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Spontaneous abdominal wall hematoma is a rare condition. In this report, we present a case
of'a 68 Year-old female with right lower abdominal pain. Moderate soft tissue swelling was
palpated in the lateral abdominal wall that was noticed after coughing by the patient. The
patient had no bleeding diathesis and did not use any medication. Abdominal computerized
tomography revealed a 7x4.5 cm hematoma in the right lateral abdominal wall. The patient
has no predisposing factor can be an only reason of lateral abdominal wall hematoma
without coughing.
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1. Introduction

Abdominal pain is a common problem in the emergency
department. Acute abdominal pain and a palpable mass
after muscular strain such as coughing, sneezing, and
twisting, were features highly suggestive of abdominal
wall hematoma. Abdominal wall hematoma is a rare cause
of acute abdominal disorders and may be misdiagnosed
from other causes of abdominal pain (Chi-Ming et al.,
2005).

Abdominal wall hematomas are uncommon. The
most common abdominal wall hematoma is spontaneous
rectus sheath hematoma caused by the rupture of either
the distal branch of the inferior epigastric artery or deep
circumflex iliac artery, but a spontancous hematoma
involving the lateral abdominal wall is extremely rare
(Nakayama et al., 2008). It may mimic other acute
abdominal disorders and is more commonly seen in
elderly women, particularly if they are under anticoagulant
therapy, or have a chronic cough or cardiovascular disease
(Ozaras et al., 2003).

We present a patient who visited in our emergency
department with acute right lower abdominal pain and

swelling due to spontaneous lateral abdominal wall
hematoma that subsequently diagnosed by ours.

2. Case Report

A 68 year-old female who admitted to general surgery
clinic, was complaining of right lateral abdominal wall
swelling and local pain in this region. Patient had no history
of trauma, anticoagulant therapy, or coagulation disorder.
He explained a history of coughing before abdominal wall
swelling, but had no diagnosed pulmonary disease. The
patient noticed a swelling in the right lateral abdominal
wall one day after coughing.

In systemic examination; patient’s blood pressure
was 150-90 mmHg, heart rate 95 beats/minute and non-
arrhythmic and respiratory rate 28/minute. Abdominal
examination, hard, smooth, and tender mass, 8 cm in
diameter was palpated in his right lateral abdomen. There
was no visible ecchymosis in this area. Laboratory findings
were as follows: hematocrit 40%, hemoglobin 13.4 g/dl;
platelets 244.000/mm?, white blood count (WBC) 10.500/
mm’®, prothrombin time (PT) 28 sec, activated partial
thromboplastin time (aPTT) 34 sec, and international
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normalization ratio (INR) 1.2. Computed tomography
(CT) examination performed at admission which showed
hyper-dense fusiform mass that situated between oblique
abdominal muscles. Average attenuation value of mass
was 78 Hounsfield Unite (HU) (Fig. 1A,B). Then, fine
needle aspiration of the lesion was performed and revealed
hemorrhagic material. The patient was followed two days
without any treatment and charged. After 25 days, at
control, the diameter of mass was decreased to 4 cm.

Fig. 1A,B: Show abdominal computed tomography scans of the hematoma in
the right oblique muscles of the abdominal wall.

3. Discusson and literature review
Hematomas of the abdominal wall or retroperitoneal
cavity have been reported as a cause of acute abdomen
(Shimizu et al., 2003). An expanding hematoma of the
abdominal wall is a rare example of an acute abdominal
disease. Spontaneous rectus sheath hematomas caused by
the rupture of the inferior epigastric artery is a rare but
well-known acute abdominal disease (Zainea and Jordan ,
1988). Linhares et al. reviewed 177 cases of spontaneous
rectus sheath hematoma in 1999 (Linhares et al.,1999).
However, hematomas of the lateral abdominal wall,
including both spontaneous and traumatic cases, are very
rare (Ikubo et al.,1993; Yamada et al., 1995; Ishihara et
al., 2000).

Spontaneous abdominal wall hematoma is
considered to occur as a result of non-traumatic injury to
vessels or muscles of the abdominal wall, secondary to the

following factors: (1) over contraction and overstretching
of the muscle, caused by coughing, sneezing, gymnastics,
straining, twisting vomiting, etc.; (2) weakness of the
vessel’s walls or a decrease in muscular resistance, resulting
from hypertension, arteriosclerosis, inflammatory disease,
pregnancy or delivery, previous surgery, obesity, aging,
trauma etc.; or (3) diseases which are characterized by a
tendency to bleed or which require the use of anticoagulants
(Zainea and Jordan, 1988; Linhares et al., 1999; Casey et
al., 2000).

The typical presentation of an abdominal wall
hematoma is an acute abdominal pain and a palpable mass
after muscular strain in a patient with one or more of the
above-mentioned underlying conditions. Very rarely, it
may present with urinary retention caused by compression
of the bladder (Bene et al., 1998). Physical examination
usually reveals a tender abdominal mass of the lower
abdomen. The condition may mimic different abdominal
pathologies such as appendicitis, sigmoid diverticulitis,
perforated ulcer, ovarian cyst torsion, intestinal obstruction,
ectopic pregnancy, abruptio placenta, tumor, or hernias
(Ramirez et al., 1997; Klingler et al., 2000; Ozaras et al.,
2003). Questioning underlying diseases or conditions,
any precipitating event, and abdominal examination are
vitally important. Thus the diagnosis of abdominal wall
hematoma should begin with a careful history and physical
examination.

In our case, the spontaneous hemorrhage
originated the distal branch of the inferior epigastric artery
or deep iliac circumflex artery presumably may result from
a probable rupture of the weakness arterial wall resulting
from arteriosclerosis and aging. It was probably induced by
over contraction and overstretching of the internal oblique
muscle at the time of coughing.

Similarly, there have been several case reports of
spontaneous rectus sheath hematomas caused by rupture
of either the inferior epigastric artery or the deep iliac
circumflex artery, and a few reports of internal oblique
hematoma as a result of rupture of the deep iliac circumflex
artery and subcostal artery (Katsumari and Nakajima, 1998;
Tomoharu et al., 2003; Chi-Ming et al., 2005; Nakayama
etal., 2008, ).

Anticoagulation and bleeding disorders are
well known risk factors for spontaneous hemorrhage
and abdominal wall hematomas (Shimizu et al., 2003).
They may occur spontaneously or result from trauma,
trocar placement or femoral artery catheterization. In
our case, the patients were not taking any drugs affecting
blood coagulation, and the laboratory data showed that
coagulation and bleeding times were within the normal
ranges at the time of admission. Furthermore the patient
was not traumatized and had no any predisposing factor
out of coughing. We thus concluded that, in this patient,
distal branch of the deep circumflex iliac artery or inferior
epigastric artery was ruptured as a result of muscle over
contraction during persistent coughing.

Accurate differential diagnoses

for acute



Journal of Experimental and Clinical Medicine 27 (2010) 35-38

37

abdominal diseases are important for prevention of non
therapeutic laparotomy. Abdominal wall hematomas have
been mistaken for common acute abdominal diseases, such
as appendicitis, urinary obstructions, acute cholecystitis,
incarcerated inguinal hernias, dissecting aortic aneurysms,
mesenteric vascular insults, pregnancy, and torsion of an
ovarian cyst (Lohle et al., 1995).

Ultrasonography (US) and CT are useful diagnostic
modalities for abdominal wall hematoma (Zainea and
Jordan, 1988; Moreno Gallego et al., 1997; Adeonigbagbe
et al., 2000). The main advantage of US is its ease of use
and widespread availability.

Moreno Gallego et al., (1997) reported that
ultrasound and CT examinations are useful imaging
methods for the diagnosis of abdominal rectus sheath
hematomas, reducing the possibility of unnecessary
surgery.

Whereas US findings are not specific and they can
be even inconclusive sometimes, CT permits the correct
diagnosis (Fukuda et al., 1996). Contrast-enhanced CT
can be used not only for differential diagnosis but also
for evaluating active bleeding from the rupture site of
feeding arteries. The classification (slight, moderate and
severe) has been made based on the CT findings (Berna
et al.,1996). In our case, a CT was performed for certain
diagnosis of the lesion.

The majority of these patients are treated
conservatively with ice, bed rest, intravenous hydration,
and analgesia if no hemodynamic dysfunction is present.
Most hematomas resolve with time (Zainea and Jordan,
1988; Dubinsky, 1997; Adeonigbagbe et al., 2000).
Surgery is indicated for those cases with a large hematoma
that have undergone bleeding, a rupture into the peritoneal
cavity, infection or severe pain resulting in restricted
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