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Two aged patients with chronic renal failure and chronic disseminated intravascular coagulation
secondary to aortic aneurysms . effect of continuous subcutaneous heparin infusion therapy

Isao KURIHARA*!, Yuji YAMAGUCHI*?, Jun SOMA*3,
Hiroshi SATO, Sadayoshi ITO, and Takao SAITO**

*1 Department of Internal Medicine, Miyagino Hospital, *2 Department of Internal Medicine,
Sendai Red Cross Hospital, ** Second Department of Internal Medicine, Tohoku University School of Medicine,
*4 Division of Blood Purification, Tohoku University School of Medicine, Miyagi, Japan

We describe here two cases of chronic disseminated intravascular coagulation (DIC) secondary to aortic
aneurysms. The patients were 78— and 84-year-old males, who visited our hospital to receive hemodialysis
therapy for chronic renal failure probably due to nephrosclerosis. They had mild bleeding tendency and
thrombocytopenia (< 10X 10*/u/). Coagulation test revealed the findings of chronic DIC in both patients,
and computed tomography showed abdominal and thoracoabdominal aortic aneurysms with mural
thrombi, respectively. In one patient, subcutaneous hemorrhage after vascular access surgery had continued
for a month. However, the hemorrhage and swelling of the limb disappeared after continuous subcutane-
ous heparin infusion (CSHI) therapy in a daily dose of 10,000~14,000 unit.

These findings suggest that chronic DIC secondary to aortic aneurysm should be considered when
bleeding tendency and thrombocytopenia are observed in aged patients, and that CSHI is the choice of
therapy for the bleeding tendency of chronic DIC.
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Table. Laboratory findings of two cases
Case | Case 2
Peripheral blood
WBC (/) 4,300 3,200
Eosinophilic leukocyte (%) 3.9 8.0
RBC (X 104/ pl) 304 235
Hb (g/dl) 10.0 7.7
Ht (%) 30.5 22.3
Plt (X10%/ul) 6.7 8.3
Coagulation study
Bleeding time (Min) n. d. 4.5
PT (%) 51 70
APTT (Sec) 46.8 33.2
Fibrinogen (mg/dl) 134 275
FDP (ug/ml) 40 40
Antithrombin 1] (%) 10l 109
D-D dimer (ug/ml) 14.98 39.16
TAT (ug/1) >60 >60
PIC (ug/ml) 0.8 3.4
Blood chemistry
BUN (mg/dl) 39.9 64.6
S-Cr (mg/dl) 4.0 8.7
UA (mg/dl) 8.0 7.8
Na (mEa/1) 143 137
K (mEq/1) 4.1 3.5
Cl (mEg/I) 108 103
TC (mg/dl) 142 127
TG (mg/d/) 120 6l
T. Bil (mg/dl) 0.6 0.5
GOT (/1) 9 Il
GPT (lu/n 5 9
ALP (/1) 222 266
LDH (/0 334 363
y-GTP (u/1n) I 23
ChE (/1) 248 159
HBsAg (=) (=)
HCV-Ab (-) (=)
CRP (mg/dl) 0.6

n. d. : not done
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Clinical course of case 2
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Fig. 2.
CT scan comfirms the presence of 12cm diameter(max)

Thoracic and abdominal CT scan of case 2

aneurysm expanding from ascending thoracic aorta to bilateral
common iliac arteries.
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