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Abstract We report an 85-year-old male, with history of

interstitial pulmonary fibrosis (IPF), who was presented with

progressive dyspnea, hypoxia, and anemia of 2 months

duration. Six months before presentation, the patient was

placed on Dabigatran etexilate (Dabigatran) (110 mg BID)

for atrial fibrillation. His prior anemia workup included a

negative upper endoscopy and colonoscopy. Bronchoscopy

revealed copious amounts of bloody secretions. The bron-

chial tree was washed and Dabigatran was discontinued. The

patient’s medical condition improved and was subsequently

discharged home. Our case illustrates the failure of current

literature to predict the isolated bronchoalveolar bleed sec-

ondary to Dabigatran therapy.
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Introduction

Dabigatran etexilate (Dabigatran) is a novel oral thrombin

inhibitor that is approved for reducing the risk of stroke and

systemic embolism in patients with nonvalvular atrial

fibrillation (AF) [1]. There are growing concerns of

potential associated side effects including higher inci-

dences of dyspepsia, gastrointestinal bleeding, and the lack

of an effective antidote [2]. Elderly patients are at a par-

ticularly increased risk due to frequent renal function

impairment, low body weight, and drug interactions which

cannot be detected with a routine coagulation test [3, 4].

We report an elderly patient who developed chronic and

persistent bronchoalveolar hemorrhage which rapidly

resolved after bronchoalveolar lavage and discontinuing

Dabigatran therapy.

Case presentation

An 85-year-old white male was presented with worsening

dyspnea and anemia of 2 months duration. The dyspnea

was associated with whitish sputum and prior work up for

his anemia was noted for a negative upper endoscopy and

lower colonoscopy. The patient had a long-standing history

of atrial fibrillation, and 6 months ago was placed on Da-

bigatran 110 mg twice per day. Pertinent negative findings

include a serum creatinine of 1.0 mg/dL, creatinine clear-

ance of 85 ml/min. Tests for bleeding tendencies were also

negative with PT = 12.6 s, PTT = 25.5 s, and platelet

count = 212 k. His current medications include: Furose-

mide, Spironolactone, Rosuvastatin, Esomeprazole, an

ACE inhibitor, and enteric-coated aspirin (81 mg). On

admission, the patient was in respiratory distress and his

exam revealed bilateral crackles and diffuse scattered

rhonchi. ABGs revealed severe hypoxia and noninvasive
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ventilation (NIV) was initiated. A CT scan of the chest

demonstrated bilateral ground-glass opacities with no evi-

dence of gross infiltrates or consolidation. Bronchoscopy

was performed and revealed copious amounts of dark,

melena-like, bloody secretions suggestive of chronic

bleeding. The bronchial tree was thoroughly suctioned and

washed with repeated aliquots of normal saline, and Da-

bigatran was discontinued. No other medical interventions

such as fresh frozen plasma or platelet transfusions were

prescribed to the patient. Twenty-four hours later, the

patient’s medical condition started to improve and he was

taken off NIV in 48 h. One week later, oxygen supplement

was discontinued, ABGs on room air revealed no hypox-

emia and the patient’s anemia improved (Hemoglobin

increased from 8.8 to 10.5 mg/dl). Connective tissue dis-

ease and vasculitidis workup was negative. The patient was

active, not underweight, and had normal creatinine clear-

ance. A repeat CT scan of the chest revealed significant

resolution of the ground glass opacities noted on admis-

sion. The patient was subsequently discharged home

(Fig. 1).

Discussion

Harper et al. [4] reviewed the records of more than 7,000

elderly patients on Dabigatran and cautioned its use in

patients with impaired renal function or low body weight.

Unlike the known risks reported with the elderly, our

patient had normal creatinine clearance, was active, and

was not underweight. His risk factors are only his age and

IPF noted on a previous CT of the chest. The current lit-

erature failed to predict the isolated bronchoalveolar

hemorrhage discovered on bronchoscopy [2–4]. Discon-

tinuing Dabigatran resulted in resolution of hypoxemia, an

improvement in oxygen delivery, and resolution of the

ground-glass opacities. A recent study, examining the role

of anticoagulation as a therapeutic approach in IPF, did not

report bleeding as a complication of anticoagulation. The

study, however, was terminated early as the use of warfarin

in patients with progressive IPF was associated with

increased mortality when compared to placebo [5]. Physi-

cians should be cautious with Dabigatran in patients with

IPF and additional warning by the FDA may be warranted

especially for elderly patients.
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Fig. 1 Diffuse ground glass opacities and alveolar filling process involving both lungs noted on admission (Fig. 1a) and significant resolution is

noted (Fig. 1b) after bronchoalveolar lavage and discontinuing Dabigatran
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