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A glimpse in to the case history……
•

•

•

58 year post menopausal female

Presented with c/0 profuse epistaxis

She had a similar episode 1 ½  months back , which
settled with antibiotics and hemostyptics
 



•

•

•

•

she had chest pain 2  ½ years back . ECG, echo and
treadmill  - normal

Since chest pain did not subside, CAG was done and found
to have ectatic coronaries

Patient was started on clopidogrel for the benefit of doubt

But patient developed echymotic patches , so clopidogrel
was withdrawn



•

•

•

•

Since pain did not subside, a diagnosis of cardiac neurosis was
made and was referred to psychiatrist

She was started on T.Flupentixol and T. Etizolam (daytime)
and T.Clonazepam at night

Since symptoms did not improve, T.Sodium Valproate was
added and was on drugs regularly for the past 1 year

Since patient continued to have depressive symptoms, T.
Escitalopram was added



•
•

•

General examination ;
Apart  from  bleeding from both nostrils, NIL significant.

Vitals ;

              PR-86/ min

              BP-130/80 mm Hg

              RR-18/min



Systemic Examination
•  CVS- first and second heart sounds heard

              no murmur

 

 RS- Bilateral air entry + , normal vesicular breath sounds

 

    P/A- Soft,  no organomegaly

 

    CNS- No focal neurological deficit

 

 

 



ENT opinion
•

•
Nil ENT causes for bleed

CT paranasal sinuses – chronic mild sinusitis ( not
explaining the cause of bleed)



COMPLETE HEMOGRAM
 

Total count 6500 cells/cu.mm

RBC 4.07 million/cu.mm

Hb 11.5 gm/dl

hematocrit 36.1%

platelets 2.46 lakhs/cu.mm

DC N 40.2%  L 47%  M 6.1%  E
6.7%

ESR 21 mm/hr

RETICULOCY
TE

3.69%



COMPLETE HEMOGRAM
 

MCV 88.6fL

MCH 28.1pg

MCHC 31.8%

RDW 13.9%

AEC 400 cells/cu.mm



Coagulation profile
Bleeding time 3 minutes

Clotting time 3 mins 50 secs

Clot retraction time 13 mins

Prothrombin time
 

13.32 secs
Control (12.1 secs)

INR 1.11

aPTT 28.12 secs
ref ( 22 -35 secs)

Plasma Fibrinogen 384.8mg/dL



Urine analysis

Albumin, glucose nil

Deposits No pus cells, RBCs,
casts or crystals

Bile salts, bile
pigments

nil

urobilinogen normal

Acetone negative

pH 8



AIM OF PRESENTATION

•To discuss the
different causes of
epistaxis in this case
and to arrive at a
reasonable diagnosis



Unravelling the mystery



Causes of epistaxis
•

•

•

Local causes

Systemic causes

Idiopathic causes



Local causes
•

•

•

•

•

Trauma

Mucosal irritation with foreign body, sinus infections

Septal abnormality

Inflammatory diseases

tumours



Systemic causes
•

•

•

Blood dyscrasias

Hypertension

Hereditary hemorrhagic telangiectasia

 



Blood dyscrasias

•

•

I.

II.

Congenital –      age of onset, family history

Acquired  -

                      disorders of platelets – quantitative /
qualitative

                       coagulation disorders



????
•

•

SSRI s  - impairment of platelet function

 

To be diagnosed with platelet function assays





















To conclude…..
• To create awareness among physicians that  antidepressant
medications  are significantly associated with bleeding
complications
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Thank u


