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Spontaneous intramural hematoma of the duodenum secondary to
anticoagulant drug intoxication — case report

CrioHTanu HHTpaMypaJIHU XCMATOM AYOACHYMaA Kao IIOCJICANLIA I/IHTOKCI/IKaHI/IjC

AHTHKOAI'YJIaHTHHUM JICKOBHMaA — IIPUKA3 cnyqaja

SUMMARY

Introduction. Duodenal hematomas commonly are
traumatic, caused by blunt abdominal trauma.
Nontraumatic spontaneous intramural hematomas of
duodenum are rare, and in most cases induced by
anticoagulant therapy. The diagnosis is based on
clinical and biochemical parameters, endoscopy, and
radiological examinations. The objective of this report
was to present clinical and radiological presentation of
intramural ~ duodenal  hematoma  caused by
anticoagulant therapy.

Case outline. A 43 year-old female was presented
with epigastric pain, nausea, haematemesis and
melena. She had a positive medical history of deep
venous thrombosis of the pelvis, which was diagnosed
the previous month, why she has received oral
anticoagulant therapy (cumarin). Physical examination
revealed diffuse abdominal tenderness and laboratory
analyses markedly elevated international normalized
ratio (INR) of prothrombin time (INR >7), which
indicated the anticoagulant intoxication. Computed
tomography (CT) showed luminal narrowing with
uniform circumferential wall thickening of ~the
descendent and horizontal part of duodenum, which
was hyper dense in the native series and slight and
uniform ring-formed enhancement in post-contrast
phases, a typical CT presentation. of intramural
duodenal hematoma. Periduodenal /and right sided
pararenal hematomas were also.. visualized. After
stopping the anticoagulant therapy and performing
conservative treatment (vitamin K) \ with good
therapeutic effect being.. monitored by physical
examination, laboratory analyses and transabdominal
ultrasonography (US), spontaneous resolution of the
duodenal hematoma was. revealed by follow-up CT
examination two weeks after.onset.

Conclusion. US and CT are useful diagnostic tools in
recognition of the intramural duodenal hematoma and
other locations 'of. _hemorrhage and in monitoring
therapeutic effects.

Keywords: Duodenal hematoma, anticoagulant
intoxication, ultrasonography, computed tomography
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CAXKETAK

YBoa. XematomMm AOyoleHymMa cy  Hajuemrhe
TpayMaTCKe €THOJIOTHje, IpPy3pOKOBaHH yIapHOM
nmoBpenoM  TpOyxa.  Herpaymarcku  CHQHTaHH

MHTPAMypalHA XEMaTOMH AYOICHYMa Cy PeTKH H Yy
HajBeheM Opojy ciydajeBa y3pOKOBAaHH - aHTHKOA-
TYJTaHTHOM TepanmjoM. JlujarHoza ce Oasupa Ha
KIMHUYKUM ¥ OHMOXEMHjCKMM | mapamerpuma,
panUoNIOMIKUM  TIperyiefiuMa | ¥ CHHEOCKOICKHM
Haja3uMma. [{usb oBor paja je npuKas. KIIMHAYKE CIIMKe
U PpaJMOJIOIIKE Npe3eHTallje  HHTPAMYpPaIHOT Xe-
MaromMa IyoJeHyMa POY3POKOBAHOT
AQHTUKOATYJIAHTHOM TEPaTIHjOM.

Ipuka3 OGogecnuka. JKena crapa 43 roauHe ce
jaBmia Jekapy 300T €MUracTpUYHOr 0o0ia, MyJIHHHE,
Xemareme3e M 'MeleHe. Y JIMYHO] aHaMHE3W je
IIOCTOjao IMogaTak 0. IyO0KOj BEHCKO] TpoMOO3U Koja
j€ IujarHOCTHKOBaHA MECeIl JaHa paHwmje, 300T vera je
npuMaia . aHTHUKOAryJaHTHY Tepamujy Ha 0a3u
KyMapuHa. ®U3NKaIHUM IPETJIeoM je KOHCTaTOBaHa
mudy3Ha OoJHA OCeT/bUBOCT TpOyxa, a Jjabopato-
pujckum a"amm3ama mosuineH INR (mpexo 7) miro je
yKa3WBaji0 Ha MHTOKCHKALM]y aHTHKOaryjaHcuMa.
Kommjyrepusosanom tomorpadujom (CT) je mpukasa-
HO CyKe’me JIyMEHa, Ca pPaBHOMEPHHM, LHUpPKyMde-
PSHTHMM  3a/1e0JbarbeM 3UJa JIECHEHJICHTHOT U
XOPH30HTATHOT Jefia AYyOJeHyMa, KOjH je 3ua Owno
XHUIep/IcH3aH Yy HAaTUBHO] Qa3m, ca ciaaboMm w
PaBHOMEPHOM KOHTPACTHOM OMNAIMU(UKAINOM y BHIY
MIPCTEHa Y TIOCTKOHTPACTHUM (hazama, IITO je TUIMUIHA
CT mpeseHTaryja HWHTpaAMypalHOI XeMaTroma Iyo-
nenyma. Takolje cy BU3yajM30BaHU NEPHIYOJCHAIHH
U JIECHOCTpAaHH IapapeHasHu xemaToM. Hakon
o0ycTaBJbarka aHTUKOATyJaHTHE Teparnuje U yKIby4H-
Bamba KOH3epBaTWBHE Tepanmje (BuramuH K), ca
JOOpUM TepanujCKUM OATOBOPOM KOjU je MOTBpheH
(U3MKaTHAM Haja3oM, J1abopaToOpHjCKUM aHaJIn3ama
U yNTpa3ByKoOM, NOK je Ha koHTpoiHoM CT mperneny
HakOH JIB€ HeJeJbe KOHCTAaTOBaHA  CIIOHTaHa
pe3yJionHrja HHTpaMypaHOT XeMaToMa JIyoJIeHyMa.
3akipyyak. VYurpassyk u  CT cy kopucHe
JIMjarHOCTHYKE METOJE Yy Mpero3HaBamy HHTPaMy-
paJHOr XemMaroMa JyOJeHyMa, eKCcTpaMypajiHe |
JpYrux JIOKalu3alija KpBaBjbea, Kao U y npahemy
TepamnujcKor edexra.

KibyuHe peun: XemMaToM AyoJeHyMa, HHTOKCHKAIHja
AHTUKOATyJIAaHCUMa, YJITPa3ByK, KOMIIjyTepHU30BaHa
ToMorpaduja
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INTRODUCTION

Intramural hematoma of the duodenum commonly is traumatic, caused by a blunt
abdominal trauma [1]. Nontraumatic spontaneous intramural hematomas are rare, and most
cases have been induced by anticoagulant therapy [2, 3]. Such case was reported first time in
1838 [4]. Duodenum is the rarest site of the spontaneous intramural hematoma of the small
bowel (about 10%) in comparison to the jejunum and ileum [5, 6]. This condition can be life
threatening if bleeding is massive so a rapid and accurate diagnosis is required. The diagnosis
is based on clinical and biochemical parameters, endoscopy and radiological examinations
such are X-ray contrast upper gastrointestinal examination, endoscopic ultrasound (EUS),
transabdominal ultrasonography (US), computed tomography (CT) or magnetic resonance
imaging (MRI). Early identification by using the CT is very important in order to promptly
stop the oral anticoagulant therapy and introduce the antagonists of warfarin, which would
allow avoiding the surgical treatment [7]. The objective of this report was to present clinical
and radiological presentation of intramural duodenal hematoma caused by anticoagulant

therapy.

CASE REPORT

A 43 year-old female patient was presented with the epigastric pain, nausea,
haematemesis and melena. She had a positive medical history of deep venous thrombosis of
the pelvis one month ago, why she has received cumarin anticoagulant therapy
(acenocoumarol). Physical examination revealed diffuse abdominal tenderness without
defense and subcutaneous hematoma of the left lower leg with the presence of melena on
digital rectal examination. Laboratory analyses showed leukocytosis (24 x 10° / L), anemia
(hemoglobin 113 g/ L, MCV 82), elevated C-reactive protein (CRP - 243 mg/ L) and

markedly elevated international normalized ratio (INR) of prothrombin time (INR >7), which
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indicated the anticoagulant intoxication (reference range of INR is <1,3). Upper flexible
endoscopy demonstrated narrowed lumen of the descendent duodenum with the intact
mucosa.

Transabdominal US showed distended stomach and circumferential, uniformly hypo
echoic duodenal wall thickening with the periduodenal fat stranding and small amount of
fluid in the hepatic-renal recess (Fig. 1). Abdominal CT examination was performed using
the following protocol: after ingestion of 1.5 | of water, the three-phase CT scanning was
done (native phase and late arterial and portal venous post-contrast phase). Computed
tomography (CT) showed luminal narrowing with uniform circumferential wall thickening of
the descendent and horizontal part of duodenum, which was hyper dense in the native series
and slight and uniform ring-formed enhancement in post-contrast phases, a typical CT
presentation of intramural duodenal hematoma. Periduodenal and right sided pararenal
hematomas were also visualized. CT revealed luminal narrowing with the uniform
circumferential wall thickening of the descendent and horizontal part of duodenum (Fig. 2A).
Thickened duodenal wall was hyper dense in native (Fig. 2B), and both post-contrast phases,
with mild and uniform post-contrast attenuation of whole wall and marked hyper attenuation
of the mucosal layer (Fig. 2C). Periduodenal strips were propagated towards the right anterior
pararenal fascia, hepatic-renal recess, mesentery and recto-uterine recess (Fig. 2C).
According to the CT presentation, the diagnosis of intramural duodenal hematoma together
with the periduodenal hematoma and right perirenal hematoma was established (Figs. 2A-C).

After stopping the anticoagulant therapy and performing conservative treatment
(vitamin K was given to reverse the anticoagulant effect of cumarin) with the good
therapeutic effect being monitored by laboratory analyses and trans abdominal US,
spontaneous resolution of the duodenal hematoma was revealed by follow-up CT

examination two weeks after onset.
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DISCUSSION

Spontaneous intramural duodenal hematoma is usually associated with coagulation
factors abnormalities resulting from anticoagulation drugs [8]. The vitamin K antagonist
warfarin remains a primary agent for oral anticoagulation in the treatment of thromboembolic
disorders [9]. Due to its extensive inter-patient variability and narrow therapeutic range,
warfarin requires frequent laboratory monitoring by INR testing and close patient follow-up
[10] in order to prevent adverse effects of therapy such is spontaneous bleeding. Hemorrhagic
complications of the anticoagulant therapy could be manifested by hematuria, gastrointestinal
hemorrhage, cerebral hemorrhage, soft tissue hematoma, epistaxis, and retroperitoneal
hematomas [11]. An incidence of the spontaneous intramural hematoma of the duodenum of
one per 2500 patients who receive the warfarin-based anticoagulant therapy was reported
[12]. To the best of our knowledge, this is the first case of the spontaneous intramural
duodenal hematoma secondary to oral anticoagulant therapy intoxication reported in Serbia.

Gastrointestinal hemorrhage can be life-threatening due to frequent subclinical
manifestations, possibilities of intramural and extra luminal bleeding, difficult endoscopic
diagnosis in case of massive intraluminal and intramural bleeding and poor results of surgical
treatment. Surgical treatment should be considered when there is no evidence of partial
resolution after conservative treatment, or in cases of perforation or peritonitis, which
increases the size of the hematoma [13, 14].

Noninvasive imaging diagnostic tools such as abdominal US or CT scans may help in
early diagnosis of intramural hematomas but also in detecting other locations of bleeding
such as retroperitoneum and peritoneum, urinary tract and soft tissues. US and CT also serve
the imaging tools in evaluating the therapeutic effects of conservative and surgical treatment.
Transabdominal ultrasonography is usefull in detection of thickened duodenal wall and

distended fluid-filled stomach as indirect sign of “gastric-outlet” obstruction. CT is crucial in
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diagnosing intramural hematoma and its causes, and important in monitoring the effects of
therapy [1, 2]. If duodenal hematoma is suspected, abdominal CT should be performed in
both unenhanced and contrast-enhanced phases after the peroral preparation (stomach and
duodenum distended with water) [15]. Typical CT presentation of intramural duodenal
hematoma, like other intramural hematomas, includes circumferential ring-like hyper dense
duodenal wall thickening with luminal narrowing in native phase, without marked post
contrast enhancement in both arterial and venous phases [1, 2,15, 16]. In addition to the
intramural hematoma, duodenal perforation or intraluminal, periduodenal and retroperitoneal
active bleeding can be detected by contrast-enhanced CT [1, 2]. Due to.similar CT
presentation, complicated duodenal ulcer (hemoragic or perforated), villous adenoma, or
lymphoma od the duodenum could be considered in differential diagnosis with the intramural
duodenal hematoma [1].

In summary, we described a rare complication of oral anticoagulant drug therapy, the
spontaneous intramural duodenal hematoma. We concluded that intramural duodenal
hematoma should be considered in patients presenting with symptoms of gastric outlet
obstruction and gastrointestinal bleeding following the anticoagulant therapy.
Ultrasonography and CT are useful diagnostic tools in detecting hematoma, extramural and

other locations of hemorrhage and in monitoring the therapeutic effects.

Conflict of interest: None declared.
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Figurel. Transabdominal ultrasonography- axial US scan in right hipohondrium: thickened

and homogenous hypoehogenic D2 duodenal wall (white star, thin arrow) with the
hypoechogenic periduodenal mass (thick arrow) represent intramural and periduodenal

hematoma (black star indicates narrowed duodenal lumen).
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Figure 2A. Contrast enhanced abdominal CT- axial scan: thickened and predominantly
hyperdense D2 duodenal wall (white star), with luminal narrowing and hyperdense
periduodenal mass (thick arrow), represents intramural and periduodenal hematoma. Notice

also right perirenal hematoma (thin.arrow).
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Mean: 48.8 HU
Std.Dev.: 17.2

Area: 129.6 mm2
Mean: 44.8 HU

Std.Dev.: 15.0
Area: 27.5 mm2

N

Figure 2B. Noncontrast abdominal CT- axial scan: thickened and hyperdense D2 duodenal
wall (average atenuation 44.8 HU) (white star: lumen of the duodenum), with hyperdense
periduodenal mass (thick arrow; average atenuation 48.8 HU), represent intramural and

periduodenal hematoma. Notice also right perirenal hematoma (thin arrow).
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Figure 2C. Contrast enhanced abdeminal CT- multiplanar coronal reconstruction: thickened

and predominantly hyperdense D2 and D3 duodenal wall (white star), with luminal
narrowing, and hyperdense periduodenal mass (thick arrow), represent intramural and

periduodenal hematoma.
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