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Anticoagulant-Administered Pulmonary Embolism in Post-
Cholecystectomy: Choosing the Lesser of the Two Evils
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Introduction: Anticoagulant or blood thinning agents are well-established as the first line for
pulmonary embolism treatment. It is vital in order to prevent the existing clot from enlarging
and new clots from forming. It is known to increase the risk of bleeding, however not many
cases have been reported to cause liver injury or hematoma.

Case report: We present a case of an 82-year-old male who underwent cholecystectomy for
ruptured gallbladder empyema. Post-operative, he was complicated with multiple intra-
abdominal collections and perihepatic infected hematoma. He also developed segmental
pulmonary embolism which required anticoagulant. The dilemma occurred when he became
hypotensive and dropping hemoglobin levels with repeated CT angiogram revealed new
subcapsular hematoma with liver lacerations.

Conclusion: Even though anti-coagulants rarely cause spontaneous liver hemorrhage, a
thorough risk-benefit assessment needs to be performed in patients who underwent liver-related
surgery since both liver haemorrhage and pulmonary embolism carries mortality risk to the
patient. This is important to balance the need to prevent traumatic or possible spontaneous liver
haemorrhage with the demand to treat the on-going pulmonary embolism.


Suhani
Highlight

Suhani
Highlight


THANK YOU



	ABSTRACT BOOK
	TABLE OF CONTENTS
	SCIENTIFIC COMMITTEE
	ORAL PRESENTATION
	Slide Number 5
	Slide Number 6
	Slide Number 7
	POSTER PRESENTATION
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	THANK YOU



