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DISSEMINATED INTRAVASCULAR COAGULATION

•Acute, subacute, or chronic thrombo-hemorrhagic disorder 

characterized by the excessive activation of coagulation and 

the formation of thrombi in the microvasculature

ETIOLOGIES
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PATHOGENESIS
• Two major mechanisms trigger DIC: 

(1) release of tissue factor or other procoagulants into the circulation,

(tissue factor - released from placenta, injured tissues in burns

 mucus - released by adenocarcinomas)

 and 

  (2) widespread injury of endothelial cells

  (TNF alpha - sepsis
   
   direct injury by micro-organisms)
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CLINICAL FEATURES

• Fulminant - sepsis or amniotic fluid embolism

Insidious - malignancy or retention of dead fetus

• Acute DIC - bleeding diathesis 

Chronic DIC - thrombotic complications
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INVESTIGATIONS

• CBC - Thrombocytopenia

• Peripheral smear - MAHA with schistocytes and helmet cells

• PT, aPTT - Prolonged 

• Fibrinogen - Decreased

• D-dimer - Increased

• FDP - Increased

TREATMENT 

•Managing the underlying disease

• Bleeding : Platelet transfusion, FFP, Cryoprecipitate

• Thrombosis : Heparin 


