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Abstract 

Spontaneous retroperitoneal hematomas can cause maternal and fetal complications during pregnancy. A female patient with 

10 weeks’ gestation was referred to our clinic with back pain by her gynecologist for retroperitoneal mass excision and 

termination of pregnancy, due to the retroperitoneal malignancy seen on ultrasonography. MRI revealed a 90x110 mm 

retroperitoneal hematoma adjacent to the posterior of the left kidney. The patient was followed conservatively for 7 days and 

discharged without any fatal or maternal complications. We recommend that advanced imaging methods should be preferred in 

selected cases.  
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Öz 

Spontan retroperitoneal hematomlar hamilelik sırasında maternal ve fetal komplikasyonlara neden olabilir. 10 haftalık gebeliği 

olan bir kadın hasta sırt ağrısı ile kliniğimize başvurdu. Hasta jinekoloğu tarafından, ultrasonografide görülen retroperitoneal 

malignite nedeniyle retroperitoneal kitle eksizyonu ve gebeliğin sonlandırılması için yönlendirilmişti. MRG'de sol böbreğin 

arka tarafına bitişik 90x110 mm retroperitoneal hematom saptandı. Hasta 7 gün boyunca konservatif olarak takip edildi ve 

ölümcül veya maternal komplikasyon gelişmeksizin taburcu edildi. Seçilmiş vakalarda gelişmiş görüntüleme yöntemlerinin 

tercih edilmesini öneririz.  

Anahtar kelimeler: Spontan retroperitoneal hematom, Retroperitoneal hematom, Gebe, Gebelik 

Introduction 

The retroperitoneum is a large area bounded by the posterior parietal peritoneum, the 

transversalis fascia, posterior and superior diaphragm. It includes gastrointestinal, 

musculoskeletal, vascular, visceral, and neural structures, including the distal esophagus, the 

second, third and fourth parts of the duodenum, posterior parts of the ascending and descending 

colon, the pancreas, rectum, kidneys, bladder, abdominal aorta, vena cava inferior, psoas major, 

quadratus lumborum and iliacus muscles [1]. Bleeding in any these organs may cause a 

retroperitoneal hematoma. Computed Tomography (CT) scan of the abdomen is the main 

diagnostic method. However, in some cases, such as our pregnant patient, CT cannot be 

preferred [1,2]. Early diagnosis and watchful conservative treatment can improve the outcome 

in retroperitoneal hematoma.  

In this case report, we aimed to discuss the case of a spontaneous retroperitoneal 

hematoma mimicking retroperitoneal malignancy in a 10-weeks pregnant woman. 
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Case presentation 

A 41-year-old, gravida 2, para 1, female patient was 

referred to our clinic at 10 weeks’ gestation with back pain by 

her gynecologist for retroperitoneal mass excision and 

termination of pregnancy due to a retroperitoneal malignancy 

seen on ultrasonography.  

On the patient's admission, she had left side pain. Vital 

parameters were as follows: Arterial blood pressure: 107/70 

mm/Hg, heart rate: 95 /min, SpO2: 98% and fever: 36,7 oC. Her 

obstetrical history included spontaneous vaginal delivery of a 

child without any gestational complications. Her medical history 

was not significant for inherited bleeding disorders, allergy, 

medication, or any other diseases. Physical examination revealed 

no tenderness in the abdomen. Left costovertebral angle 

tenderness was noted. 

Her complete blood count revealed hemoglobin value of 

8.61 g/dl, hematocrit value of 26.2%, leukocyte value of 27.8 

K/uL, and platelet count of 220,000 /nl. Her aPTT (activated 

partial prothrombin time) level was 24.6 s (normal 25–40 s) and 

INR was 1.29. Biochemical parameters were within the normal 

ranges. Pregnancy, compatible with 10 weeks’ gestation, and 

fetal heartbeat were observed in obstetric ultrasonography. 

Abdominal ultrasonography showed an exogenous solid mass 

lesion of 85.5x80 mm, extending in the upper zone of the left 

kidney (Figure 1). 
 

 
 

Figure 1: Non-Contrast enhanced abdominal MRI showing a 90x110 mm retroperitoneal 

hematoma adjacent to the posterior of the left kidney in T2-weighted images (asterisks). An 

evidence of retroperitoneal hematoma is the displacement of the left kidney. 
 

Patient was hospitalized and magnetic resonance 

imaging (MRI) was performed after obtaining consent from the 

patient and relatives. MRI revealed a 90x110 mm retroperitoneal 

hematoma adjacent to the posterior of the left kidney. Upon a 

decrease in hemoglobin values during the hospitalization of the 

patient (Figure 2), 2 units of erythrocyte suspension and 1 unit of 

fresh frozen plasma were given. The patient was followed 

conservatively for 7 days and discharged without any fetal or 

maternal complications. 

 
Figure 2: Hemoglobin and Hematocrit Monitoring Chart of Patient 

 

Discussion 

Spontaneous retroperitoneal hemorrhage occurs 

regardless of trauma or iatrogenic causes. SRHs are rare causes 

of back pain [2] and are most seen in patients receiving 

anticoagulation therapy and hemodialysis, as well as in those 

with bleeding abnormalities. They may present as one of the 

potentially lethal and most serious complications of 

anticoagulation therapy [3,4], and lead to fetal loss in pregnancy 

[5]. Although there are various explanations of its pathogenesis 

in the literature, it is yet to be fully elucidated. Whether it is 

caused by using low molecular heparin, spontaneous muscle 

rupture or atherosclerosis of small vessels is still not clear (3). 

Our case had no history of recent anticoagulant, heparin and 

antiplatelet use and aPTT and INR values were within normal 

limits.  

Clinical SRH findings, such as back pain, groin pain, 

abdominopelvic discomfort, abdominal distention, tachycardia, 

hypotension are nonspecific, and paralysis due to femoral nerve 

compression depends on the severity of the bleeding [3]. 

 Conventional radiography and ultrasonography are the 

primarily preferred imaging modalities with low sensitivity and 

specificity. Plain abdomino-pelvic radiography occasionally 

reveals loss of psoas shadow. Ultrasonography can show spillage 

of hemorrhage into the peritoneal cavity, a large hematoma in the 

retroperitoneum and displacement of retroperitoneal structures. 

In ultrasonography, the presence of an abdominal aortic 

aneurysm with peri-aortic hemorrhage could favor a ruptured 

aortic aneurysm. MRI and CT imaging are superior to ultrasound 

and should be the preferred imaging modality [6]. However, 

even when high-resolution MR and CT imaging are used, the 

diagnosis of SRH is difficult because many benign or malignant 

lesions can mimic this condition. Although the differential 

diagnosis of primary retroperitoneal tumors and retroperitoneal 

hemorrhages can be made by CT or MRI, there are cases in the 

literature in which surgical excision is made [7].  

The management of SRH includes resuscitation, 

transfusion, reversal of anticoagulation, angioembolization and 

surgical exploration. The most preferred treatment modality is 

conservative treatment, with which most cases resolve. 

Conclusion  

In conclusion, clinicians should pay more attention to 

SRH, which occasionally mimics other disorders and may cause 

serious maternal and fetal complications during pregnancy. We 

recommend that advanced imaging methods be preferred in 

selected cases. 
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