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Abstract

A 43-year-old male patient without any additional disease, surgery or anticoagulant use admitted to the emergency department. After evaluation with 
computed tomography (CT), pulmonary findings were consistent with COVID-19 pneumonia. The patient was hospitalized and enoxaparin sodium 60 mg 
/ 0.6 ml (two subcutaneous injections per day) was initiated for prophylactic purpose. In the 16th day after admission, his hemoglobin level decreased to 
7.4 g/dL. On CT scan, a right flank hematoma reaching approximately 10 cm in width, starting from the subcostal level and continuing to the inguinal canal 
level, was seen. Anticoagulant therapy was stopped. Erythrocyte suspension (ES), totally 10 units, were given to keep the hemoglobin level above 7 g/dL. 
On the 32th day after admission, the patient was discharged because his hemoglobin value, which was 10.2 g/dL at that point, had not decreased, his vital 
signs were stable, and his treatment for COVID-19 was completed.
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Introduction

Abdominal wall hematomas are clinical situations that may 
occur due to many etiological factors such as trauma, sur-
gery, and interventional procedures. These types of hema-
tomas can also occur spontaneously, especially in patients 
receiving anticoagulant or antiplatelet therapy1. Abdominal 
wall hematoma usually results from bleeding inside the 
muscle layers of the abdominal wall. A known category 
of this hematoma is rectus sheath hematoma. On the other 
hand, lateral wall hematomas are less common than other 
types. In this period of COVID-19 pandemic, it can be pre-
dicted that the incidence of abdominal wall hematomas will 
increase with the prophylactic or therapeutic use of antico-
agulant agents such as enoxaparin to prevent further throm-
bus formation2.

In this case report, it is aimed to present a large abdom-
inal lateral wall hematoma case developed in a COVID-19 
patient who had not received any anticoagulant or antiplate-
let therapy before hospital admission. The diagnosis and 
treatment process of the patient was explained.

Case Report

A 43-year-old male patient without any additional disease, 
surgery or history of anticoagulant therapy admitted to the 
emergency department of Erzurum Regional Education and 

Research Hospital, Erzurum, Turkey in September 2020 
with acute cough and shortness of breath lasted for three 
day. On evaluation at emergency room, vital findings of 
the patient were as follows: blood pressure: 123/72 mmHg, 
heartbeat: 114 beats per minute, saturation on room air: 90-
92%, respiratory rate: 26 times per minute, and fever: 37.7o 

Celsius. Auscultation of the lungs revealed only wheezing. 
An abdominal physical examination was benign.

The patient’s levels of C-reactive protein (CRP) (94.1 
mg/L), lactate dehydrogenase (541 U/L), creatine level 
(2.08), creatine kinase (1300 U/L), and fibrinogen (534 mg/
dL) were elevated. Other laboratory tests were unremark-
able. Hemoglobin level of the patient on admission was 12.9 
g/dL. On computed tomography (CT) scan, pulmonary find-
ings were consistent with COVID-19 pneumonia (Figure 
1). Therefore, the patient was admitted for follow-up, and 
treatment was begun using Favipiravir 200-mg tablets (four 
tablets per day), moxifloxacin 400-mg tablets (one tablet per 
day), piperacillin tazobactam 4.5 grams intravenous (four 
vials per day) and enoxaparin sodium (60 mg/0.6 mL subcu-
taneously every 12 hours). 

On the 16th day of patient’s follow-up, his hemoglobin 
levels decreased to 7.4 g/dL. At that point, his blood pres-
sure was arterial 88/55 mmHg, while his heart rate was 120 
beats per minute. An abdominal exam revealed a painful 
mass on right flank. CT scan of the abdomen and pelvis 
showed a right flank hematoma reaching approximately 10 
cm in width, starting from the subcostal level, and continu-
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ing to the inguinal canal level (Figure 2 and Figure 3). 
Anticoagulant therapy was stopped. Vital signs monitor-

ing and fluid replacement was performed. Also, it was aimed 
to keep the hemoglobin value above 7 g/dL. To accomplish 
this, the patient was administered 10 units erythrocyte sus-
pension (ES). Abdominal examination control was done ev-
ery day. Eight days after the diagnosis of hematoma, a CT of 
the abdomen and pelvis was performed. There was partially 
regressed organized hematoma. On the 32th day after ad-
mission, the patient was discharged because his hemoglobin 
value, which was 10.2 g/dL at that point, had not decreased, 
his vital signs were stable, and his treatment for COVID-19 
was completed. From the moment of diagnosis to discharge, 
the patient required no interventional or surgical procedures.

Discussion

COVID-19 infection is well known to cause increased co-
agulopathy, with pulmonary emboli being the most common 
presentation. Increased levels of D-dimer and fibrinogen 
degradation products are associated with poor prognosis and 
are potentially related to the risk of disseminated intravas-
cular coagulation (3, 4). Therefore, treating the hypercoagu-
lable state with antithrombotic agents is appropriate. While 
prophylactic doses of anticoagulant therapy are recommend-
ed for patients who are followed in the service, the use of 
anticoagulant drugs at therapeutic dose is recommended for 
patients who are followed up in the intensive care unit5, 6.

After the introduction of anticoagulant drugs into clini-
cal practice during the COVID-19 pandemic, the incidence 
of abdominal wall hematomas has started to increase. These 
patients are generally consulted in the service where they 

are hospitalized due to abdominal pain, rapid hemoglobin 
decrease and hemodynamic instability, and the diagnosis is 
made by imaging tools such as ultrasonography and com-
puted tomography7-9.

In this case report, the diagnosis and treatment process 
of the patient, who had not received any anticoagulant treat-
ment before and who started enoxaparin due to COVID-19 
pneumonia, is presented. Careful physical examination is 
important in diagnosis. On physical examination, ecchymot-
ic areas of the abdominal skin and palpable painful mass can 
be detected during inspection. Hemodynamic instability can 
be added to the clinical picture in severe hematoma cases. 
Imaging tools such as ultrasonography and CT with or with-
out contrast assist in the diagnostic process. CT scan with 
contrast provides information about contrast extravasation 
as well as providing information about all intra-abdominal 
structures. However, in cases where contrast is contraindi-
cated, non-contrast computed tomography is also helpful.

After the diagnosis of abdominal wall hematoma in a pa-
tient due to enoxaparin, vital signs should be closely moni-
tored, abdominal examination control should be done every 
day. In addition, complete blood count should be checked (ev-
ery 6 hours in the first days of diagnosis) to evaluate the pa-
tient's blood need and hemoglobin levels. Hemoglobin level 
should be tried to be kept above 7 g/dL. In addition, it is rec-
ommended discontinuing anticoagulant therapy  immediate-
ly. In the presented patient,10 units of erythrocyte suspension 
(ES) were given to provide hemodynamic stability.

Imaging methods are important for close follow-up and 
can be repeated if necessary, to assess hematoma width. We 
recommended non-contrast abdominal and pelvic CT to 
evaluate whether there was an increase in hematoma size 
one week after diagnosis in patients who did not have a 

Figure 2:Abdominal and pelvic CT scan (A right flank hematoma reach-
ing approximately 10 cm in width)

Figure 1: A 43-year-old male patient with COVID-19 pneumonia.



102 Journal of Emergency Medicine Case Reports 2021; 12(4): 100-102
DOI: 10.33706/jemcr.919319

Kalaycı
Abdominal Lateral Wall Hematoma Develope
Due To Enoxaparin In A Covid-19 Patient

sudden decrease in hemoglobin value during follow-up and 
whose vital signs were stable. If the hemoglobin value does 
not decrease after a few days of follow-up in a patient with 
no increase in hematoma size and if vital signs are stable, 
the patient can be discharged and called for control on the 
3rd day after discharge for control. However, in cases with 
a moderate increase in hematoma size, the case can be man-
aged with close follow-up until clinical stability is restored. 

This is the first case report of an abdominal lateral he-
matoma reported during COVID-19 era all over the world. 
In this case report, we contribute to the deficiency in the 
literature. However, with the publication of new case reports 
and case series, healthy data will be obtained on the subject.

Conclusion

A healthcare provider administering subcutaneous anticoagu-
lant therapy should be aware of potential complications, and 
abdominal lateral wall hematoma should be suspected in the 
differential diagnosis of any patient complaining of abdomi-
nal pain after a subcutaneous enoxaparin injection. Further re-
search and case reports on acute haemorrhage in COVID-19 
patients receiving anticoagulation therapy are recommended.

Patient's Consent

The informed consent is obtained from patient to publish the 
data concerning this case. 
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Figure 3:Abdominal lateral wall hematoma on coronal section, starting 
from the subcostal level and continuing to the inguinal canal level.


