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CARDIO-ONCOLOGY

Case report

Problems of anticoagulant therapy in elderly
cancer patients with atrial fibrillation
and hemorrhagic stroke
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ABSTRACT

The problems of antithrombotic and first of all, anticoagulant therapy in patients with concomitant
oncological and cardiovascular pathology, especially in gerontological practice, remain to be un-
solved. The need to use anticoagulants is dictated by a high risk of thromboembolism in cancer pa-
tients combined with age-associated atrial fibrillation. The risk of hemorrhage increases with the age;
moreover, there is a risk of dangerous drug interactions due to the need of polymorbid pathology
treatment. Thus, the clinical situation sometimes creates difficulties in choosing a proper tactic in pa-
tient management and following the existing treatment standards.

A clinical case of a patient of an elder age with the recurrence of lung cancer, which has an established
high-risk of thromboembolism, and with paroxysmal form of atrial fibrillation and new oral anticoag-
ulants treatment, is considered.
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INTRODUCTION

High risk of thromboembolic complications and also tendency
to hemorrhage in cancer patients, based on the development of
the tumor itself and the ongoing anti-cancer treatment, is well
known. At the same time, the issues of antithrombotic and first
of all anticoagulant therapy in these patients remain unsolved.
However, if the risk of thromboembolism in cancer patients is
combined with other risk factors, such as elderly age and age-as-
sociated atrial fibrillation (AF), more difficulties in clinical practice

can occur.

FIGURE 1.

Chest CT (04/10/2016): a state after the lower right lobectomy. Post-
tuberculosis changes in the lungs and in intrathoracic lymph nodes. CT
signs of a cyst of the left hepatic lobe and a growth (67 X 76 x 37 mm) in
S8 of the right hepatic lobe.
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CLINICAL CASE

Man, aged 75 years old, with few paroxysms of atrial fibrillation
in the last five years, constant oral anticoagulation therapy (ri-
varoxaban, 20 mg), CHAZDSZ—VASC -3, HAS-BLED - 2, GFR - 59,5,
with adenocarcinoma of the lower right lobe, pT1bNOMO, stage
IA diagnosed in April 2014. The lower lobectomy with pleural
photodynamic therapy was conducted. From 2014 to 2016, the
control computer tomography (CT) scans were made with no
changes noticed.

On 3™ of October 2016 the patient was hospitalized with dysp-
nea, subfebrile temperature and initial signs of cachexia syn-
drome as a part of paraneoplastic syndrome. The survey of the
patients was conducted: weight — 70 kg, height - 1,85 m, BMI
- 20,45 kg/m?, blood pressure sitting - 175/90 mmHg, HgB - 98
g/dl, platelets — 360 000/mm?.
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FIGURE2.

Head CT (24/10/2016): Hyperdense finding in cortical area of right pa-
rietal lobe (probably intracerebral hemorrhage). CT-signs of encephalo-
pathy. Cerebral atherosclerosis. Hypoplasia of the right vertebral artery.
Enlargement of brain cerebrospinal fluid spaces with predominance of
communicating hydrocephalus.

The control CT was made showing a state after the lower right
lobectomy, the right hepatic lobe growth (67 x 76 X 37 mm).

During the diagnostic laparoscopy 20" of October the tumor
with diaphragm infiltration through right pleural cavity was
visualized. The lung cancer recurrence was suspected. Adenocar-
cinoma was confirmed by histological analysis.

On 24™ of October 2016 hemorrhagic stroke in the right hemi-
sphere with left hemiparesis occurred.

Based on EHRO Practical Guide, 2015 recommendations antico-
agulant therapy in patients with intracranial hemorrhages has
to be cancelled for up to 4-8 weeks, therefore rivaroxaban treat-
ment was cancelled and low molecular weight heparin wasn't

assigned. The correction of hemodynamic parameters was made.

On 29" of October 2016 a paroxysm of atrial fibrillation and a se-
vere ischemic stroke in left posterior cerebral artery with right

hemiparesis occurred.
Vital functions support, including mechanical ventilation in an

intensive care unit, was carried out. Six day after the low molecu-
lar weight heparin therapy was assigned.
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The recurrent pulmonary embolism symptoms and increasing
cancer intoxication culminated in death on the beginning of Jan-
uary 2017.

FIGURE 3.

Head CT (31/10/2016): Low-density area (ischemic stroke) in left parie-
tal-occipital-temporal-posterior region. Hyperdense area in the right
parietal lobe (intracerebral hemorrhage from 24/10/17). CT-signs of
encephalopathy. Cerebral atherosclerosis.

DISCUSSIONS

The elderly patient with a paroxysmal form of AF and constant
new oral anticoagulant therapy in combination with a lung can-
cer recurrence had intracranial hemorrhage. Predisposition to
thromboembolism in patients with lung cancer according to the
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ing to the latest recommendations of European Heart Rhythm
Association Practical Guide 2015 [2], the oral anticoagulants
has been canceled, which probably contributed significantly to
the development of an extensive cardioembolic stroke leading
to death. In such cases is it possible to choose another tactic,
which would contradict the current recommendations? And who

should make such decisions?

In this patient epicardial clipping of the left atrial append-
age (LAA) or electrical isolation of the left atrial append-
age with device occlusion for prevention of stroke could
be considered, but given the small period of time between
the hemorrhagic and ischemic strokes, the cancellation of
anticoagulant therapy, these method couldn’t be done.
Moreover, despite the high risk of thromboembolism in pa-
tients with atrial fibrillation and oncological process, there
are no straight recommendations about using left atrial
appendage method in this category of patients, especially
in such an acute phase. There is also a need to consider the
high risk of bleeding in cancer patients, when one of the
most important limitations in LAA ligation are the poten-
tial risks of atrial tears and related bleeding [3, 41.

CONCLUSION

The study of comorbid cardiac and oncological patients’ ma-
nagement issues, especially in gerontological practice, should be
a priority research area in cardiooncology, and given the interdis-
ciplinary nature of the problem, the proper algorithm of treat-
ment should be developed individually and with the involve-

ment of a cardiooncological team.
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