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Abstract

Background: Retroperitoneal heamorrahge is an acute surgical condition that is associated with
difficulty of diagnosis, organ injuries and mortality. Materials and Methods: One hundred and two
patients with traumatic retroperitoneal hematoma treated in Al Yarmuk teaching hospital from
May 2012 to January 2013 were reviewed retrospectively. The data include patient’s age, type of
injury, presenting symptoms, associated injuries and common site of hematoma. Results: In 102
patients, 69 were males (67.6%) and 33 were females (32.3%), mean age of 22 years. The com-
ments presenting symptoms was pain (85.2%), followed by tenderness (73.5%) and shock
(58.8%). Around 38.2% were injured by blunt trauma and 61.8% by penetrating trauma. The
large bowel was the most common affected organ 26.4%, spleen and kidneys were the second af-
fected organ (23.5%) while the jejunum and ileum were the third associated organs to be affected
(14.7%). The commonest complication was septicemia, followed by wound infection. The least
reported complications were Pulmonary embolism, Fistula, and Intestinal Obstruction. Conclusion:
Traumatic retroperitoneal hematoma is life-threatening condition, early diagnosis and correct
treatment is of upmost importance.
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1. Introduction

Retroperitoneal hemorrhage (or retroperitoneal hematoma) (RPH) refers to an accumulation of blood found in
the retroperitoneal space [1]. The retroperitoneum is a large space bounded anteriorly by the posterior parietal
peritoneum, posteriorly by the transversalis fascia, and superiorly by the diaphragm. Inferiorly, it extends to the
level of the pelvic brim. Few types of RPH have been described in the published reports: Spontaneous, iatro-
genic, idiopathic or traumatic hematoma [2]. ldiopathic retroperitoneal hematoma is a rare but potentially
life-threatening pathological cause of an acute surgical abdomen. In the early stages, it typically presents as
generalized abdominal pain, nausea, anorexia. The symptoms and signs of hypovolemic shock normally present
late [3].

Traumatic retroperitoneal hematoma is the common complication of abdominal or pelvic injuries. Retro peri-
toneum contains a number of visceral and vascular structures in the gastrointestinal, genitourinary, vascular,
musculoskeletal and nervous systems [4].

Traumatic retroperitoneal hematoma is reported as high as 18% - 60% in English literatures [5].

While the Spontaneous retroperitoneal bleeding is a distinctive clinical entity that can present in the absence
of specific underlying pathology or trauma. Isolated case reports exist in the literature stating that spontaneous
retroperitoneal haemorrhage may occur without any precipitating factors, such as spontaneous haemorrhage into
a pre-existing benign adrenal cyst or bleeding from a left inferior phrenic artery [6].

Haemorrhage within the retroperitoneal area may be massive and may exceed 2000 ml of blood. Experimental
data have shown that as much as 4000 ml of fluid can extravasate into the retroperitoneal space under pressure
equal to that in the pelvic vessels. The diagnosis of retroperitoneal haematoma is most difficult following blunt
trauma to the abdomen and should be suspected in any patient following trauma who had signs and symptoms of
haemorrhagic shock but no obvious source of haemorrhage [7].

There is scarcity of data from Iraqgi patients, thus we conducted this study with the aim to 1) describe the pat-
tern of presentation of traumatic retroperitoneal hematoma and 2) highlight the problems in the diagnosis of
retroperitoneal hematoma.

2. Patients and Methods

This is a prospective study of 102 patients with retroperitoneal haematoma carried out at AL-YARMOUK
Teaching Hospital, Baghdad, Iraq between the period May 2012 and January 2013, which included all the trau-
matic injuries admitted to the hospital. A standardized (for the variables under the study) data form was prepared
and used for the purpose of collecting data by first hand. The form included: Age, Sex, type of trauma, site of
injury on the abdominal wall, signs and symptoms, relevant laboratory tests and radiological study, associated
organ injured, postoperative complications and the mortality rate. These data were collected and subjected to
statistical analysis and to the results will be shown in the form of figures and tables. The diagnosis of retroperi-
toneal haematoma was made at laparotomy in the majority of patients since no preoperative radiological facili-
ties were available at night like emergency ultrasound, CT scan and intravenous pyelogram. Many cases were
excluded from the study because the patients arrived dead, since no explanatory details concerning their diagno-
sis could be at hand. The study protocol and investigation were approved by the ethics committee of AlKaramah
teaching hospital.

3. Results

Of those 102 patients who had RPH, 69 were males (67.6%) and 33 were females (32.3%). The peak age was 10 -
29 yr. (65.6%), with mean age of 22 years. The comments presenting symptoms was pain (85.2%), followed by
tenderness (73.5%) and shock (58.8%).0ther symptoms included dyspnea (17.6%) either due to tear of the di-
aphragm and herniation of the abdominal viscera to the chest or due to associated chest injury. Haematuria was
prevalent among 29 patients (26.4%) Table 1.

Around 38.2% were injured by blunt trauma and 61.8% by penetrating trauma. Among 21 patients (54%) of
those with blunted trauma, the anterior abdominal wall was commonest site of injury. Among the 63 who were
inflicted by penetrating injury, the commonest site of the abdomen injured was the anterior abdominal Table 2.

Table 3 shows the percentage of associated organ injuries. It is observable that the large bowel was the most
common affected organ 26.4%, spleen and kidneys were the second affected organ (23.5%) while the jejunum
and ileum were the third associated organs to be affected (14.7%).
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Table 1. Characteristics of the study sample.

Age No. %
<10 12 125
10-29 63 65.625
30-49 18 18.75
50+ 3 3.125
Sex
Male 69 67.6
Female 33 323
Presenting symptoms
Shock 60 58.8
Haematuria 29 26.4
Tenderness 75 73.5
Pain 87 85.2
Dyspnea 18 17.6
Cause
Blunt 39 38.2
Penetrating
Stab 9 8.8
Missile 54 53
Table 2. Common site of injury.
Etiology Site of Trauma No. %
Anterior abd. wall 21 54
Blunt Posterior abd. wall 9 24.5
Flanks 8 21.5
Gluteal region 0 0
Anterior abd. wall 3 33.33
Stab Posterior abd. wall 3 3333
Flanks 3 33.34
Penetrating Gluteal region 0 0
Anterior abd. wall 27 50
Missile Posterior abd. wall 11 20.4
Flanks 7 13
Gluteal region 9 16.6

Table 4 shows the common anatomical position of hematoma after labrotmy. Midline Supramesocolic and
Midline Inframesocolic were entirely a result of penetrating trauma. All other types were more prevalent in pe-

netrating trauma than blunt trauma.

Table 5 depicts the complications caused by the RPH. The commonest complication was septicemia, fol-
lowed by wound infection. The least reported complications were Pulmonary embolism, Fistula, and Intestinal

Obstruction

4. Discussion

Traumatic retroperitoneal hematoma is a common, life-threatening complication of abdominal or pelvic injuries,
early diagnosis and urgent surgical intervention are of utmost importance [8]. In the current study, we performed
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Table 3. Associated organs injured with R.P.H.

Organs No. %
Stomach 3 2.9
Duodenum 6 5.8
Jej. and ileum 15 14.7
Large Bowel 27 26.4
Liver 18 17.6
Spleen 24 235
Kidneys 24 235
Bladder 3 2.9
Ureters 3 2.9
Mesentery 9 8.8
Aorta 2 1.96
L.V.C. 5 4.9
Lungs 6 5.8
Diaphragm 3 29
Vertebrae 5 49
Limbs 33 32.3

Table 4. Site of R.P.H. in blunt versus penetrating trauma at laparotomy.

Haematoma Blunt Penetrating

No. % No. %

Midline Supramesocolic 0 0 3 100
Midline Inframesocolic 0 0 6 100
Lateral perirenal 18 40 27 60
Paraduodenal 6 40 9 60
Pericolonic 6 20 24 80
Pelvic 6 25 18 75

Total 36 29.2 89 70.8

Table 5. Morbidity Associated with R.P.H.

Complications No. %
Pulmonary Atelectasis 3 2.9
Pulmonary embolism 2 1.9
Wound Infection 5 4.9
Septicemia 6 5.8
Fistula 2 1.9
Wound dehiscence 4 3.9
Intestinal Obstruction 2 1.9
Paralytic ileus 3 2.9
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a review of 108 cases treated in our institution to help surgeons determine the strategy of diagnosis and
treatment for the fatal lesion. In terms of the diagnosis, the signs and symptoms of traumatic retroperitoneal
hematoma include abdominal pain, abdominal distension, abdominal mass, severe back, all of which is non-
specific, leading to the difficulties in diagnosing traumatic retroperitoneal hematoma according to clinical
features.

CT [9]. The management of retro peritoneal haematoma remains confusing to many surgeons because the
available literatures frequently groups patients with blunt and penetrating etiologies together [10]. Because the
underlying injuries and their treatment may differ considerably, the nonoperative or operative approach to the
common haematomas is based on the mechanism of injury and the haemodynamic status of the patients and ex-
tent of associated injuries.

Moreover, retroperitoneal hematoma in different anatomical position has different clinical features and treat-
ment strategy [11]. The retroperitoneal hematoma in centro-medial zone is usually the consequence of the injury
of duodenum, pancreas or great vessels. The presence of progressive sign and symptoms, increased amylase in
blood and urine, free gas within the abdominal cavity and effusion around duodenum or pancreas indicate the
injury of duodenum or pancreas, exploratory laparotomy need to be performed [12]. In the current study, liver
injury was confirmed in 18 cases and the repair and drainage were done urgently, all the patients recovered and
were discharged. On the other hand, we suggest the stable hematoma without injury of organs in the centro-
medial zone be managed using conservative approach, but the patients should be monitored closely.

Despite all advances in the fields of technology and surgical techniques, retroperitoneal hematoma resulting
from blunt injuries still remains a challenge for the surgeons. The published literature has emphasized to classify
RHs into individual zones and traditional surgical management is based on the location of RH and stability of
the patient [8]. A CT abdomen is the investigation of choice to evaluate the abdomen in blunt polytrauma vic-
tims. Diagnostic peritoneal lavage and focused assessment with sonography for trauma) FAST (are iagnostic
tools available for hemodynamically unstable patients [13].

The treatment of retroperitoneal haematoma remains controversial. Whatever the aetiology of the retroperito-
neal bleed, all patients should initially be managed in a high dependency unit or intensive care unit with careful
monitoring, fluid resuscitation, blood transfusion and normalisation of coagulation factors. In the presence of
coagulopathy, inherited clotting disorders, such as congenital haemophilia and acquired (autoimmune) haemo-
philia, it is generally accepted that clotting factor replacement and a conservative non-intervention approach
may suffice [14].

Spontaneous retroperitoneal bleeding is a distinctive clinical entity that can present in the absence of specific
underlying pathology or trauma. Isolated case reports exist in the literature stating that spontaneous retroperito-
neal haemorrhage may occur without any precipitating factors, such as spontaneous haemorrhage into a
pre-existing benign adrenal cyst or bleeding from a left inferior phrenic artery [15]. Spontaneous bleed can occur
in patients with factor IX or factor X deficiency, in patients with von Willebrand disease, or in patients with an-
tiphospholipid syndrome. Rarely, spontaneous retroperitoneal haematoma may develop if the patient is on
clopidogrel [16].

CT scan is the principal method of diagnosis. It helps in establishing the site, size and likely underlying cause,
and should be performed after an aneurysm has been excluded.

The management is by laparotomy and control of hemorrhage from the bleeding point, and when the origin of
the bleeding is not found, the prognosis is poor. Our case was treated conservatively after excluding obvious
cause by CT scan and angiography.

Although measures were taken to achieve the objectives with optimum precision, the inclusion of patients
from a single centre might limit the generalization of the results. Secondly, the deteriorating security conditions
in Iraq might limit a timely follow up of the patients.

5. Conclusion

Traumatic retroperitoneal hematoma is a life-threatening condition; early diagnosis and correct treatment is of
upmost importance.
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