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Disseminated intravascular coagulation
(DIC) is characterized by the overactive
formation of blood clots and increased
bleeding in the body generally due to a
complication of another disease or
clinical disorder that activates the
coagulation cascade.

Severe burns present as risk factors in
developing DIC.

This study presents a case of a patient
who experienced a severe burn injury
and DIC.

BACKGROUND CASE PRESENTATION

DISCUSSION

This case highlights a possible therapy
protocol with demonstrated hemostasis and
recovery for DIC presenting in a patient with
severe burn injury involving greater than
50% TBSA.

The treatment for DIC is to address
pathology that may be causing the DIC in
the first place.

In this case, treating the burn injury while
addressing the complications of DIC and
bleeding through administrating varying
units of blood, platelets, Desmopressin,
Cryoprecipitate, FFP, and Factor VII yielded
the ability to discharge the patient home.

This combination of treating the burn injury
and managing DIC complications together
allowed for significant wound healing down
to 15% TBSA for this patient just before
discharge.

CONCLUSION
This is a rare diagnosis of DIC in a large area
burn patient. This made for a complicated
treatment plan given the large volume blood loss
possible from excision and grafting of burn
patients.

With the help from the hematology service, the
patient was effectively treated with the appropriate
blood products to complete the excision of his
injury and abate active DIC.
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The patient presented with sustained 50.5%
Total body surface area (TBSA) burns status
post an oilfield explosion involving a gas
pipeline. Due to operative site hemorrhage the
patient had to be taken back to the OR for
emergent hemostasis management.

During this procedure, the patient continued to
face challenges in hemostasis despite
administration of multiple units of blood,
platelets, Desmopressin, Cryoprecipitate,
Fresh frozen plasma (FFP), and Factor VII.

DIC was attributed as a probable cause after
consultation with the hematology team.

Throughout the patient’s hospital course,
Factor VII was the most helpful in controlling
bleeding.

For operative procedures, aminocaproic acid
was used to alleviate possible complications
from fibrinolysis. Epinephrine soaked Telfa,
laparotomy pads, fluff dressings, and Tubigrip
was also used to achieve hemostasis.

The patient’s active DIC resolved once his
burn was excised in entirety. At discharge the
patient’s burn had recovered more than
35.5% in TBSA.


