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Fig. 1

(A) A chest radiograph on admission shows ground-glass opacity and consolidation in the

middle and lower lung fields. (B, C) Chest CT scans on admission show diffuse ground-glass opaci-
ties, consolidation, and reticular shadows in the middle and bilateral lower lobes of the lungs.
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Fig. 2 (A, B) Ground-glass opacities and consolidation on a CT scan markedly improved 11 days af-

ter discontinuation of dabigatran etexilate.
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Fig. 3 Bronchoalveolar lavage fluid in the middle
lobe of the lung showed bloody fluid.
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Dabigatran etexilate-induced alveolar hemorrhage
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A 74-year-old woman had taken dabigatran etexilate for chronic atrial fibrillation since March 2011. She visit-
ed a local hospital, presenting with bloody sputum, cough, and macrohematuria in June 2011. A chest radiograph
and computed tomography scan revealed diffuse ground-glass opacities and consolidation in the middle and bilat-
eral lower lobes. She was referred to our hospital 3 days after the symptoms appeared. Bronchoalveolar lavage flu-
id (BALF) showed bloody fluid. The clinical symptoms and radiological features rapidly improved after dabiga-
tran etexilate was discontinued. As far as we searched, this is the first report of pulmonary alveolar hemorrhage

resulting from dabigatran etexilate.



