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The most common and important side-effect of war-

farin treatment is bleeding. Erythema nodosum, in the 

form of painful, erythematous nodules in the dermal 

and subcutaneous tissues, is not a known side-effect 

of warfarin. In this case, we report on erythema 

nodosum occurring as a side-effect of warfarin treat-

ment. A 49-year-old female patient was treated for 

pulmonary thromboembolism after multiple lesions 

emerged identified as erythema nodosum in a der-

matology consultation that were interpreted as a 

possible side-effect of warfarin treatment. It was con-

cluded that erythema nodosum may present as a 

side-effect of warfarin. 

Key words: Pulmonary thromboembolism, warfarin, 

erythema nodosum. 

 

 

 

 

 

Warfarin tedavisine bağlı en sık ve en önemli yan etki 

kanamadır. Dermal ve subkutan dokularda ağrılı, 

eritemli nodüllerden oluşan eritema nodozum warfa-

rinin bilinen bir yan etkisi değildir. Warfarine tedavisi-

ne bağlı gelişen eritema nodozum olgumuzu sunmayı 

amaçladık. Pulmoner tromboemboli tedavisi başla-

nan 49 yaşında kadın hastada warfarin kullanımına 

bağlı dermatoloji konsültasyonu ile eritema nodozum 

olarak tanımlanan çok sayıda lezyon saptandı. War-

farin tedavisine bağlı bir yan etki olarak eritema no-

dozum görülebileceğini vurgulamak istedik. 

Anahtar Sözcükler: Pulmoner tromboemboli, warfarin, 

eritema nodozum. 
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Pulmonary thromboembolism (PTE) is the result of a clot 

in the pulmonary artery or in one of its branches, and is 

associated with high morbidity and mortality. Patient-

specific treatment is guided by signs and symptoms, 

bleeding risk and comorbidities. Warfarin sodium – a 

vitamin K antagonist – is an effective option for the treat-

ment of PTE, despite its narrow therapeutic index, its wide 

inter-patient dosing variability, its predisposition to drug 

and food interactions, and the need for close monitoring 

of the intensity of the anticoagulation effect using the 

international normalized ratio (INR). The most common 

and important side effect of warfarin treatment is bleeding 

(1). Several adverse skin manifestations have been asso-

ciated with the use of oral anticoagulants, ranging from 

ecchymosis and purpura, hemorrhagic necrosis and 

maculopapular vesicular urticarial eruptions, to purple 

toes (2). While skin necrosis has been mentioned as the 

most common dermatological side-effect of warfarin in 

literature (2-7), we could find no studies in literature iden-

tifying erythema nodosum as a warfarin-related side-

effect.  

In this case, we report that erythema nodosum may occur 

as a side effect of warfarin treatment. 

 

CASE 

A 49-year-old, non-smoking, female patient applied to 

our hospital emergency department with a sudden onset 

of dyspnea and cough. The patient reported no other 

symptoms, such as fever, malaise, fatigue, weight loss, 

dysuria or sputum, and there were no signs of infection in 

the patient. Upon hospitalization, thrombus was detected 

in the subsegmentary arteries at the level of both postero-

basal segments in the lungs in a thorax computed tomog-

raphy angiography (Figure 1). The patient had neither 

identified history of chronic medical disease nor a re-

markable family medical history. Her physical examina-

tion was normal and all laboratory parameters, include 

C-reactive protein and white blood cells, were normal 

with the exception of a raised d-dimer. Low molecular 

weight heparin and warfarin treatment were started simul-

taneously; the patient was treated with no other drugs. 

When the INR value reached the desired range due to the 

effective dose of warfarin, the low molecular weight 

heparin was stopped and treatment continued with warfa-

rin. On the 7th day of warfarin treatment, multiple painful, 

swollen, nodular indurations emerged all over the body 

(Figure 2 and 3). The patient was passed to the derma-

tology and allergy clinic, and the lesions were linked to 

the warfarin treatment. Warfarin was stopped, and treat-

ment for erythema nodosum was carried out, as per the 

dermatologist’s suggestion. The skin lesions regressed on 

follow-up. 

 

DISCUSSION 

Erythema nodosum is a form of acute nodular septal 

panniculitis, characterized by the sudden onset of ery-

thematous, firm, solid, deep nodules or plaques that are 

painful on palpation, and localized mainly on the exten-

sor surfaces of the legs. It occurs more often in women 

aged 25–40 years, but can be observed at any age (8). 

Erythema nodosum may be linked to a variety of causes, 

such as infection, medications, sarcoidosis, pregnancy, 

inflammatory bowel disease, vaccination, autoimmune 

disease and malignancy, among others. The condition is 

idiopathic in approximately 50% of cases. Diagnosis is 

generally made clinically, but a biopsy may be required in 

atypical cases (9). A skin biopsy is generally not necessary 

if the history and physical signs are suggestive of EN, and 

the treatment of EN depends on the suspected or docu-

mented etiology, if known (10). 

Our patient, a woman aged 49-year-old, presented with 

lesions that were diagnosed as erythema nodosum by a 

dermatologist. No biopsy was performed as the lesions 

were considered typical. Most cases of erythema 

nodosum are self-limited and require no treatment. Bed 

rest and leg elevation are generally recommended to 

reduce discomfort. Nonsteroidal anti-inflammatory drugs 

are the first-line treatment for pain management. The 

dermatologist started the patient on Colchium Dispert 

and nonsteroidal anti-inflammatory drugs. 

The present study emphasizes the rarity of erythema 

nodosum as a side-effect of warfarin. 

 

CONCLUSION 

This article reports on a case of erythema nodosum that 

emerged due to warfarin treatment for a pulmonary 

thromboembolism. 

 

 

Figure 1: Computed tomography angiography of the thorax 
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Figure 2: Erythema nodosum on the leg 
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Figure 2: Erythema nodosum on the arm 
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