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A Case of Rectus Sheath Hematoma Complicated with Hypovolemic

Shock in a Critically-11l Patient
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Rectus sheath hematoma (RSH) is a rare condition caused by hemorrhage into the rectus sheath, It is usually associ-
ated with severe cough, abdominal surgery, coagulopathy, and anticoagulation treatment. RSH can be difficult to
diagnose and can be misdiagnosed as acute appendicitis, as diverticulitis, or as an ovarian mass, Although RSH
usually presents as a benign condition, it can be life threatening, especially in the critically-ill patient. Here, we
report a case of fatal RSH due to hypovolemic shock in a critically-ill 73-year-old woman, who had received heparin
treatment due to acute myocardial infarction in the intensive care unit and who had been successfully treated
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Figure 1, Abdominal CT shows a liquefaction of large
amount of hematoma in right rectus abdominis muscle
and adjacent right pelvic extraperitoneal space, without
active bleeding (arrow),

T
ot

1
]

Belo)] 9.0x7.0 cm F7]2] E7} BAEY oH,
F2lelA] Z|Alete] 29b} sho R Xlgshs &F
ThFigure 1), k= sl B3] AlakA] e¥gkal
T AT} e oA AakdtEetd F AloW
gk s 553 ke 51 A7} STk
3= I 90/56 mmHg, WHk 883)/%, Al
36.2°C, 385 253]/Fo|l o, M7} 8.6 mg/dLoll
A 5.0 mg/dLE A 7430}, aPTTE 12,7 sec®
A2} M elelA protamine sulfater ARR-EFA] gkt
A2z W3l o AU Lz ek e Ad
Fo 8 2 dopamine, norepinephrines FoJ3lHA],
Slnha] e mEishelh, et A 42 Tkl
HEA A8 Fol| Hao] ehsteflar, &eA9rt oFg ]
A T AR ¢, HEAR] X85 A|&3HHEA
A5 AT A0 Yol dopamine 5 YA A
5 TSI, 78 F e U ol TaHA &
tet Az el 4 ER ksl dgEads Ak
AL, FFL T o ARA edgkon, Ao el A9 Hl
H=S APt Sl AR1E Dol AR A
3L o]F BAIEEx e AldstA 23dth

¢

o J}J
3@ i

ol 1o gt o> J M
e

Aol e AR 528 B A2z Yol
nEAel AR 5UL B Aol Be2z dxe

=
=3 W Aelgle] AREoR WA 5
o o A, AEE o0 AR, s, 8
g Fol AV S v PYHLF” B B2

ol
=
P
o
—m
£
ot
g
of
e
N
r
Ni
ek
ofi
o,
i
ox
L
po)
o
il
bz

A3holo]x] zlete] 414 gk, o}
= g e gl dxg Ak
SJsIAT ApAle WS ofst HAb} ek, o
4] ArPEERE S doks Al wele) o E
S Bhke ) 27 v F19le] e AUEAR, B
7199 552 a2y} S7Fsk= Carnett’s test, T
= AR vEE Sle W B e agE AR 9l

3 U 52 € FEHAIE Fothergill A2 8118

o
ot
o 2
N
5
K3
T
f
A
%

481



HJ Shin et al: A case of rectus sheath hematoma

2= o)}’ Cullen AFE 2 Grey Tumer F37} FEhd

FFo] B U 2 ojng sdE 2 oujght”, 1

ek B A9} ojshd] Ao g BaAZ: d58 7

g7 o, vt} Bolwr) o BN gl
|

Eo] &X¢€ A 2ol Cullen FF1} Grey turner 3
Se wasl g, dasdel S 2 24 53

T
Z

#

pio] Wastel Al B A BEHYS
BTl Fleke] SHEAAA A B
S

155 A9 5 A

7} BRI eft g Bl sl
oo BFS AAsN . B FEol BTz
Fo2 Qg FFo| ASHWA AP st FAA
780] thA] ohstEigict, S3at Selq) B SebAlE
AHERgolE Adgte] Ao} 9jaka 447kx) med
ateict. 2ehd ks 544 o Ve 9 7
7] Follom, 54 AT i H aEste] FHt
ol & u ATl &lo] HEXQ ARE A&
T HEol ¢hshEar, dgfo] HHNAL, BATR I
Ak glo] At sHA=EA, o oie 3t
of 34& Hel AL d|uels FH3 Aldo] Wty &
= B
Eul

oz @] WA Fuis B

A Pt ATz Bpo] WA M 148

Aol Zo] Aol A o} o] WS ot}
o] ol 79 BTz Wge] Bk

20 7480 S A B
2% e nlAE Ao 1Y)
& 9ol H2 AA&e Foho] 39 Ml B

3,12
AT,

£
i
1
T
we
FT A ofn

A F8aLAle] ARl S7FshA ole} AdE 57
Tx @Fo] Higo] SISkl gl Fekakdel ielgh
GAkro] Ak iAol wlsiA HA=2 dFe] WA
Erb Ethe Hae glovh ARAd 93S o Bl
A7 =31, sk

¢

o} FEAENN D] WA}

= 15
AR ot BHQs Fe2 Solu

il

>
Ap
QL
S

10.

11.

12,

9 AEkS S B W5 o olat 2
[} &

ko

e Bl B

T

f

¥1gs

. Cherry WB, Mueller PS. Rectus sheath hematoma: re-

view of 126 cases at a single institution, Medicine
(Baltimore) 20006;85:105-10,

. Klingler PJ, Oberwalder MP, Riedmann B, DeVault KR,

Rectus sheath hematoma clinically masquerading as sig-
moid diverticulitis, Am J Gastroenterol 2000;95:555-6,
Baik JH, Park YH, Jeon JS, Hwang SS, Thn YK, Expand-
ing hematoma of the abdominal wall caused by sponta-
neous rupture of a deep circumflex iliac artery: report
of a case treated by coil embolization, J Korean Radiol
Soc 2004;50:423-0.

. Hamid NS, Spadafora PF, Khalife ME, Cunha BA. Pse-

udosepsis: rectus sheath hematoma mimicking septic
shock, Heart Lung 20006;35:434-7.

. Oh JH, Kim TH, Cha §J, Kim SH. Rectus sheath hema-

toma caused by non-contact strenuous exercise mim-
icking acute appendicitis. ] Emerg Med 2010;39:€117-9.

. Yun HR, Yoo KD, Kim Y]J, Yoo TS, Song SY, Jun JB.

Rectus sheath hematoma complicated by rectus abdom-
inus myonecrosis in a patient with rheumatoid arthritis.
J Korean Rheum Assoc 2007;14:91-5,

. Jeong HB, Kang HH, Im EJ, Kim HG, Lee SY, Maeng

IH, et al, A case of rectus sheath hematoma and intra-
peritoneal hematoma induced by cough. Tuberc Respir
Dis 2008;65:212-5.

. Zainea GG, Jordan F, Rectus sheath hematomas: their

pathogenesis, diagnosis, and management, Am Surg
1988;54:630-3.

. Paily VP, Thankam M. Spontaneous rectus sheath hae-

matoma simulating an ovarian tumour, J Indian Med
Assoc 1974;63:32-3.

Fitzgerald JE, Fitzgerald LA, Anderson FE, Acheson AG.
The changing nature of rectus sheath haematoma: case
series and literature review, Int J Surg 2009;7:150-4,
Di Bisceglie AM, Richart JM. Spontaneous retroperi-
toneal and rectus muscle hemorrhage as a potentially
lethal complication of cirrhosis. Liver Int 2000;26:1291-3,
Zissin R, Gayer G, Kots E, Ellis M, Bartal G, Griton 1.
Transcatheter arterial embolisation in anticoagulant-re-
lated haematoma--a current therapeutic option: a report
of four patients and review of the literature. Int J Clin
Pract 2007;61:1321-7.



