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Abstract

Warfarin overdose induced spontaneous
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intestinal intramural hematoma is a rare
complication of anticoagulant treatment, which
can cause subacute intestinal obstruction.
Patients may present with symptoms of
abdominal pain and significant coagulopathy,
accompanied by nausea, vomiting, and
anemia, and they are often misdiagnosed with
mesenteric thrombosis or acute abdominal
disease and given thrombolysis or surgical
treatment.
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