
Severe coagulopathy in 
serotoninergic syndrome secondary 
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March 2019 

Thanks to Angie Monk and the team in ICU at 
Joondalup Health Campus for sharing this case. 



Disclaimer / Pre-amble 

• These cases have been de-identified to protect the identity 
of the patient and the treating teams. 
 

• These are all real cases and real ROTEMs. The individuals 
involved in these difficult cases have agreed to anonymously 
share these with us – thank you for your generosity. 
 

• Successful management of the bleeding patient involves 
much more than just administration of blood products. 
 

• The primary aim of these cases is to teach the use ROTEM 
guided blood product therapy. We have deliberately not 
included a lot of detail about some of the other aspects of 
management which might detract from this focus. 

 
 





 



 



 



History 

• Young male, usually fit and healthy  

• Ecstasy OD, MDMA toxicity (serotonin syndrome) 
multiple organ failure  

• Seizure  

• T42.2  BP 80/50 HR 183 GCS 3  

• Noradrenaline, renal impairment, hypoglycaemia, 
lactic acidosis 

• Noted to be bleeding from his lines and mouth 



COAG Profile 

• INR > 10 

• APTT > 180 

• Fibrinogen < 0.1g 

• Platelets 64 

So an urgent ROTEM was done – guess what 
you think it might look like! 

• Initial bloods were FBC and COAG profile 



Key Findings 

• Fibtem A5 = unrecordable 

• Extem CT = unrecordable 

• Extem A5 = unrecordable 

• Intem CT = unrecordable 
Have a go and try and 

interprete this one 
yourself! Easy to see 

what’s wrong but what 
are you going to give??? 

ROTEM 1 

0700 



ROTEM 1 Key Findings 
• Fibtem A5 = unrecordable 
• Extem CT = unrecordable 
• Extem A5 = unrecordable 
• Intem CT = unrecordable 

Interpretation 
This patient has a massive consumptive coagulopathy probably 
DIC. 
1) Give TXA 1-2g!! 
2)Fibrinogen – Why is there no Fibtem A5 displayed even after 
60minutes run time. Because by definition CT doesn’t finish until 
the amplitude reaches 2mm which it never does b/c the 

fibrinogen is so low! This patient needs a huge dose of 
fibrinogen - 3 adult doses of cryoprecipitate or 5-6g of 
fibrinogen concentrate would be a sensible start. 
3) Platelets – Extem A5 unrecordable – give platelets 1-2 doses 
4) Thrombin - Extem CT = unrecordable – this could just be 
because of no fibrinogen but it’s so severe you should consider 
FFP 1-2 units or possibly better prothrombinex 10u/kg. 



History 

• Patient was given 20 units of 
cryoprecipitate (2 adult doses) 

• Not sure if TXA was given  

• A repeat ROTEM was done 



Key Findings 

• Fibtem A5 = 6mm 

• Extem CT = 347s 

• Extem A5 = 6mm 

Have a go and try and 
interprete this one 

yourself! What do you 
think about the COAGs? 

ROTEM 2 

Coags: PT=28  INR=2.5  
APTT=50  Fib=1.1  
PLTS: 67 

0930 



Key Findings 

• Fibtem A5 = 6mm 

• Extem CT = 347s 

• Extem A5 = 6mm 

ROTEM 2 

Interpretation 
1) Give TXA 1-2g if not already given. 
2)Fibrinogen – Fibtem A5 = 6mm still severe fibrinogen deficiency 
give 2 adult doses of cryoprecipitate or 4g of fibrinogen concentrate. 
3) Platelets – Extem A5 = 6mm – don’t worry about the platelet count 
this patient needs platelets give 1-2 doses! 
4) Thrombin - Extem CT = 347s – this could just be because of low 
fibrinogen /platelets but it’s severe so you should consider FFP 1-2 
units or possibly prothrombinex 10u/kg. 
 
The COAGs are not normal but nevertheless a plt count of 67 and a 
fib of 1.1g are low but don’t appear as concerning. The ROTEM 
howvere as a viscoelastic test is actually assessing clot strength and 
thus function and treatment decisions should be based on the more 
disturbing ROTEM results. 

Coags: PT=28  
INR=2.5  
APTT=50  
Fib=1.1  
PLTS: 67 



History 

• Patient was given 10 units of 
cryoprecipitate  

• 1 adult dose platelets  

• A repeat ROTEM was done 



Key Findings 

• Fibtem A5 = 14mm 

• Extem CT = 73s 

• Extem A5 = 17mm 

Have a go and try and 
interprete this one 

yourself! What do you 
think about the COAGs? 

ROTEM 3 

1407 

Coags:  
PT=28.5  INR=2.5  APTT=42  
Fib=1.8 
Plts: 67 



Key Findings 
• Fibtem A5 = 

14mm 

• Extem CT = 
73s 

• Extem A5 = 
17mm 

ROTEM 3 

Coags:  
PT=28.5  INR=2.5  
APTT=42  Fib=1.8 
Plts: 67 

Interpretation 
1) Give TXA 1-2g if not already given. 
2)Fibrinogen – Fibtem A5 = 14mm fibrinogen is actually ok now. 
3) Platelets – Extem A5 = 17mm – don’t worry about the platelet count 
this patient needs platelets give 1-2 doses! 
4) Thrombin - Extem CT = 73s – normal – and note that this has 
normalised with only cryo and platelets. The patient is making adequate 
thrombin but the clot they are forming is weak (so FFP won’t necessarily 
help – but platelets will) 
 
The COAGs are not normal with a INR 2.5 you could falsely interprete 
this as the patient needs FFP – but INR is a very blunt tool and many 
aspects of haemostatic function can affect this result. Viscoelastic tests 
which are actually measuring function tell a different story and are much 
better at delineating the actual cause of the problem. The EXTEM tells us 
he is generating thrombin (CT normal) but needs platelets! (Tip: if you 
don’t have platelets give more fibrinogen this will also improve clot 
strength). 



Take Home Points 

Thanks again to Dr Peter Garnett from the Dept of 
Anaesthesia Royal Perth Hospital WA for sharing this case. 

• Large doses of fibrinogen are required when it is 
really low. 

• COAG / INR / Platelet count don’t measure 
function and can be quite misleading in some 
patients. 

• Functional viscoelastic tests are better at 
delineating what the true problem with 
haemostasis is. 



A great case! 
Thanks again to Angie Monk and the team 

in ICU at Joondalup Health Campus for 
sharing this case. 


