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MASSIVE PULMONARY EMBOLI FOLLOWING DISCONTINUATION OF RIVAROXABAN 
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Introduction: The use of novel oral anticoagulants (NOACs) for stroke and systemic embolism prevention in non-valvular atrial fibrillation and as treatment of pulmonary and systemic venous thromboembolism (VTE) has become increasingly common. To date, data regarding patient outcomes following discontinuation has not been well studied. We present a patient who developed massive bilateral pulmonary emboli (PE) following discontinuation of rivaroxaban.
Case Study: A 69 year old male initially presented to our facility with a right thalamic intracranial hemorrhage. The patient was chronically on rivaroxaban for paroxysmal atrial fibrillation, which was discontinued on admission. Two days later he developed shortness of breath. A Computed tomography angiogram revealed multiple bilateral PE. Ultrasound of the lower extremities did not reveal deep vein thrombosis (DVT). An inferior vena cava filter was placed. The patient was discharged to inpatient rehab. On hospital day 32, the patient developed acute respiratory failure. Echocardiography revealed a severely dilated right ventricle. The patient went for emergent pulmonary embolectomy at which time massive bilateral thrombosis was noted. Ultrasound of the lower extremities revealed bilateral acute and subacute DVT.
Discussion: Our patient presented with massive bilateral PE after discontinuation of rivaroxaban following an acute intracranial bleed. To our knowledge, this is the first case of post marketing massive pulmonary emboli following discontinuation of rivaroxaban. Workup revealed no other obvious cause for hypercoagulable state . This case brings to light the potential complications with discontinuation of NOAC therapy. Whether or not NOACs promote a hypercoagulable state remains unclear and deserves further investigation. 

