wash. She recovered after the post-op intensive 
care unit follow-up and was discharged 17 days later. We 
wanted to draw attention to a case of arrest as a result of 
non-traumatic spontaneous splenic rupture due to NOACs. 
Rapid diagnosis and aggressive early resuscitation are criti-
cal in the management of spontaneous splenic rupture. 

Discussion

Atraumatic-pathological splenic rupture includes neoplastic 
(29.3%), infectious (28.3%), inflammatory (20%), iatro-
genic (10.2%) and mechanical (7.2%.) etiology and rarely 
drug assocaited cases were described1. Mortality was as-
sociated with advanced age, the underlying neoplastic pro-
cess, known history of splenomegaly, and especially with 
delay in diagnosis2. With the popularity of NOACs, as well 
as the evolving pharmacological strategies for bleeding 
control (fresh frozen plasma, activated prothrombin con-
centrates, recombinant activated Factor VII, idaricizumab), 
it is important to recognize this rare but increasingly well 
documented problem of atraumatic splenic rupture. Here we 
present a case that previously appeared relatively healthy, 
53 years old, using an external heart device, with shock. We 
wanted to draw attention to intra abdominal bleeding suspi-
cion with bedisde ultrasonography, rapid resuscitation with 
blood product transfusion and rapid surgery with treatment.

Conclusion

Spontaneous splenic hemorrhage should be bear in mind in 
a patient on apixaban treatment admitted with shock. Rapid 

diagnosis and aggressive early resuscitation resulted with 
full healing of our patient. Accurate diagnosis in a minimum 
of time was the major key in the management of this patient.
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Figure 1. 


