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A Case Report of Hematoma in the Lower Extremity Induced by Anti-platelet Agents
(Astrix, Plavix)
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ABSTRACT

Objective: Our aim was to report a case of hematoma in the lower extremity induced by anti-platelet agents (Astrix, Plavix).

Methods: The patient was prescribed anti-platelet agents and a hematoma occurred three times in the lower extremity.
Before admission, the hematoma had occurred in the lateral compartment area of left lower extremity (2x2 cm). We detected a
spontaneous hematoma in the lateral compartment area of right lower extremity (8x4 cm) and we stopped the Astrix
medication. We also used herbal medicine (KEERFE MY (Daehwangiwagyeong-tang-gami)), external therapy of KEHE{
(Dae-hwang-Chi-ja) powder, and wet cupping therapy. We then detected a spontaneous hematoma in the posterior
compartment area of the left lower extremity (55 cm) and we stopped the Plavix medication. We also used herbal medicine
and external therapy.

Results: After cessation of the anti-platelet agents (Astrix. Plavix), no recurrence of hematoma was observed in lower
extremity and there was no recurrence of cerebral infarction.

Conclusions: When anti-platelet agents are administered, attention should be paid to the patient's age and adverse events
of the drugs. Bleeding symptoms and adverse effects should be continuously monitored.
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1) 20179 059 01¥ MR Posterior fossa(CE) &
Angio(CE)/MR perfusion(Fig. 1)
(1) Suspicious diffusion restriction in right lateral
medulla
(2) Diffuse brain atrophy
(3) MRA
@ aneurysmal dilatation of left V4
@ focal stenosis of right P2, M2
3 non-visible right V4

Fig. 1 Brain MR of patient (2017.05.01).

2) 2017 059 019 Lipid profile

(1) Total cholesterol 225 mg/dl(Z324] 0-200)

(2) LDL cholesterol 128 mg/dl(Z32#] 0-100)

(3) Triglyceride 122 mg/dI(ZF12] 0-150)
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oFE9HS- Z3AF ¢ 203 PRU
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5) 20171 059 30¥ US color doppler low. ext.
vein(Fig. 2)
(1) Venous insuffciency of Lt. popliteal vein
(2) No evidence of thrombus in both lower
extremity vein
(3) Soft tissue sweeling in Lt. calf -) r/o cellulitis

LT POPY

Fig. 2. US color doppler lower extremity vein of
patient (2017.05.30).
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(1) Manual Muscle Testing(MMT) L/E Gr. 4+/4
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Table 2. Composition of Daehwangjwagyeong-tang
-gami (KEERSI%A)
Latin name Dose (g)
Rhel Rhizoma 4
Osterici Radix
Hoelen
Asiasari Radix
Angelicae Decursivae Radix
Aurantii Fructus Immaturus
Magnoliae Cortex
= Scutellariae Radix
1= Armeniacae Semen
¥ Glycyrrhizae Radix et Rhizoma
Total amount
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Table 1. Medication History of Antiplatelet (ATRIX,
PLAVIX)

I-Date
Antiplatelet ~ Before 5/1 5/% 6/98 7/99
on set (on set)

ATRIX 100 MG+ + + - -
PLAVIX 75 MG+ + -

* + : medication, - : stop the medication
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Fig. 3. The report of hematoma occuration at lateral compartment area of Rt. leg.
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Fig. 5. Progress of the hematoma Size at posterior
compartment area of Lt. leg posterior.
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