RECTUS SHEATH HEMATOMA
KESICI Ugur! (MD), DERICI Serhan' (MD)

"Ministry of Health Akcaabat Hackali Baba State Hospital, Department of General Surgery, Trabzon, Turkey

Ugur Kesici, MD

The Ministry of Health Akcaabat Hackali Baba State Hospital, Trabzon, Turkey
Phone: +904622213085

Mobile Phone: +905317998730

Fax: +904622277786

ugurkesici77@mynet.com

e-mail: ugurkesici77@mynet.com, serhanderici@gmail.com.

http://www.ijSciences.com Volume 2, Issue Jan 2013



mailto:ugurkesici77@mynet.com
mailto:ugurkesici77@mynet.com

ABSTRACT

PURPOSE: Spontaneous rectus sheath hematoma (RSH) is a rarely seen event. Complaints of abdominal pain
are observed frequently and mass in the abdominal wall are encountered in patients. The most important risk
factors in the development of the disease are anticoagulant drug use and coughing. In this case report two

patients who did not use anticoagulants, diagnosed with RSH are discussed.

CASE REPORT: One of the patients was a 70 years old and the other was a 88 years old woman. Complaints
of abdominal pain and mass in the abdominal wall were present in both patients. There was no anticoagulant
drug in the anamnesis of the patients. Both patients were followed up conservatively. Patients were discharged

respectively on the 8" and the 7" day since there were no complications during their follow-ups.

RESULT: RSH is a rarely seen event that should definitely be considered during the differential diagnosis of
acute abdomen. Although the disease is generally seen in old patients using anticoagulants, it can be
encountered, as such as in this case report, without the use of anticoagulants. The treatment of disease is
generally conservative. Since mortality due to bleeding can be encountered rarely, hemodynamic findings of the

patients should be followed carefully.
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INTRODUCTION

Spontaneous rectus sheath hematoma (RSH) is a rarely seen event that should definitely be considered
during differential diagnosis of acute abdomen (1). The most frequently seen symptoms of the disease are
abdominal pain and a mass in abdominal wall. The most important risk factors for RSH are female gender, old
age, use of anticoagulant drugs and coughing or other abdominal traumas (2). Increase in old population and the
use of anticoagulant drugs without sufficient control of coagulation parameters increase RSH incidence (3). Two

patients who did not use anticoagulants diagnosed with RSH are discussed in this case report.
CASE REPORT

Case 1: Anticoagulant/antiagregant drug use, abdominal trauma and known medical history weren’t
present in the anamnesis of the 70 years old female patient who visited emergency room with a complaint of
cyanosis and sudden abdominal pain that started a day ago. In the physical examination of the patient, palpable
mass and tenderness were present in the area that extended from umbilicus to pubis in the right rectus
localization and generalized ecchymosis filled all the lower right quadrant of abdomen that extended to pubis
and right thigh. TA and pulse was 140/95 mmHg and 86/min, respectively. In the laboratory findings of the
patient Hb, Hct and PIt were respectively 11.5, 36.4 and 186.000. Coagulation tests were in normal limits. In
abdominal computed tomography (CT) performed to the patient, 95 mm long, 13 mm wide appearance which
was compatible with intramuscular hematoma that extended from umbilicus towards pubic level and contained
partly cystic regions inside the rectus muscle, was observed. Conservative treatment was performed to the
patient. The patient with stable hemodynamic findings during follow-ups was discharged from the hospital on

the 8" day of hospitalization. Clinical picture of the patient at the application is presented in Figure 1.
Figure 1. Clinical picture of Case 1 during application.

Case 2: Anticoagulant/antiagregant drug use, abdominal trauma and known medical history weren’t
present in the anamnesis of 88 years old woman patient who applied to the emergency department due to
complaints of coughing on-going for four days and pain in the right region of the abdomen. In the physical
examination of the patient TA was determined to be 155/105. In the examination of respiratory system there

were no other findings other than coarsening of breath sounds. In the physical examination, skin ecchymosis was
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detected in the region extending from beneath of umbilicus to pubis and that was bigger in the right side of
midline. This region was detected to be solid and sensitive with palpation. In abdominal CT examination,
hematoma was detected in the right rectus muscle under umbilicus. Hct: 30, Hb: 9.5 gr/dL, WBC:7200, PLT:
183.000. Coagulation tests were in normal limits. Anti-hypertensive treatment (calcium canal blocker) and
bronchodilalators (theophylline and salbutamol) were initiated. Conservative treatment oriented towards rectus
sheath hematoma was performed. The patient with stable hemodynamic findings during follow-ups was

discharged from the hospital on the 7" day of hospitalization. CT image of the patients is shown in Figure 2.
Figure 2. Abdominal CT image of Case 2
DISCUSSION

RSH is a rarely seen event and it is approximately 2-3 times more in women. In the pathophysiology of
RSH, there is an accumulation of blood in the sheath of the rectus abdominis muscle, secondary to either
epigastric vessel tear or direct rupture of the rectus muscle’s fibers (3). It is seen frequently in old people (4).
Many causes of RSH have been described, including trauma, anticoagulation medications, medication injection,
hematological and coagulation disorders, increased abdominal pressure from straining, pregnancy, and
hypertension. The most frequent predisposing factor is anticoagulation therapy (5). Therefore rigorous
anamnesis from the patient to diagnose RSH, facilitates diagnostic process. While RSH development in the
second case was considered to be related to coughing continuing for four days, in the first case there were no

other explanation other than old age.

When literature is examined it can be determined that the most frequent cause seen in the development of
RSH is anticoagulant drug use. A study conducted by Cherry et al. (2), one of the broadest series among these,
reported a 69% anticoagulant use ratio. This ratio was reported as 100% in the study conducted by Dag et al. (3)
with 22 patients and as 73% in the study conducted by Carkman et al. (5) with 15 patients. History of

anticoagulant use was not present in the patients in this case report.

Most frequently seen symptoms in patients with RSH are abdominal pain, abdominal mass and fall in
hemoglobin. And lesser seen symptoms are nausea/vomiting, tachycardia, orthostatic symptoms, hypotension,

ecchymosis, syncope, peritoneal signs and fever (2). In the study conducted by Cherry et al. (2) it was reported
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that abdominal pain was present in 84% of the patients and abdominal mass was detected in 63% of the patients.
Sudden onset of abdominal pain was present in both of the patients in this case report. During physical
examination, palpable mass and ecchymosis was detected in the frontal wall of the abdomen. Anamnesis and
clinical findings of the patient are very important in RSH diagnosis. Coagulation parameters might be destroyed
in patients with a history of anticoagulant use (6). A decrease in hemoglobin values, leucocytosis and
thrombocytosis can be seen in laboratory examinations. Therefore hemogram control should be performed
during the follow-ups of patients. Both ultrasonography (USG) and computed tomography (CT) can be used in
the diagnosis. While sensitivity of USG is reported as 70-90%, sensitivity and specifity of CT is reported as
100%. Besides, CT is considered a gold standard examination in diagnosis because as the patient group is old
and cardiac disease ratio is high, it is an effective method to distinguish diseases such as mesenteric ischemia and
perforation with high rates of occurrence and to determine whether the bleeding related to the disease is active

(3-5). Abdominal CT was used in both of the patients in this case report.

Early diagnosis and treatment of the disease decrease morbidity risk and need for surgical requirement.
Primary treatment of the disease is conservative. In conservative treatment bed rest, analgesic, intravenous fluid
replacement, cold application and compression are performed (3). If hemodynamic instability develops in the
patient transfusion should be started. In case coagulopathy related to the use of anticoagulants or hematological
disorder with factor deficiency is present, this situation should be quickly corrected (5, 6). K vitamin and fresh
frozen plasma replacement should be performed to patients with coagulopathy related to anticoagulant use and
factor replacement should be performed if deemed necessary to patients with coagulopathy related to factor
deficiency (3, 5, 6). In patients with high risk of thromboembolism anticoagulant treatment should be started
with heparin by controlling INR after bleeding is brought under control. When INR values reach desired levels
heparin treatment should be terminated. Vascular embolization or surgical treatment should be performed in
patients where hemodynamic stability can not be obtained with conservative treatment. Hematoma is drained by
performing vein ligation in surgical treatment (3). Most of the patients that are diagnosed with RSH become
hemodynamically stabilized with conservative treatment and blood transfusion. In the literature, conservative
treatment ratio of 86% was reported in the study conducted by Chery et al. (2) and a ratio of 87% was reported in

the study conducted by Dag et al. (3).

It can lead to various complications such as RSH infection, acute renal failure, myocardial infarction,
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hypovolemic shock, myonecrosis, abdominal compartment syndrome (ACS), small bowel infarction. Mortality
ratio in patients with RSH is reported approximately as 4% (3). In the literature mortality ratio was reported as
1.6% by the study conducted by Chery et al. (2), 9% by the study conducted Dag et al. (3) and 20% by the study
conducted by Carkman et al. (5). We consider that the difference between reported mortality ratios is related to
old age of patient population and to coexisting diseases. Another rarely encountered complication in RSH is
ASC. The ACS is characterized with acute and pathologic increase of 1AP, and if not treated, it is a clinical
syndrome that leads to death (7). In accordance with our research only 4 cases of ACS related to RSH are

determined in literature (8, 9).

In conclusion; RSH is a rarely seen event that should definitely be kept in mind during differential diagnosis
of acute abdomen in old female patients. Although there was medical history of anticoagulant drug use in
considerable number of patients, RSH can present itself, like the patients in this case report, without the use of
anticoagulants. Early diagnosis and treatment decreases morbidity risk and the necessity for surgical
intervention. The treatment is generally conservative. Vascular embolization and surgical treatment should be
performed to patients where hemodynamic stabilization can not be provided with conservative treatment.

Mortality risk related to the disease is reported as 4%.
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FIGURES

Sekil 1. Olgu 1’in basvuru sirasindaki klinik goriintiisii.

Sekil 2. Olgu 2’nin Batin CT goriintiisii.
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