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Table 1 Hematological and laboratory findings on admission (Case 1)

@Peripheral blood
WBC 6800 [l

RBC 430x10* / ul Na 139 mEqg/l

Hb 13.2 mg/dl Cl 109 mEq/!

Ht 40.9 % K 4.4 mEq/l

Pit 0.7 X10* / ul @Coagulation studies

@Blood chemistry PT 12.8/(12.7)* sec
GOT 19 UL APTT 45/(40)* sec
GPT 11 U/L Fibrinogen 380 mg/di
ALP 183 U/L a2—"P 115 %

LDH 371 U/L Plasminogen 58 <

BUN 9.8 mg/dl FDP 20 ~100 ug/ml
Cr 0.8 mg/dl ()* control

* ecchymosis

epistaxis

* cerebral hemorrhage

* melena

PT (sec) PIt (X10% ul)
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Fig. 1 Clinical course of Case 1
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Fig. 2 Brain computed tomography showed left frontal intra-
cerebral hemorrhage
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Table2 Hematological and laboratory findings on admission (Case 2)

@ Peripheral blood

wBC 5700 [l
RBC 7198 x10* / ul
Hb 6.4 mg/dl
Ht 19.1 %
Pt 8.5x%10* / ul
@®Blood chemistry
GOT 17 u/L
GPT 9 u/L
ALP 206 U/L
LDH 174 U/L
BUN  50.9 mg/dl
Cr 2.3 mg/dl

Na
Cl
K
@C

140 mEg/l
109 mkEq/l
4.4 mEg/!

oagulation studies

PT 13.3/(11.0)* sec

APTT 47/(33)* sec

Fibrinogen 119 mg/d!

PIC 5.0 ug/mi

TAT 80.0 ng/ml

D-dimer 29.6 Mg/mli
()* control
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Fig. 3 Preoperative abdominal computed tomography demonstrated the presence of a 7 cm diameter infrarenal aneurysm and

retroperitonial hematoma
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Table 3 Review of literature on consumption coagulopathy associated with aneurysm

Preoperative
Author medical treatment Efficacy Duration™ Comments
Higutci et al” MD-805 Effective  5-6days
David M Aboulafia® none - - Coagulopathy resolved after operation.
hep&Dicumarol Ineffective - Coagulopathy resolved after operation.
Tanaka et al” FOY Effective  4-5days
Hamagutci et al®  hep—FOY™ Effective  several days
Itcihasi et al” hep Effective  12days
Murayama et al'” none - - Coagulopathy resolved after operarion.
Mogi et al'? none - - Operation could not be continued
because of massive bleeding.
hep Effective  5-6days
Takahasi et al'? TA Effective  2days
TA Effective within 6days
Kamiya et al® hep—FOY™ Effective  several days
hep Effective 2days
Nakayama et al'¥  FOY->hep™ Fffective  5-6days.
Miki et al™® hep Effective  Not detailed
Kimoto et al'® hep & FOY Effective  20-21days
Hyuga et al'™” hep Effective  Sdays
Daniel F Fisher'® hep Ineffective - Coagulopathy resolved after operarion.
none - - Coagulopathy resolved after operation.
none - - death
G W Schnetzer' hep Effective  1day
Junichi Oba® hep Effective ~ Not detailed
FOY Ineffective - death
hep & FOY Effective Not detailed
hep Effective  Not detailed
Seietsu Nyuni?? hep Effective  5-6days.
Hiraaki Goto™ hep Effective ~ Not detailed
hep Effective ~ Not detailed
hep & FOY Effective  3-ddays
Tetsuro Miyata™ hep Ineffective - Coagulopathy resolved after operation.
Glen R Rhodes® hep Ineffective - Coagulopathy resolved after operation.
Robert Bieger™ hep Effective  4-5days
VitaminK Effective Not detailed
none - - death

TA : transexamic acid hep : heparin  FOY : gabexate mesilate
*1 : It means that heparin was not effective , so changed to FOY.
*2 : It means that FOY was not effective , so changed to heparin.
*3 : It means the duration to be needed to improve bleeding tendency or coagulation study ,

more or less.
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Disseminated Intravascular Coagulation Associated with Aortic Aneurysms
Hideya Kamei and Masayuki Miyauchi

Department of Surgery, Y okkaichi Municipal Hospital
Key words: Disseminated intravascular coagulation (DIC), Aortic aneurysm, Consumption coagul opathy

The results of treatment of two patients with abdominal aortic aneurysm who had disseminated intravascular
coagulation (DIC) preoperatively isreported herein.

A 68-year-old man had an abdominal aortic aneurysm measuring 90 mm in diameter. Coagulation studies
showed thrombocytopenia and consumption coagulopathy, and he had ecchymosis and nasal hemorrhage, too.
Preoperative therapy was ineffective for DIC. On the contrary, he suffered a cerebral hemorrhage during the
therapy. Another patient was a 83-year-old man who had an abdominal aortic aneurysm measuring 73 mm in
diameter. Coagulation studies showed thrombocytopenia and consumption coagulopathy, and CT scan reveaded
retroperitoneal hematoma. DIC was present even at the time of surgery in spite of medical treatment. In both
cases, DIC was corrected after surgery, and their postoperative courses were uneventful. In this report, we discuss
the management of aneurysm associated DIC with areview of the literature, including our cases.

(Jdpn. J. Vasc. Surg., 10 : 429-435, 2001)
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