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INTRODUCTION 
 

ADRs are one of the major health problem faced by 

emergency physicians today owing to the impact on 

morbidity and mortality.
[4]

 

 

The WHO has defined ADR as ―Any response to a single 

drug which is unintended, noxious and occurs at doses 

generally used for diagnosis, prophylaxis or treatment of 

the disease‖. ADR accounts for 4.3% to 10.2 % of 

hospital admissions.
[5,6,7]

 Brocq in 1984, coined the term 

― Fixed eruptions‖ to describe a pattern of drug reactions 

with antipyretics.
[1]

 Since then several studies have been 

conducted on drugs responsible for adverse reaction 

amongst which the most common are anti platelet drugs, 

diuretics, non steroidal anti-inflammatory drugs and 

anticoagulants.
[2,3]

 Anticoagulants frequently causes 

ADRs and is one of the major cause for Emergency 

department (ED) and hospitalisation. This scenario is 

reflected in many studies, one of them was conducted by 

Ruiter et al
[2]

 in Neitherlands, among individuals aged 

≥55 years, with a conclusion that 23% of ADRs were 

secondary to anticoagulants, and another one carried out 

in France on elderly patients, showed that 25.8% of 

ADRs were because of anticoagulants. Anticoagulant 

drugs, including warfarin, unfractionated and low 

molecular weight heparin are among the most common 

medications that cause ADR in hospitalized patients.
[10]

 

Anticoagulants have marked innate toxicity, especially 

oral anticoagulants in particular require close monitoring 

to ensure safer use of the drugs.
[8]

 

 

CASE REPORT 
 

A 69 years old male patient, hypertensive and diabetic 

presented in ER with multiple, painful eruptions over 

both the lower legs since 2 days. Patient denied any 

history of insect bite or trauma. The lesions were tender 

on touch with no history of itching, fever, oral ulcers, 

joint pain, eye complaints or any other systemic 

complains. There was no history of oral or genital 

lesions. Past and family history was not contributory. 

General physical and systemic examinations were 

normal. All the routine investigations (CBC, ESR, LFT, 

RFT, U r & m, CXR) were within normal limits. The 

cutaneous examination revealed multiple, well defined, 

purpuric plaques of 1-1.5 cm on erythematous base, 

topped with multiple, tense blisters showing seropurulant 

discharge. Palms, soles and mucosa (oral, genital) were 

spared. 

 

Based on the history obtained from the patient, he was 

admitted and operated for left total arthroplasty i.e. 

Prosthetic dislocation 10 days back for which during the 
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ABSTRACT 
 

Adverse drug reactions(ADR) are the most common medical emergency seen in ER. It is essential to know the 

drugs causing ADR owing to its high rate of hospitalisation leading to high morbidity and mortality. The most 

common groups of drugs causing ADRs are anti platelet, diuretics, non steroidal anti inflammatory drugs and 

anticoagulant. A 69 years old male patient presented in ER with multiple blisters on an erythematous base on lower 

legs since 2 days without any evidence of systemic involvement. Patient gives history of consumption of multiple 

drugs (anti hypertensives and anti diabetics) amongst which newly consumed drug was Rivaroxaban. It is a factor 

Xa inhibitor, newly developed anticoagulant used to prevent deep vein thrombosis and atrial fibrillations (AF). So, 

the final diagnosis of adverse drug eruption secondary to Rivaroxaban consumption was made. We hereby, present 

you this case for its rarity as rivoroxaban is believed to be the safest of all the anticoagulants with lesser fatal side 

effects. 
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discharge (3 days back) patient was given potpourri of 

medications like atorvastatin, metformin, losartan, 

aspirin, rivaroxaban. Patient was on anti hypertensive 

and anti diabetic medications since last 10 years and the 

only newly added drug was rivaroxaban (anticoagulant) 

which patient consumed 15mg twice daily. The reference 

was given to the dermatologist for the same and the 

diagnosis of bullous adverse drug reaction secondary to 

rivoroxaban was concluded. Hence, the drug was stopped 

and patient was advised to take an orthopaedic opinion 

for the alternative of rivoroxaban. The patient was 

advised topical potent corticosteroid along with 

antihistaminics and emollients. The lesions resolved with 

crusting over a week’s duration and subsided with post 

inflammatory hyperpigmentation in 3 weeks. 

 

 
Fig 1. 

 

 
Fig 2. 

 

DISCUSSION 
 

Oral anticoagulants are most effective therapy used for 

the prevention of ischaemic stroke and systemic 

embolism related to deep vein thrombosis, atrial 

fibrilation. This is the most common group of drugs 

given in elderly patients (as seen in our case). There are 

multiple elderly patient on oral anticoagulants who visit 

ER on the daily basis for their co-morbid conditions. 

Oral anticoagulant therapy is complex because of the 

need for the haemorrhagic risk that the therapy entails. 

The use of anticoagulants requires custom management 

for individual patient and proper selection of the drugs, 

since many of these patients have multiple comorbidities 

and polypharmacy. Patients admitted for adverse 

reactions to anticoagulants often die, usually because of 

the profile of patients taking these drugs (eg, old age, 

comorbidity and polypharmacy).
[9]

 So, it is an utmost 

important for an ER physician to know the 

pharmacology, metabolism of all the anticoagulants used 

routinely. 

 

Newly developed anticoagulant agents, such as the direct 

factor X inhibitors rivaroxaban, apixaban and edoxaban 

were recently shown to have a favourable risk–benefit 

ratio under various clinical conditions where 

anticoagulants are indicated, as is the case with AF (8). 

Rivaroxaban, inhibitor of factor Xa is an oral 

anticoagulant used for prophylaxis of deep vein 

thrombosis and reduces risk of embolism in patients of 

atrial fibrillation. The most common side effect of the 

drug is backpain, bleeding gums, hematochezia, bowel 

bladder dysfunction, hemoptysis, dizziness and the less 

common side effects are paralysis and drug reaction. 

However, we report here a case of adverse drug reaction 

secondary to rivoroxaban due to its rarity. 

 

Conflicting Interest (If present, give more details): 

none. 

 

REFERENCE 
 

1. Sovin JA. Current causes of fixed drug eruption: Br 

J Dermatol, 1970; 80: 546-549.  

2. Howard RL, Avery AJ, Slavenburg S, Royal S, Pipe 

G, Lucassen P, Pirmohamed M. Which drugs cause 

preventable admissions to hospital? A systematic 

review. Br J Clin Pharmacol, 2007 Feb; 63(2):     

136-47. 

3. Aronson JK. Risk perception in drug therapy. Br J 

Clin Pharmacol, 2006; 62: 135–7. 

4. P Carrasco-Garrido, V Hernández-Barrera, J 

Esteban-Hernández, I Jiménez-Trujillo, A Álvaro-

Meca, A López de Andrés, J de Miguel Diez, J M 

Rodríguez Barrios, J A Muñoz Robles, R Jiménez-

García.Adverse drug reactions to anticoagulants in 

Spain: analysis of the Spanish National Hospital 

Discharge Data (2010–2013), 2017; 7(1): 

e013224.9.  

5. Carrasco-Garrido P, de Andrés LA, Barrera VH et 

al. Trends of adverse drug reactions related-

https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Howard%20RL%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Avery%20AJ%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Slavenburg%20S%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Royal%20S%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Pipe%20G%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Pipe%20G%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Lucassen%20P%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/m/pubmed/?term=Pirmohamed%20M%5BAuthor%5D&sort=ac&from=/16803468/ac
https://www.ncbi.nlm.nih.gov/pubmed/?term=Carrasco-Garrido%20P%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hern%26%23x000e1%3Bndez-Barrera%20V%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Esteban-Hern%26%23x000e1%3Bndez%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Esteban-Hern%26%23x000e1%3Bndez%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jim%26%23x000e9%3Bnez-Trujillo%20I%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=%26%23x000c1%3Blvaro-Meca%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=%26%23x000c1%3Blvaro-Meca%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=L%26%23x000f3%3Bpez%20de%20Andr%26%23x000e9%3Bs%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Miguel%20Diez%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rodr%26%23x000ed%3Bguez%20Barrios%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rodr%26%23x000ed%3Bguez%20Barrios%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mu%26%23x000f1%3Boz%20Robles%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jim%26%23x000e9%3Bnez-Garc%26%23x000ed%3Ba%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28073793
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jim%26%23x000e9%3Bnez-Garc%26%23x000ed%3Ba%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28073793


Sajal et al.                                                                             World Journal of Pharmaceutical and Medical Research 

www.wjpmr.com 

 

234 

hospitalizations in Spain (2001–2006). BMC Health 

Serv Res, 2010; 10: 287. 

6. Bouvy JC, De Bruin ML, Koopmanschap MA. 

Epidemiology of adverse drug reactions in Europe: a 

review of recent observational studies. Drug Saf, 

2015; 38: 437–53.  

7. Olivier P, Bertrand L, Tubery M et al. 

Hospitalizations because of adverse drug reactions 

in elderly patients admitted through the emergency 

department: a prospective survey. Drugs Aging, 

2009; 26: 475–82. 

8. Pedrós C, Formiga F, Corbella X et al. Adverse drug 

reactions leading to urgent hospital admission in an 

elderly population: prevalence and main features. 

Eur J Clin Pharmacol, 2016; 72: 219–26. 

9. Lapatto-Reiniluoto O, Patinen L, Niemi M et al. 

Drug-related inadvertent deaths in a university 

hospital—a declining trend. Basic Clin Pharmacol 

Toxicol, 2015; 117: 421–6. 

10. Zaidenstein R1, Eyal S, Efrati S, Akivison L, 

Michowitz MK, Nagornov V, Golik A.Adverse drug 

events in hospitalized patients treated with 

cardiovascular drugs and anticoagulants. 

Pharmacoepidemiol Drug Saf., 2002; 11: 235-238. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Zaidenstein%20R%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eyal%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Efrati%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Akivison%20L%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Michowitz%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nagornov%20V%5BAuthor%5D&cauthor=true&cauthor_uid=12051123
https://www.ncbi.nlm.nih.gov/pubmed/?term=Golik%20A%5BAuthor%5D&cauthor=true&cauthor_uid=12051123

