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CASE REPORTS

Spontaneous retroperitoneal hematoma in a patient under anticoagulant agents
presenting as upper gastrointestinal bleeding
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ABSTRACT
We present the case of a 44-year-old woman with past history
of repeated miscarriage and Budd-Chiari syndrome secondary to
primary myelofibrosis. Because of this she was under treatment
with oral anticoagulant agents. The patient was admitted in hospital
as she presented with gastrointestinal bleeding (melena), asthenia
and progressive anemia. In an initial upper endoscopy an extrinsic
duodenal compression associated with an ulcer on the posterior
face of the first portion of duodenum and upper duodenal knee was
observed. In the following days a huge spontaneous retroperitoneal
hematoma due to anticoagulation was diagnosed by computed
tomography. This was treated with a percutaneous drainage and
withdrawal of the antithrombotic drugs. The evolution of the patient
was initially satisfactory but she suffered subclavian and jugular vein
thrombosis, and reintroduction of anticoagulant agents at the lowest
therapeutic doses was required.

pain and melena. The patient was under follow-up in the
Departments of Digestive Diseases and Hematology. In the
past, she presented with repeated miscarriage and BuddChiari syndrome, and different morphological and genetic studies, as well as bone marrow biopsy, were carried
out with a final diagnosis of prefibrotic stage of primary
myelofibrosis (Fig. 1) and heterozygous JAK-2 (V617F)
mutation.
The patient was under oral anticoagulant agents (acenocoumarol) and had been included in waiting list for liver
transplantation due to chronic liver failure.
During her admission, significative anemia (Hb: 9.2 g/
dl) and INR: 1 were observed. As the patient presented
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INTRODUCTION
The manifestations of duodenal ulcer can be variable,
from a simple dyspeptic syndrome or abdominal pain, up
to upper gastrointestinal bleeding manifesting as hematemesis or melena. In a high number of cases, duodenal ulcer
can be secondary to Helicobacter pylori infection or nonsteroidal anti-inflammatory drugs (NSAIDs) intake, but
other not so frequent causes have been also described in
literature, such as tumors and ischemia or mechanic ulcers
due to extrinsic compression of the duodenum (1).
CASE REPORT
We present the case of a 44-year-old woman who was
admitted to our hospital because of severe epigastric
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Fig. 1. Bone marrow biopsy showing myelofibrosis.
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with melena an upper endoscopy was performed, finding
an ulcer on the posterior face of the first portion of duodenum and superior duodenal flexure, with mild active
bleeding. This lesion was treated endoscopically with submucosal adrenaline injection and placement of hemostatic
clips. Thickened folds were also observed on the supra-ampullary area of the second duodenal portion (Fig. 2).
After 48 hours, the patient presented worsening of her
situation and drop of hemoglobin levels, so a new upper
endoscopy was carried out. Great gastric retention was
observed, but no gastric lesions, and pylorus was patent.
On the second portion of the duodenum, a big bulge on the
wall caused a complete stenosis. After this, an abdominal
computed tomography was done, finding a huge, heterogeneous and multilobulated mass in the retroperitoneal space
and the root of the mesentery, suggesting a hematoma. The
upper part of the hematoma was located between the gallbladder and the head of the pancreas, under the duodenum,
which was completely compressed by the mass. A big lobulation of the hematoma (12 x 9 x 11 cm) grew from this
upper part downstream and ahead of the aorta, cava and
right psoas getting to the abdominal right lower quadrant,
with a maximum size of 17 x 7 x 6 cm (Figs. 3 and 4).
With all these findings, anticoagulant agents were withdrawn. An arteriography did not find a point of bleeding
but a radiologic drainage was placed. The patient remained
stable, with no new drops in hemoglobin or external signs
of gastrointestinal bleeding. However, after withdrawal of
anticoagulants she suffered subclavian and jugular vein
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Figs. 3 and 4. Huge retroperitoneal mass extending from the space
between the gallbladder and the head of the pancreas to the right
lower quadrant, with a maximum size of 17 x 7 x 6 cm.

thrombosis and the specialists from the Departments of
Digestive Diseases and Hematology agreed to restart anticoagulation at the lower limits of therapeutic range.
Nowadays, some months after the episode, the patient
remains in a good clinical situation and in the waiting list
for liver transplantation.
DISCUSSION
Melena is the typical clinical presentation of upper gastrointestinal bleeding secondary to duodenal ulcer. In most
of the cases this is related to Helicobacter pylori infection
of NSAIDs intake, and ischemia or extrinsic compression
of the duodenal wall are rare etiological factors. Association between oral anticoagulant agents and spontaneous
retroperitoneal hematoma, as it occurred in our patient, has
been previously described (2). This retroperitoneal hematoma caused compression and ulceration of the duodenal
wall in our patient, and this ulcer and the consequent gastrointestinal bleeding were the first clinical manifestations
of the retroperitoneal hematoma.
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