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Pseudo-Ludwig angina

Figure 1. (A) After 48 hours of heparin infusion, the patient developed violaceous swell-
ing at the floor of the oral cavity. (B) At 2 months after anticoagulation was stopped, the
sublingual hematoma had completely resolved.

N 83-YEAR-OLD WOMAN with hyperten-

sion, hypothyroidism, and a history of
depression presented to the emergency de-
partment with acute shortness of breath and
hypoxia. She was found to have submassive
pulmonary embolism, and a heparin infusion
was started immediately.

After 48 hours, she developed uncon-
trolled drooling and hoarseness. Physical ex-
amination at that time revealed inspiratory
stridor and violaceous swelling at the floor
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of the oral cavity (Figure 1), and laboratory
testing revealed a supratherapeutic activat-
ed partial thromboplastin time (aPTT) of
240 seconds (therapeutic range 76-112 for
a patient on heparin for pulmonary embo-
lism).

Urgent nasopharyngeal laryngoscopy re-
vealed a hematoma at the base of her tongue
that extended into the vallecula, piriform
sinuses, and aryepiglottic fold, causing acute
airway obstruction. These features combined
with the supratherapeutic aPTT led to the di-
agnosis of pseudo-Ludwig angina.
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for pulmonary
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PSEUDO-LUDWIG ANGINA

I DANGER OF RAPID AIRWAY COMPROMISE

Pseudo-Ludwig angina is a rare condition in
which over-anticoagulation causes sublingual
swelling leading to airway obstruction, where-
as true Ludwig angina is an infectious regional
suppuration of the neck.

Most reported cases of pseudo-Ludwig an-
gina have resulted from overanticogulation
with warfarin or warfarin-like substances (ro-
denticides), or from coagulopathy due to liver

avoid airway compromise.

In our patient, all anticoagulation was dis-
continued, and she was intubated until the
hematoma began to resolve, the aPTT re-
turned to normal, and respiratory compromise
improved. At follow-up 2 months later, the
sublingual hematoma had completely resolved
(Figure 1). And at a 6-month follow-up visit,
the pulmonary embolism had resolved, and
pulmonary pressures by 2-dimensional echo-

disease.'? Early recognition is essential to  cardiography were normal. [ |
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