|

) <

The University of Osaka
Institutional Knowledge Archive

RRERE L CMRIRIRIEAMB ML : CT, BEKR, 6LV

Title pepeacs
Author(s) |1T#k, 7R4E; H, 3#E; BE, i
Citation HAEZRGHSFSMEE. 1990, 50(10), p. 1206-

1214

Version Type|VoR

URL

https://hdl.handle.net/11094/15263

rights

Note

The University of Osaka Institutional Knowledge Archive

https://ir. library. osaka-u. ac. jp/

The University of Osaka

: OUKA



HAEWMSE 50 (10), 1206-—1214, 1990 (GF2)

B ds & OBIEEIEAEME L - CT, 83T, 8L OEEKFTR

EHIARE Y BUHRELHE, WIS
Prsk e BH RE* BB M

CERTE12A158 %)
PR 24 3 A 2 ARERBREREZM)

Nontraumatic Hemorrhage in Abdomen and Retroperitoneum
—CT, Sonographic and Clinical Findings
Shigeo Takebayashi*, Kenogo Matsui* and Hideo Hidai**

*Department of Radiology, Yokohama City University School of Medicine
**Yokohama Daiichi Hospital

Research Code No. : 517.1, 517.2
Key Words :

Spontaneous hemorrhage, Abdomen,
Retroperitoneum, CT, Ultrasound

Sixteen patients with nontraumatic abdominal or retroperitoneal hemorrhage were examined
with ultrasound (n=16), and CT (n=14). The lesions of the 10 patients with signs on the onset of
hemorrhage were four rectus sheath hematomas, three renal subcapsular and perirenal hematomas,
and subcapsular hematoma, pararenal hematoma, perirenal and parenal hematoma, on each. Fall in
periphery blood hematocrit values within 24 hours after the onset was observed in only three patients.
As the hematocrit value was increased, fluid area of hematoma was replaced by high density on CT
and by hypoechoic area on ultrasound. The lesions of the remaining 6 patients were four renal
subcapsular hematomas, one hepatic parenchymal and subcapsular hematoma, and one iliopsoas
heamtoma. CT is superior to ultrasound in evaluation of the nontraumatic hematomas. However,
clinicians require to pay more attention to this disorder which occasionally mimick other disorders.
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Table 1 Nontraumatic Abdominal & Retroperitoneal Hemorrhage with symptom (abdominal pain) on the onset

Peripheral Blood Het

Case Location of Risk

_CT Pattern Verification
(Time elapsed) Methods

US Pattern
(Time elapsed)

No. Hematoma Factors ~ Causes wE&':! Fall of Values
hinre  (Time elapsed)
1 Rectus sheath HD Cough = 3% (48hrs)
2 Rectus sheath HD Cough - 2%(71hrs)
3 Rectus sheath HD Cough - 3% (50hrs)
4 Rectus sheath CAVH ? - 4% (30hrs)
5 Renal subcapsular HD Rupture  + 8% (8hrs)
& Perirenal of ARC
6  Renal subcapsular HD Rupture - ?
& Perirenal of ARC
7 Renal subcapsular HD ? - 5% (34hrs)
& Perirenal
8  Subcapsular - ? ? ?
Pararenal Leukemia ? + 3% (5hrs)
10 Pararenal & Hemophilia ? + 9% (3hrs)
Perirenal

Hyper, Hypo (8hrs)
Hyper, Hypo (13hrs)
Hyper, Hypo (75hrs)
Hyper, Hypo (22hrs)
Hyper, Hypo (3hrs)

Hyper, Hypo (2hrs)

Hyper, Hypo, Anecho

with fluid level (32hrs)

Hypo (50hrs)
Hyper, Hypo (5hrs)

WIE Do feche

High, Low (9hrs)
High, Low (14hrs)
High, Low (14hrs)

High, Low (10hrs)

High, Low, Fluid-
Cellular level (33hrs)

High, Lucent Halo (76hrs)

High, Low (24hrs)
Hifh, Low, Fluid-
I

Cellular level (10hrs)

F/U Het, CT, US
F/U Het, CT, US
F/U Het, CT, US
F/U Het, US
Surgery

Surgery
F/U Het, CT, US

Surgery
Het, CT
Het, CT

Het: Hematocrit, HD: Hemodialysis, CAVH : Continuous arteriovenous hemofiltration, ARC: Acquired renal cyst, F/U:

Follow-up
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Fig. 1 Case 1, A nontraumatic rectus sheath hematoma : A 46 year-old woman who
had underwent hemodialysis, had severe abdominal pain following cough during
dialysis.

(A) Ultrasound using a 7.5MHz-transducer was performed 8hrs after the onset of
the pain shows a mixed echogenicity mass (arrows) in the abdominal wall.

(B) CT scan performed 9hrs after the onset shows a mass of mixed-density pattern
(arrows) in the left rectus sheath.
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Fig. 2 Case 7. Nontraumatic renal subcapsular and perirenal hematoma: A 54
year-old woman, who had underwent hemodialysis for a month, had a sudden left
flank pain. There was no evidence of fall in hematocrit: values of peripheral blood
within 24hrs after the onset. A 6% fall in the hematocrit value was firstly observed
in 34hrs after the onset.

(A) Ultrasound obtained 32 hours after the onset shows a mixed echogenicity mass.
Fluid-level was noted between anechoic area and echogenic area (arrows). The
anechoic area was disappeared as the hematocrit values was increased.

(B) CT scan obtained 33 hours after the onset shows a subcapsular hematoma with
fluid cellular level (short arrow) and perirenal hematoma.

(C) CT scan in the four days after the onset shows the part of high density is
enlarged, resulting in distortion of the fluid cellular levels (arrows). The hematocrit
value was gradually increased but was a 3% reduction compared with that before
the onset.

(D) CT scan in the 8 days after the onset after four days shows almost replacement
of fluid density by high density in the hematoma (arrows). The hematocrit value

obtained on the same day was increased to the level of that before the onset.
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Table 2 Nontraumatic Abdominal & Retroperitoneum Hemorrhage without symptom on the onset

us

cT

Case Location of Risk F: Verification
actors Causes )
No. Hematama Pattern Interpretation Pattern Interpretation rewsthods
11  Renal subcapsular Hydronephrosis ? Hyper, Anecho  Cystic mass & Low, high ? Cystic tumor Surgery
(Mainly Anecho) Hydronephrosis (mainly low) Hy(i’ron,ephrosis:
12 Renal subcapsular Hypertension 7 +» Hypo ? Renal subcapsu- Low ? Renal subcapsu- Aspiration
lar Hx lar Hx Biopsy
13 Renal subcapsular Arteriosclerosis ? Hypo ? Renal subcapsu- Low ? Renal subcapsu- Aspiration
lar Hx lar Hx Biopsy
14 Renal subcapsular = ? Hypo ? Perirenal tumor High, Low ? Renal or Surgery
perirenal tumor
15  Hepatic subcapsular, HD ? Hyper, Hypo,  Hepatic Hx or High, Low Hepatic subcapsular  F/U, CT
intraparenchyma Anecho abscess Cystic intraparenchyma Hx
16 lliopsoas - ? Hypo lliopspas Hx or Low lliopsoas Hx or Aspiration
abscess abscess 1opsy

Hx : Hematoma, HD : Hemodialysis, F/U : Follow-up
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Fig. 3 Case 15 Nontraumatic intrahepatic and subcapsular hematomas. A 39 year-
old woman who had underwent hemodialysis had no symptom.
(A) Ultrasound for annual check-up shows a mixed echogenicity mass (black
arrows) in the anterior superior segment of right hepatic lobe. A small hypoechoic
lesion (white arrows) near the surface of the liver is corresponded with the low
density lesion interpreted as a subcapsular hematoma.
(B) Precontrast enhanced CT scan shows mixed density lesion (black arrows), in
which high density (80H.uz) is predominantly, is noted in the upper portion of the
liver. The lesion is interpreted as intraparenchyma hematoma. The liver was
surrounded with the low density lesion (white arrows), which are interpreted as
hepatic subcapsular hematomas. The lesions were gradually resolved on follow-up
CT scans. No tumor or cyst which caused the hemorrhage was seen on the follow

up CT scans.

BERchHY, EFCT CHEEHREL R
motz, LL, EEOMEIEECHLE S

MmEx b s BWEE»EbR T, F, KBE
wEHF LB T mfE (Fig. 4) TiBEH &
Tz —EREO—icEi=2—%, CTITH
— B B 2 & T BRI E IS 2 & & D RER S
P EUEREEE bR T\, oMo 2 4
OFWE T MEC R TIE, =SHAKD B LI
RROERESBEEFACL EDMEYEES & &HT
o, ¥, BEETCRATETH-EBEL:
BENMELFRECTE, FHLSHIRTEL,

# =

JEER 5 B B IEREE IS 3513 B IESMEE H o
EFRFERE LT, (D HER, ) mEDOM
gatt, (3) EE LB BR S, HMERSELER
THHMABHTREAMEAE LA RENTH S
239, JEE S B W BIERIC S T, HESHR

FRE 2 4810250

(13)

NGOBEED o\ BB, RRE GO M » G
ShTuwad, FRICESHTLLHEEL TR
FTVEEBELMEY L L DR T B TH D,
HE 1M 33 BR R RE B T M X B R A & RS 5
T, BIBBECEVTE~Y vEBSIX 3
IR N2 C, BEEIRE X 5 ME O
HHIESNEHHMOBREAF & /s, BFEEIC
F 15 IEE M MR T AEES L LAz L, THEEES
IROVER LSO HIMMBFEERTH H Y, B, S0
BEHCAREPE LRI LItV BRIND L
ETH SHLIEEBHEEARE£BZHCE TR
acquired renal cyst b FEA5H: D BEH e fEfa
HF&Ees,

acquired renal cyst (LEITE O Zis b3 MEE
MEARNOBEBRLBEICL L LDLAY, X

SIBEREZEOBSCRERRN RS S b
D, FERRPNCIEH LT ARE58E L o/ NEIR A S



1212

N 4

e

R - BRARERIESH S H

(I

P

B

Fig. 4 Case 11, Nontraumatic renal subcapsular hematoma : A 12 year-old girl who
had right hydronephrosis, had no sysmptom.
(A) Ultrasound of the right kidney shows a cystic mass (short arrows) with
echogenic area (arrow heads) in the bottom. hydronephrosis (long arrow) is also

noted.

(B) Contrast CT scan shows a cystic mass dorsal to the hydronephrotic kidney
(long arrows). The cystic mass contained high density in the bottom. A cystic
tumor was suggested, however, it was revealed as an old hematoma on surgical

resection.
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