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History
This 61-year-old male 
presented to the emer-
gency department with 
a red, swollen, necrot-
ic area on the lateral 
aspect of the left foot. 
He was referred to the 
vascular leg ulcer clin-
ic for assessment and 
management of the 
wound. Doppler ultra-
sound was performed 
and the ankle-brachial pressure 
index (ABI) was normal at 1.1, 
venous ultrasound was negative 
for DVT. The patient was treated 
for atrial fibrillation two weeks 
prior and was on warfarin 5 mg 
daily.

What is the cause of this 
wound?

This patient has developed 
warfarin-induced skin 

necrosis (WISN). WISN is rare and 
occurs in less than 1% of 
patients treated with anticoagu-
lants.1 

How would you confirm 
the diagnosis?

International normalized 
ratio (INR) value was 5 

(normal 1.5 – 2). Bloodwork 
results for protein C and S defi-
ciency were negative. Anti-
thrombin III deficiency, anticardi-
olipn antibodies, factor V Leiden 
mutation and lupus anticoagu-
lant were also negative. Liver 
enzymes were within normal 
range. 

The first symptoms of WISN 
are pain and redness in the 
affected area. As symptoms 
progress, lesions develop a 
sharp border and become 
petechial, then hard and pur-
puric. They may then resolve or 
progress to form large, irregular, 

bloody bullae with 
eventual necrosis and 
slow-healing eschar 
formation.

Diagnosis was based 
on clinical history and 
physical assessment.

What would the 
treatment be? 

The warfarin was 
stopped and the 

patient was started on 
a low-molecular weight-heparin. 
Local wound management con-
sisted of debridement of the 
necrotic tissue, and dressing 
selection was based on main-
taining moisture balance and 
prevention of infection. 

Rob Miller is a dermatologist and 
Cathy Burrows is an independent 
wound care consultant, both in 
Halifax. 
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