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Case Report

Case Study of an Old Woman With Complain of Recurrent Abdominal
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Abstract
Introduction: The evaluation of acute abdominal pain must be efficient to prevent any delay in the treatment of patients, who are
seriously ill, and over treatment of patients with self-limited disorders. One of the uncommon reasons that should be considered
in the differential diagnosis of acute abdominal pain, especially among elderly patients, who are under anti-coagulation therapy, is
abdominal wall hematoma.
Case Presentation: The case was a 60-year-old female with abdominal pain in the left upper and lower quadrant, which was followed by a series of coughs. She was receiving subcutaneous heparin, which was then changed to warfarin. The patient also had an
episode of similar pain, one month ago and was diagnosed as abdominal hematoma based on ultrasonography report. An abdominal CT scan showed a mass lesion and the patient was diagnosed as acute on chronic abdominal wall hematoma.
Conclusions: Anterior abdominal wall hematoma should be considered in the differential diagnosis of acute abdominal pain
among elderly patients, especially those who are under anti-coagulation therapy. Conservative treatment is conceivable in most
cases and early diagnosis is compulsory to avoid morbidity or unnecessary surgery.
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1. Introduction

2. Case Presentation

Acute abdominal pain is a common complaint that
brings patients to emergency departments. Approximately half of these patients have nonspecific findings and
only a small proportion of patients have a life-threatening
disease. Therefore, the evaluation of acute abdominal pain
must be efficient and lead to an accurate diagnosis early
in the presentation to prevent any delay in the treatment
of patients, who are seriously ill and over treatment of patients with self-limited disorders (1). The information collected and a careful examination of the patient is more important than formal competence (2). One of the uncommon reasons that should be considered in the differential
diagnosis of acute abdominal pain, especially among elderly patients, who are under anti- coagulation therapy, is
abdominal wall hematoma (3). These hematomas are uncommon, but could result in a life-threatening condition.
Risk factors include older age, female gender, systemic anticoagulation, abdominal wall trauma, pregnancy, and impaired renal function (4). In this case report, we briefly describe an old female patient, who presented acute abdominal pain due to chronic abdominal wall hematoma.

A 60-year-old female patient presented abdominal
pain in the Left Upper and Lower Quadrant (LUQ and LLQ),
which was followed by a series of coughs. During the admission, her vital signs were stable and included: temperature of 36.8°C, pulse of 72 beats/minute, respiratory rate
of 20 breaths/minute, blood pressure of 134/71 mmHg and
O2 saturation of 94%. On physical examination the patient
had tenderness and inflation in LUQ and LLQ, which became more sensitive upon contraction of abdominal muscles. She also had 3+ pitting edema and purpura on her
lower extremity but the size of her legs was equal. She did
not have lymphadenopathy. Laboratory results revealed:
Hemoglobin (Hb) = 10.9, mean corpuscular volume (MCV)
= 83.1, whole blood count (WBC) 11300, Erythrocyte sedimentary rate (ESR 32), C-reactive protein (CRP) ++ with normal partial Thromboplastin time (PTT) and Prothrombin
time (PT).
On past medical history, she had diabetes Mellitus,
high blood pressure, and congestive heart failure since
20 years ago, chronic renal failure, which evolved to end
stage renal disease (ESRD) since three months and handled by hemodialysis, and also a history of thyroidectomy
surgery 30 years ago. She was receiving subcutaneous hep-
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3. Discussion

Figure 1. Abdominal Computerized Tomography Scan of Abdominal Mass Like Lesion Due to Hematoma

This patient had an episode of similar pain one month
ago, which was diagnosed as abdominal hematoma based
on ultrasonography report. The hematoma in that session
had a 2-cm diameter and the current CT revealed enlargement of the previous lesion. Therefore, she was diagnosed
with acute on chronic abdominal wall hematoma based on
CT findings about the location and enhancement of lesion.
The patients with ESRD are susceptible to hemostatic disorders due to bleeding tendency and platelet dysfunction.
Hemorrhage can occur at retro-peritoneum, intracranial
or other areas such as cutaneous, mucosal, or even serosal
surfaces (5).
Several risk factors have been associated with this condition such as advanced age, anticoagulation, arteriosclerosis, hypertension, coughing, pregnancy, renal disease,
intensive rectus muscle contractions, hemostatic disorders, abdominal surgery and/or abdominal wall injections
(6). However, the most frequent predisposing factor is
anticoagulation therapy and the most inducible factor is
coughing (7). Clinical manifestations include abdominal
pain, abdominal wall ecchymosis, drop in hematocrit, and
a positive Carnett’s sign (increase in abdominal pain when
a supine patient tenses his or her abdominal wall by lifting
their head and shoulders off the examination table, indicating the abdominal wall and not the abdominal cavity as
the source of pain) (8).
3.1. Conclusion
Anterior abdominal wall hematoma should be considered in the differential diagnosis of acute abdominal pain
among elderly patients, especially those who are under
anti-coagulation therapy. Conservative treatment is conceivable in most cases. Early diagnosis is compulsory to
avoid morbidity or unnecessary surgery. This patient is
managed conservatively and discharged from the hospital
three days later.
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Figure 2. Abdominal Computerized Tomography Scan Showing Acute Chronic Abdominal Wall Hematoma

arin 5000 IU BID, which then changed to warfarin 5 mg
daily during the last six months. An abdominal computerized tomography (CT) scan was requested and her CT scan
showed a mass lesion (Figures 1 and 2).
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