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Abstract

Fish oil is a widely used reinforcer for children by families nowadays due to its many structural and functional benefits. Although its 
positive effects on children’s mental development have been demonstrated widespread in some studies, there is no clear view about 
the necessity of its use in childhood. Besides the side effects of this promising supplement have not been fully illuminated, its use may 
cause susceptibility to bleeding, as mentioned in many different literature studies. The present case is a remarkable presentation of a 
prolonged benign pediatric epistaxis caused by fish oil, often preferred among supplements and used for children today. The patient’s 
condition improved significantly following the discontinuation of the reinforcement (fish oil). We submit our case to emphasize that 
the use of such products should also be subject to a standard assessment, based on our clinical experience. We suggest that only 
physicians decide to initiate fish oil in patients who needed it; more importantly, we also consider that they must monitor them closely 
as it can have side effects. 
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Öz

Balık yağının yapısal ve fonksiyonel birçok faydasından dolayı günümüzde ailelerce çocuklara yaygın olarak kullandırılmaktadır. 
Balık yağının çocuklarda zihinsel gelişim üzerinde olumlu etkisi bazı çalışmalarda gösterilmiş olsa da çocukluk çağında kullanımının 
gerekliliği konusunda net bir görüş yoktur. Yan etkileri yeterince aydınlatılmamış olup bazı çalışmalarda balık yağı kullanımının 
kanamaya yatkınlığa neden olduğu gösterilmiştir. 
Bu olgu, günümüzde takviyeler arasında çocuklar için sıklıkla tercih edilen balık yağının neden olduğu uzamış benign pediatrik 
epistaksisin dikkat çekici bir sunumudur. Takviyenin (balık yağı) kesilmesinin ardından hastanın durumu önemli ölçüde düzelmiştir. 
Bu deneyimimizden yola çıkarak bu tür ürünlerin de kullanımının standart bir değerlendirmeye tabi olması gerektiğine, yan etkileri de 
olabileceğinden dolayı başlanmasına hekimlerce karar verilmesi ve ayrıca yan etkileri olabileceğinden başalanan hastalarda yakından 
izlem gerektiğini düşünüyoruz. 

Anahtar Kelimeler : Balık yağı, bening pediatrik epistaksis, kanama, omega yağ asitleri

Case Report

INTRODUCTION
Fish oil has become one of the most commonly used 
food supplements for children in recent years due to its 
many structural and functional benefits. 

Because fatty acids like linoleic acid (LA) and 
-α-Linolenic acid (ALA) do not exist in the human body, 
they must be supplemented with a diet. At the same 
time, LA can be found in sunflower and maize seeds, ALA 
seafood, and oilseeds like flax and canola. To generate 
omega fatty acids such as Eicosapentaenoic acid (EPA), 

Docosapentaenoic acid (DPA), and Docosahexaenoic 
acid (DHA), -linolenic acid and LA must be provided 
in the diet. Omega-3 and omega-6 are the most vital 
polyunsaturated fatty acids for the human body, and 
they cannot be manufactured in the body. They are the 
precursors of many critical biological events. Omega-3, 
which is found in fish oil and is involved in arachidonic 
acid metabolism, has been demonstrated in multiple 
studies to have beneficial benefits on the circulatory 
system, brain and retina, memory, and sperm production. 
These fatty acids also play a role in the digestive system, 
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inflammation, pain, edema, allergic reactions, and blood 
coagulation by producing prostaglandins, which regulate 
body temperature and blood pressure, produce certain 
hormones, and play a role in the digestive system, 
inflammation, pain, edema, allergic reactions, and blood 
coagulation (1). Fish oil preparations for children are 
available under a variety of brand names that are known 
for their impact on brain development.

Although anticoagulant effects of fish oil have been 
documented in the literature on occasion, there are few 
investigations on uncontrollable bleeding. The effects 
of fish oil use and this reinforcement discontinuance on 
epistaxis duration in a kid patient we followed up in our 
institution were investigated in this research. 

CASE REPORT
A 7-year-old child was admitted to our outpatient clinic 
with a history of recurrent benign pediatric epistaxis and 
uncontrollable nosebleeds at night. There was no medical 
history and no hereditary familial disease in the patient. 
The height and weight percentiles were 50 percentiles 
at 120cm and 23kg, respectively. There was no history 
of surgery. The mother stated that her son’s epistaxis 
has been going on for three months and that he was not 
taking any medication other than fish oil supplements 
with 740mg EPA and 470mg DHA. Except for nasal 
hyperemia and crusting, there were no abnormal findings 
on physical examination. Hb 13.7 g/dL, Hct 38.4%, MCV 
83.7fL, MCH 29.8 pg, MCHC 35.7g/dL, RBC 4.59x10^6/
µL, WBC 7.3x10^3/µL, PLT 377x10^3/µL, MPV 8.2fL, were 
found in laboratory tests. After getting informed consent 
from the patient’s family, we analyzed the bleeding time 
at our clinic. The Duke Method was used to calculate the 
bleeding time. The patient’s fingertip was cleaned with 
alcohol cotton and allowed to dry. The stopwatch was 
started shortly after the fingertip was punctured. Filter 
paper was used to gently suck blood every 30 seconds. 
Finally, when the bleeding ceased, the stopwatch was 
stopped simultaneously, and the bleeding time was 
recorded. In the first measurement, the bleeding time 
was found to be 7 minutes and 35 seconds. As a result, 
fish oil was removed from the diet. This parameter was 
discovered to diminish to 3 minutes and 40 seconds 
when the patient was re-evaluated for the bleeding 
time at the follow-up appointment one month later. The 
patient was compliant and stable during and after both 
applications. In addition, the mother noted that patient 
had not experienced as much blood during nosebleeds 
as he had during the first measurement.

DISCUSSION
Idiopathic nosebleeds are the most prevalent cause of 
nosebleeds in children, with 60% of children experiencing 
at least one epistaxis before the age of ten. Furthermore, 
only 10% of children with epistaxis seek medical help; 
(2); it is more common in males, and the average age of 
onset is 7.3-8.8 years (3,4).   

Fish oil supplements are frequently utilized for health 
reasons; in fact, multiple studies suggest that they are 
the most widely used supplemental drug of all (5). While 
the daily omega-3 requirement is 1g, dosages of 2-4g 
have been recommended for people who are at risk of 
cardiovascular disease. Between the ages of 6 months 
and 2 years, 100mg DHA is advised, and between the 
ages of 2 and 18 years, 250mg (DHA+EPA) (1-2 fish 
meals per week) is indicated (6). More research is 
needed to determine the effects of omega-3 fatty acids 
on neurodevelopment and the optimal levels to be taken, 
according to Ryan et al. They reviewed human studies 
on the subject and concluded that more studies are 
necessary to determine the effects of omega-3 fatty 
acids on neurodevelopment and the optimal levels to 
be taken (7). The Australian National Heart Foundation 
endorsed omega-3 consumption to prevent heart 
disease and stroke, based on the findings of the literature 
evaluation. Nestel et al., on the other hand, found that 
taking more than the recommended daily dose of 1g 
provided no additional advantages or negative effects 
(8).  Omega-3 fatty acids have been shown in studies to 
have physiological benefits on prostaglandins, platelets, 
lipids, and thrombi (5) as well as several cardiovascular 
benefits, such as anti-inflammatory effects and blood 
pressure reduction (9). 

Although there are many research on the effect of 
medications on the incidence of bleeding in the 
literature, there is little information on the effect of 
complimentary drugs. Omega-3 fatty acids present in 
fish oil supplements, such as EPA and DHA, impact the 
coagulation profile in two ways. In the phospholipid 
membrane of platelets, EPA and DHA replace arachidonic 
acid (AA), an omega-6 fatty acid. Because AA is 
insufficient for activation, thromboxane A2 levels drop 
and platelet aggregation ensues (10). A decrease in 
platelet aggregation increases the tendency to bleed. The 
second and less accepted action mechanism of omega-3 
fatty acids in the coagulation profile is reducing vitamin 
K independent coagulation factor V, vitamin K dependent 
factor VII, X, IX, and II (Prothrombin), and fibrinogen (11). 

We adopted the Duke Method in our circumstance since it 
was the easiest to use for children and could be utilized if 
no other bleeding diathesis tests were available (12,13). 
As in our case, when the bleeding time exceeds 5 minutes, 
it is considered as coagulopathy (14); it also returned to 
normal ten days after the fish oil was discontinued. The 
antiplatelet activity of fish oil has been associated with 
longer bleeding times in previous studies (15); however 
this impact of fish oil has been deemed ineffective and 
physiologically emphasized only in cases of traumatic 
vascular injury (16). In following investigations, several 
points of view have been considered. In contrast, no 
statistically significant effect of fish oil on bleeding time 
has been identified in literature studies with patients 
using warfarin. In a review where the findings of the 
studies conducted between 1980-2017 were evaluated, 
fish oil has been reported not to be a clinically significant 
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cause of coagulopathy and to cause clinically significant 
bleeding in surgical patients using antiplatelet therapies, 
factor Xa inhibitors, or warfarin (17).

Larson et al. observed that a daily dose of 3 g of fish oil 
was required to induce coagulopathy, with no increase in 
effect observed at doses beyond 6 g. (18). Although fish oil 
supplements are more popular among youngsters, adults 
prefer them as well, owing to their beneficial benefits 
on the cardiovascular system (19). Many studies have 
shown that the omega-3 content of commercial forms 
of fish oil supplements can vary and deviate from the 
prescribed quantity, necessitating the discontinuation of 
these supplements at least 5-7 days before to surgery 
(20). A sufficiently long time was allowed for this effect 
of fish oil to wear off, as its mechanism of action is 
thought to result in a quantitative reduction in platelet 
aggregation. One week later, the patient in our study was 
contacted for a check-up, but patient requested a re-
examination a month later, and the procedure applied 1st 
month control.

Because fish oils are considered a nutritional supplement, 
their substance differs significantly from that of 
pharmaceutical medications, and little is known about 
their negative effects. High blood sugar, diarrhea, gastric 
reflux, bleeding, low blood pressure, and sleeplessness 
are some of the side effects described (21,22).

CONCLUSION
Primary care clinics are facilities counseling on all 
health issues, including current health approaches and 
food supplements. Every family physician may need to 
provide information about these supplements and their 
side effects depending on their environment where it 
is located and the structure of the region they serve. A 
family physician should manage the use of supplements 
in a holistic and comprehensive approach. 
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