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embolism during the
course of anesthesia often
presents without warning
before sudden hypoxia
and cardiovascular col-
lapse. In addition to the
ever-present risk of throm-
boembolism, disruption of
the vasculature during the
surgical procedure allows
for the embolization of a
host of foreign materials
including air, gas, fat, bone
marrow, and tumor.

The  accompanying
photograph (fig. A) was
obtained at autopsy of a patient who sustained irreversible cardiopulmonary collapse after a brief episode of bleeding during
a craniotomy for tumor resection. The cause of this patient’s death was of great uncertainty until microscopic examination of
the pulmonary vasculature demonstrated emboli (arrows) found to contain a foreign substance (arrowheads). This substance
appeared identical to a control specimen of a commercially available thrombin—gelatin hemostatic matrix (fig. B). The hemo-
static agent was applied by the surgeon during bleeding immediately before the collapse. The cause of death was determined
to be a result of the embolization of the hemostatic matrix, leading to right heart failure and the development of coagulopathy.
Right heart failure was likely related to the embolic load. Coagulopathy in this case may have resulted from either the embolic
load itself or the intravascular introduction of thrombin; each of these mechanisms has been previously proposed.'? Despite
widespread topical hemostatic agent use, few cases of this phenomenon are published, and none have involved cranial sur-
gery.>® Anesthesiologists should be mindful of the possibility that a topical hemostatic agent, when introduced intravascularly,
could become yet another source of intraoperative pulmonary embolism.

Competing Interests

The authors declare no competing interests.

#202 UdJel €1 uo 1senb Aq ypd'L.£000-0 00£0910Z/€120L2/12L/EI¥T ) /4Pd-81o1E/ABO|0ISBUISBUE/WOD JIBYIIBA|IS ZESE//:d)Y WO papeojumoq

Correspondence

Address correspondence to Dr. Cohen: jonathan.cohen@moffitt.org

References
1. Leitner JM, Jilma B, Spiel AO, Sterz F, Laggner AN, Janata KM: Massive pulmonary embolism leading to cardiac arrest is associated
with consumptive coagulopathy presenting as disseminated intravascular coagulation. J Thromb Haemost 2010; 8:1477-82
2. Ferschl MB, Rollins MD: Thromboemboli, acute right heart failure and disseminated intravascular coagulation after intraoperative
application of a topical hemostatic matrix. Anesth Analg 2009; 108:434-6
3. Steinestel K, Geiger A, Naraghi R, Kunz U, Danz B, Kraft K, Freude G: Fatal thromboembolism to the left pulmonary artery by
locally applied hemostatic matrix after surgical removal of spinal schwannoma: A case report. Hum Pathol 2013; 44:294-8

From the Departments of Anesthesiology (A.S., J.B.C.) and Anatomic Pathology (EK.), Moffitt Cancer Center, Tampa, Florida.
Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. All Rights Reserved. Anesthesiology 2016; 124:721

Anesthesiology, V 124 ¢ No 3 721 March 2016

Copyright © 2015, the American Society of Anesthesio@gié;’sl,dq@yygﬁg@m@mggzggc. Unauthorized reproduction of this article is prohibited.



