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Figure 1.

Figure 2.

A 61-year-old woman presented with easy
bruising that had progressed to spontaneous development of painful bruises covering
approximately 10 percent of her body. The
symptoms began one month earlier.
She had a history of depression, migraines,
coronary artery disease, and two transient
ischemic attacks. She had been taking the
same regimens of butalbital/aspirin/caffeine
(Fiorinal), prescribed and over-the-counter
aspirin, and clopidogrel (Plavix) for years,
but had recently started desvenlafaxine
(Pristiq) for refractory depression. She did
not have recent illness, fevers, or other pain.
Physical examination revealed large, diffuse hematomas on all aspects of her body

(Figures 1 and 2). The hematomas appeared
spontaneously and rapidly with minimal pressure. Complete blood count was
unremarkable.
Question
Based on the patient’s history and physical
examination findings, which one of the following is the most likely diagnosis?
❑ A. Hemophilia.
❑ B. Iatrogenic coagulopathy.
❑ C. Physical abuse.
❑ D. Senile purpura.
❑ E. Thrombocytopenic purpura.
See the following page for discussion.
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Discussion
Condition
Characteristics
The answer is B: iatrogenic coagulopathy.
Hemophilia
Onset at birth or after surgery or trauma; typically
Coagulopathy with clopidogrel and aspirin is
leads to hemarthrosis, causing pain in weight1,2
well described. Selective serotonin reuptake
bearing joints
inhibitors (SSRIs) and selective norepinephIatrogenic
May occur with therapeutic dose of any
rine reuptake inhibitors (SNRIs) may increase
coagulopathy
antiplatelet therapy; more common with changes
bleeding in patients who are on concurrent
in dosage or addition of interactive medications;
selective serotonin reuptake inhibitors should be
antiplatelet therapy.3
considered as etiology of platelet dysfunction
Newer formulations of SSRIs and SNRIs
Physical
abuse
Unexplained
bruises, often with malnutrition, open
have been developed to reduce adverse
sores, dehydration, sudden patchy hair loss, or
4
effects and drug-drug interactions, but they
unexplained fractures
may not reduce the bleeding risk. As the use
Senile purpura
Dark, irregularly shaped hemorrhagic areas;
of these medications increases, it is importypically limited to extensor surfaces of hands
tant to recognize their potential interacand arms in older persons
tions with antiplatelet medications. Patients
Thrombocytopenic
Acute idiopathic form typically presents in children
purpura
and adolescents after a viral illness; thrombotic
should be monitored closely for bleeding
form often is associated with other symptoms,
risk, particularly at initiation and dosage
including neurologic findings, decreased renal
changes. Treatment is the discontinuation of
function, and fever
one of the medications.
Hemophilia is a group of genetic disorders associated with decreased coagulation.5
The spectrum of hemophilia runs from mild (typically The views of this article are those of the authors and do not necessarily
occurs only after surgery or trauma) to severe (often evi- reflect the views or policy of the Department of the Navy, the Department of Defense, the U.S. Government, or Naval Hospital Jacksonville.
dent at birth). Moderate disease can present later in life
with spontaneous bleeding, but this is rare. Hemophilia Address correspondence to John Yosay, LT, MC, USN, at JMYosay@
typically leads to hemarthrosis, causing pain in weight- gmail.com. Reprints are not available from the authors.
bearing joints.
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Physical abuse of older persons is common, and can
present as unexplained bruises or welts.6 Other signs REFERENCES
include malnutrition, open sores, dehydration, sudden
1. Plavix (clopidogrel bisulfate) tablets [prescribing information]. Bridgepatchy hair loss, and unexplained fractures.7 Other cliniwater, N.J.: Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership;
cal signs and spontaneous bruising would not be present.
2011. http://products.sanofi-aventis.us/plavix/plavix.html. Accessed
April 26, 2011.
Senile purpura appears as dark, irregularly shaped
2.
McQuaid KR, Laine L. Systematic review and meta-analysis of adverse
hemorrhagic areas caused by abnormal skin elasticity
events of low-dose aspirin and clopidogrel in randomized controlled
and mobility that lead to tearing of small, superficial
trials. Am J Med. 2006;119(8):624-638.
blood vessels.8 These hemorrhagic areas are typically
3. Reeves RR, Wise PM, Cox SK. SSRIs & the risk of abnormal bleeding.
limited to the extensor surfaces of the hands and arms.
J Psychosoc Nurs Ment Health Serv. 2007;45(4):15-21.
The condition is associated with aging because of grad4. Kamath J, Handratta V. Desvenlafaxine succinate for major depressive disorder: a critical review of the evidence. Expert Rev Neurother.
ual atrophy of the perivascular connective tissue on the
2008;8(12):1787-1797.
extensor surfaces of the hands and arms.
5. Franchini M, Favaloro EJ, Lippi G. Mild hemophilia A. J Thromb HaeThrombocytopenic purpura can be idiopathic or have
most. 2010;8(3):421-432.
a thrombotic etiology.9,10 Both types are characterized
6. Swagerty DL Jr, Takahashi PY, Evans JM. Elder mistreatment. Am Fam
by thrombocytopenia, and patients may have a history
Physician. 1999;59(10):2804-2808.
of recent viral infection, upper respiratory tract illness,
7. Administration on Aging; National Center on Elder Abuse. http://www.
ncea.aoa.gov. Accessed April 26, 2011.
malignancy, or use of antiplatelet drugs. The acute idio8.
Harrison
TR. Harrison’s Principles of Internal Medicine. 16th ed. New
pathic type is rare in adults, and the thrombotic type
York, NY: McGraw-Hill; 2005:680.
typically is accompanied by other clinical signs, including
9. Aster RH, Bougie DW. Drug-induced immune thrombocytopenia.
neurologic findings, decreased renal function, and fever.
N Engl J Med. 2007;357(6):580-587.
Diagnosis can be excluded with a normal platelet count or 10. Cines DB, Blanchette VS. Immune thrombocytopenic purpura. N Engl J
possibly the absence of supporting clinical evidence.
Med. 2002;346(13):995-1008. ■
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