J Surg Med. 2019;3(6):462-463.
DOI: 10.28982/josam.581653

Spontaneous splenic hematoma due to anticoagulant treatment:

case report

Case report
Olgu sunumu

Journal of Surgery and Medicine

€-ISSN: 2602-2079

Antikoagiilan tedaviye bagh spontan splenik hematom: Olgu sunumu

Yahya Kemal Calskan *, Haluk Kerim Karakullukcu %, Hanife Seyda Ulgiir %, Biisra Temiz %, Osman Sinan Ozsezen 2, Fatih Basak 2

! Department of General Surgery, University of
Health Science, Kanuni Education and
Research Hospital, Istanbul, Turkey
2 Department of General Surgery, University of
Health Science, Umraniye Education and
Research Hospital, Istanbul, Turkey

ORCID ID of the author(s)

YKC: 0000-0003-1999-1601
HKK: 0000-0002-1180-8297
HSU: 0000-0003-0896-3285
BT: 0000-0002-6838-179X
0S0: 0000-0002-5659-7323
FB: 0000-0003-1854-7437

Corresponding author / Sorumlu yazar:
Yahya Kemal Caligkan
Address / Adres: Genel Cerrahi Klinigi, Kanuni
Egitim ve Arastirma Hastanesi, Kiigiikgekmece,
Istanbul, Tiirkiye
e-Mail: yahyakemalc@yahoo.com
0
Informed Consent: The authors stated that the
written consent was obtained from the patient
presented with images in the study.

Hasta Onami: Yazar ¢aliymada goriintiileri
sunulan hastadan yazili onam alindigimi ifade
etmistir.

0
Conflict of Interest: No conflict of interest was
declared by the authors.

Cikar Catigmasi: Yazarlar ¢ikar ¢atigmasi
bildirmemislerdir.

)

Financial Disclosure: The authors declared that
this study has received no financial support.
Finansal Destek: Yazarlar bu ¢alisma igin finansal
destek almadiklarini beyan etmislerdir.

)

Published: 6/24/2019
Yayn Tarihi: 24.06.2019

Copyright © 2019 The Author(s)
Published by JOSAM
This is an open access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-NoDerivatives License 4.0 (CC
BY-NC-ND 4.0) where it is permissible to download, share, remix,
transform, and buildup the work provided it is properly cited. The work
cannot be used commercially without permission from the journal.

Abstract

Splenic injury is mostly associated with trauma, but spontaneous splenic injury has been associated in various systemic
diseases. A 46-year-old male patient was admitted to the emergency department with epigastric pain and tenderness in
the left upper quadrant. There was no history of trauma, but he was using oral anticoagulant treatment. Contrast-
enhanced computed tomography imaging revealed a subcapsular hematoma of the spleen. Oral anticoagulation was
antagonized with vitamin K and the patient was discharged in good condition after 3 days of clinical observation. Non-
traumatic splenic rupture is a rare complication of oral anticoagulation.
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Oz

Splenik yaralanma normalde travma ile iliskilidir, ancak g¢esitli sistemik hastaliklarda spontan splenik riiptiirii
tanimlanmustir. 46 yasinda erkek hasta acil servise epigastrik agri ve sol ist kadranda hassasiyet ile bagvurdu. Travma
Oykiisti yoktu, oral antikoagulan kullanimi mevcuttu. Kontrasth bilgisayarli tomografi goriintiilemesi dalagin biiyiik bir
subkapsiiler hematomunu ortaya ¢ikardi. Oral antikoagiilasyon K vitamini ile antagonize edildi ve hasta 3 ginliik klinik
gozlemden sonra iyi durumda taburcu edildi. Travmatik olmayan splenik riiptiir, oral antikoagiilasyonun nadir goriilen
bir komplikasyonudur.

Anahtar kelimeler: Dalak, Oral antikoagulan, Non-travmatik dalak hematomu

Introduction

The spleen is usually a ruptured organ after blunt abdominal trauma. Unlike traumatic
splenic rupture, spontaneous (atraumatic) splenic rupture is a rare and life-threatening
condition. Little is known about the characteristics, incidence and etiology of patients. The
etiology of atraumatic spleen rupture is examined in six different categories. These are
infectious, neoplastic, inflammatory, congenital or structural, iatrogenic and finally idiopathic
[1,2]. In this paper, a patient with spontaneous splenic rupture who admitted to the emergency
department with abdominal pain was presented and discussed in the light of current literature.
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Case presentation

A 46-year-old male patient presented to our emergency
department with abdominal pain. He had a history of mitral valve
replacement 15 years ago and coumadin use afterwards. At the
initial presentation, hematocrit was 25.7% and hemoglobin was
8.5 g/dl. INR value was 7.1. Abdominal ultrasound and
abdominal computed tomography examinations revealed a lesion
compatible with hematoma extending approximately 6 cm from
the upper pole to the middle pole (Figure 1). The patient was
diagnosed with non-traumatic subcapsular spleen hematoma.
Anticoagulant treatment was discontinued and vitamin K was
administered. He was followed up with daily INR and abdominal
examination. In the follow-up, when abdominal findings were
normal and INR value decreased to 2.5, he was discharged with
low molecular weight heparin treatment as anticoagulant for 10
days to prevent the risk of thromboembolism. Anticoagulant
therapy was continued with coumadin according to INR results
after heparin treatment. One month later, control abdominal
tomography showed regression in the hematoma.

Figure 1: Abdominal computed tomography of the patient showing the hematoma in the
spleen (arrow)

Discussion

Subcapsular hematoma of the spleen is one of the rare
complications of anticoagulant therapy. There may be no other
complaint in the clinic except for ambiguous abdominal pain.
Anticoagulants, especially coumadin sodium, are used in many
fields of medicine. Bleeding complications such as intracranial,
intraabdominal, intramural intestinal, rectus muscle sheath
hematoma have been reported in the literature after anticoagulant
use [3].

The most common cause of splenic rupture is trauma.
The term atraumatic or spontaneous spleen rupture was first
described by Orloff and Peskin in 1958 and identified four
criteria for diagnosis. These include: absence of a history of
trauma, absence of perisplenic adhesions to support previous
traumas, absence of disease affecting the spleen, and microscopic
and macroscopically natural spleen [2].

In our country, Gedik et al. [4] reported a series of
seven cases (6 males, 1 female), and the most common cause of
the etiology was malaria with four cases. Ozsoy et al. [5]
reported two cases of malaria. Malaria infection is known to be
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the most common etiology in tropical countries [6]. Malaria
infections in Turkey, although greatly reduced in some endemic
areas (south and southeast) are still visible. In patients living or
traveling to these regions, if there are complaints of tremor and
fever, it should be remembered in the differential diagnosis [7].
Patients with spontaneous splenic rupture show a similar clinical
condition to those with traumatic splenic rupture. Abdominal
pain, nausea, vomiting, dizziness and syncope symptoms may be
seen in the left upper quadrant before the signs of shock [8-10].
In our case, abdominal pain was admitted to the emergency
department with complaints of abdominal pain. Spontaneous
splenic rupture cases often present with signs of hemorrhagic
shock. Even in these cases, mortality was found to be high [4].
Total splenectomy was reported as 84.1%, organ-sparing surgery
1.2% and conservative approach 14.7% rates in the study of
Renzulli et al. [3]. Other therapies other than total splenectomy
are often recommended for non-neoplastic causes. In our case,
lack of hemorrhagic shock findings and early surgical
intervention due to rapid diagnosis was lifesaving.

Conclusion

Spontaneous splenic rupture is a rare patient group
which is a rare condition for emergency physicians and requires
high suspicion in diagnosis. Although there is no history of
trauma, spleen rupture may occur in patients. Rapid diagnosis,
aggressive resuscitation and early surgery when necessary are
very important.
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