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Abstract

In February 2009, a 44-year-old man underwent left carotid artery stenting and was subsequently
treated with oral clopidogrel. In August 2009, the patient presented to our hospital with epigastric pain.
Because CT scanning revealed inflammation, pancreatic stones, and pancreatic duct dilatation in the head
of the pancreas, the patient was hospitalized with a diagnosis of acute-on-chronic pancreatitis due to
incarceration of pancreatic stones. Endoscopic pancreatic duct stenting was performed on the day of
admission. Although antithrombotic therapy should be withdrawn before performing ESWL for stone
crushing and subsequent endoscopic removal, heparin bridging was actually provided to avoid occlusion
of the stented carotid artery. After 3 days of heparin therapy, he developed partial paralysis of the left
upper and lower limbs due to right thalamic hemorrhage. Because only a few reports have been published
concerning cerebral hemorrhage due to prophylactic heparin replacement therapy, this case is reported
here together with discussion of the relevant literature.
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Table 1. IEAAHT L

WBC 11940/ u | TP 7.5g/dl

RBC 381/A/u | AST 111U/

Hb 10.9g/dl ALT 131U/

Het 32.4% ALP 2261U/1

PLT 22.45/u | T-Bil 0.2mg/dl
AMY 4061U/ |

PT 13.2% BUN 43mg/dlI

PT 95% Cre 12.30mg/dl

INR 1.0 CRP 6. 1mg/d|

APTT 33.1#
747 /5 578mg/dl
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Fig. 3
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