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Background: A 77 year old lady was admitted with a two week history of intermittent
abdominal pain and blood in her stool and was treated for acute diverticulitis. Six weeks
prior to admission, warfarin was initiated due to the thrombi in her renal arteries and
superior mesenteric artery. She had renal impairment due to renal artery stenosis.  
At admission, INR was 15.5 and warfarin was stopped. Her renal function deteriorated and
haemodialysis was commenced with an AV fistula. During the fashioning of the fistula, she
was given IV heparin and was loaded on warfarin. 
Next day, she had mildly painful widespread purple discolouration on her lower back,
sacrum and buttocks with coarse liveoid purpura with foci of epidermal necrosis. The
diagnosis was delayed warfarin induced necrosis and warfarin was stopped and was
commenced on treatment dose of low molecular weight heparin. 
A biopsy from the abdominal wall was taken and histology supported the diagnosis showing
little inflammation and occasional fibrin thrombi in the vessels of the deep dermis. Despite
having dialysis, the patient deteriorated and she died of renal failure.  

Observation: Warfarin induced necrosis is a rare side-effect and is estimated in 0.01 to
0.1% people taking the medication. Symptom include paraesthesia and oedema followed
by petechiae and ecchymosis progressing to well-demarcated haemorrhagic bullae within
24 hours. Painful full-thickness skin necrosis with formation of deep subcutaneous ulcers
happens. Lesions develop 3–6 days after starting warfarin therapy, although cases are
reported after up to 3 to 15 years. 
The precise pathogenesis remains unclear. Early diagnosis and withdrawal of the drug is
important. Mortality is due to deep tissue necrosis, sepsis syndrome secondary to wound
infection and multi-organ failure

Key message: Warfarin induced skin necrosis is an unusual complication of coumadin
therapy and this may be delayed from weeks to years.
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