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Rectus sheath hemorrhage is a rare and often overlooked cause of acute abdominal pain. The use of appropriate imaging modalities
along with rapid history learning and careful physical examination will ensure accurate diagnosis and avoid unnecessary laparotomy.
Rectus sheath hematoma is often self-limited; therefore, the treatment is conservative. Surgical tfreatment is unavoidable in large and
complicated hematomas with hemodynamic dysfunction. In this article, we present the case of a 65-year-old patient who was admitted
to emergency service because of severe abdominal pain after cough episode. Conservative treatment was applied to the patient who
had rectus sheath hematoma.

Keywords: Acute abdominal pain, rectus sheath hematoma, conservative treatment

INTRODUCTION

Rectus sheath hematoma (RSH) is a rare condition and is the result of the rupture of the rectus muscle fibers or the rupture
of the epigastric vessels in the anterior rectus abdominis sheath and the accumulation of blood in the rectus sheath (I).
It is rarely spontaneous, although it is usually has an underlying cause such as trauma, anticoagulant therapy, post-ab-
dominal surgery, severe cough, hematologic diseases, physical exercise, pregnancy, and subcutaneous drug injections.
Hematomas under the semicircular canal of the abdomen may result in a clinical picture similar fo the acute abdomen
clinic, leading to the irritation of the peritoneum due to the weakness of the posterior rectus sheath. Management is usu-
ally conservative because the natural course of this condition is self-limiting. Red blood cell transfusion is recommended
in the presence of hemodynamic compromise or significant decrease in hemoglobin level. Invasive procedures or surgery
are rarely needed for securing hemostasis and stabilizing hemodynamics. Surgical management is associated with sig-
nificant morbidity due to advanced age and multiple comorbidities in these patients (2). In this article, an RSH case has
been reported as a rare reason of acute abdominal pain, which appears as the result of severe coughing.

CASE PRESENTATION

A 65 year-old female patient was admitted fo the emergency department because of a sudden onset of abdominal pain,
following 8 hours of coughing crisis. She had history of diabetes mellitus, hypertension, and chronic obstructive pulmo-
nary disease. The patient was on oral antidiabetic, antihypertensive, and bronchodilator therapy. She had no history of
trauma, post-surgery, or anticoagulant medication. At the time of admission, blood pressure was 100/60 mmHg, pulse
rate was 96/min, and body temperature was 36.7°C. Physical examination revealed periumbilical areq, and right upper
quadrant showed tenderness and defenses. Intestinal sounds were normoactive. Laboratory tests results revealed white
blood cell count: 23,400/mm?® hemoglobin: 12.4 g/dL, platelet count: 313,000/ pL, C-reactive protein: 8.3 mg/dL, glucose:
349 mg/dL, international normalized ratio: 0.93 (range, 0.8-1.2), prothrombin time: 119 s (normal range, 10.5-15.5 s), activated
partial thromboplastin time: 194 s (normal range, 22-36 s); other biochemical parameters were also found to be normal.
Abdominal ultrasonography (US) revealed hypoechoic image in the abdominal wall, which extended from the right upper
quadrant to midline. Computed tomography (CT) revealed hyperdense area of 7x5 ¢cm in diameter, hematoma-compat-
ible appearance, hemorrhage extending fo the lumbar region in the right muscle tissue, densification compatible with
edema, and dirty and diffuse echogenic areas in the abdominal anterior wall in the right rectus abdominal muscle (Figure
la, b). Emergency surgical intervention was not performed on the patient who was interned with the current findings.
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The patient was administered | g ceftriaxone infravenously (two
times a day). Fluid and analgesic treatment was started, and the
patient was followed up closely for bleeding. There was no de-
cline in hemogram values during the follow-up, hemodynamics
was stable, and no blood replacement was performed. During
the follow-up, extensive ecchymosis areas were observed in the
abdominal skin (Figure 2q, b). Four days after the medical treat-
ment, the patient’s complaints had ended, and she was dis-
charged with good health. Fifteen days later, the patient arrived
at the outpatient’s clinic for control and it was observed that the
ecchymosis in the abdominal region had decreased. Informed
consent was obtained from the patient.

DISCUSSION

RSH is an uncommon but clinically significant disease that can
mimic acute abdomen. While different causes of acute abdom-
inal pain are being investigated in the emergency service, it is
often not obvious and may lead to unnecessary surgical inter-
ventions. It is usually seen in women and in their 50s (3). It ac-
counts for 2% of the unexplained abdominal pain (4). It is mostly
localized at the lower abdominal quadrant and at the right side.
The rectus abdominal muscle exhibits significant dimensional
changes during severe contraction and relaxation cycles due to

FIGURE I. q, b. Computed tomography images of the patient
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its anatomical location and function. Tearing can occur in these
superior and inferior epigastric vessels due to these severe di-
mensional changes (5).

Findings that are detected during the application are usually
abdominal pain, ecchymosis in the abdominal wall, mass in the
abdomen, decrease in hemoglobin values, nauseq, vomiting,
peritoneal irritation, and fever (). Early diagnosis is essential to
prevent unnecessary surgical interventions. US, CT, and magnet-
ic resonance imaging are various methods used for diagnosis.

Although US is the first choice for diagnosis owing to its high
sensitivity rates and easy and quick access, it is sometimes dif-
ficult to distinguish intra-abdominal lesions from extra-abdom-
inal lesions in the ultrasound report. On the other hand, CT is a

FIGURE 2. q, b. Image of diffuse ecchymosis in the abdominal skin of
the patient on the third day of follow-up
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much superior imaging method for assessing hematoma place-
ment, extent, and size. It is possible to classify hematomas by
means of tomographic imaging. In the Type 2 hematoma, bleed-
ing is mild and only within the muscle. In the Type 2 hemato-
ma, hematoma is in the muscle but bleeding occurs in the space
between the facial transversalis and the muscle. On the other
hand, in type 3 hematoma, hemorrhage is severe and the fascia
is located between the transversalis and the muscle and in front
of the peritoneum and vesica urinaria. Type 2 and 3 RSH require
hospitalization (7). It may take approximately 3 months for he-
matomas to disappear in these patients. The hematoma in our
case was classified as Type 2.

Hemodynamically, conservative therapy is fundamental in sta-
ble patients. Generally, conservative treatment is available for
most patients by means of resting, fluid replacement, analge-
sia, and blood and blood component transfusion. Bleeding in
many cases limits itself. If conservative tfreatment is not success-
ful, surgical treatment may be chosen; however, mortality rates
are high (). In patients with active bleeding, the hematoma is
drained with surgical treatment and the bleeding vessels are
ligated (8). Embolization (coil) in patients unresponsive to con-
servative treatment may be an alternative (9). In RSH, complica-
tions such as infection, acute renal failure, hypovolemic shock,
myocardial infarction, and mesenteric ischemia can be seen in
rare cases. Morbidity and mortality rates of patients who re-
ceive antficoagulant freatment, patients with larger hematomas
dimensions, elderly patients, and patients with multiple comor-
bidities are higher. We freated our patient using conservative
treatment and analgesia, and we did not encounter any com-
plications (10).

Although RSH is a rare condition, it may cause unnecessary
surgical interventions because it is often mixed with acute ab-
dominal pain. Careful physical examination and appropriate im-
aging modalities allow accurate diagnosis and prevent unnec-
essary surgical interventions with the patient’s anticoagulant
use, severe cough, and subcutaneous injections. Management
is usually conservative, as the natural course of this condition is
self-limiting.
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