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Open AccessCase Report

Abstract

Retroperitoneal haematomas (RH) are rare clinical entities, have many causes and can be potentially life-threatening. Experi-
ence in obstetrics is available mostly from case reports and therefore its incidence is unknown. Specific causes from obstetric 
point of view are trauma, hysterectomy, traumatic vaginal delivery, inadequate haemostasis during caesarean section, manual 
removal of placenta, anticoagulation therapy. Retroperitoneal haematomas are rare clinical entities have many causes and can 
be potentially life-threatening with considerable variability in morbidity depending on the speed and amount of bleeding. We 
present a patient with a retroperitoneal hematoma that developed four days following a caesarean section.
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Case Report

 A 38-year-old woman, without any significant past 
medical history, was in her third pregnancy, on the 38 week of 
gestation. She had two previous caesarean section. The previous 
pregnancies were uncomplicated, and another caesarean section 
was carried out without any complications. The patient had an 
unremarkable postoperative course and was discharged home 
on the third postoperative day.

 The following week, the patient started complaining 
of left sided abdominal pain not responding to analgesics, thus 
she was re-admitted. Her abdomen was not distended, guarding 
and tenderness was note on the left side.

 Her general condition was good with blood pressure 
110/80 mmHg, pulse 80 bpm and temperature 37.2C. Her co-
agulation profile, platelets and hemoglobin were within normal 
ranges. A Computed Tomography (CT) of the abdomen and 
pelvis showed a retroperitoneal hematoma measuring 8 cm x 
6 cm involving the peri-renal space (Figure 1A). Angiography 
and transarterial embolization were discuss, but not indicated 
as patient remained haemodynamically stable. In the following 
days vital signs were within normal range, moreover there were 
no changes in hemoglobin levels and pain disappeared. Angi-
ography and embolization were not required. A subsequent CT, 
requested to assess the kidney and the size of the hematoma, re-
vealed a reduction in hematoma size (Figure 1B). The patient was 
discharged home on the tenth day of hospitalization. A Magnet-
ic Resonance (MRI) scan was performed at 3 months that 
showed a greater reduction in hematoma (Figure 2).

Figure 1: A) Computed Tomography (CT) of the abdomen and pelvis showed a retroperitoneal hematoma measuring 8 cm x 6 cm 
involving the peri-renal space; B) Subsequent CT revealed a reduction in hematoma size

Figure 2: MRI scan at 3 months that showed a greater reduction in hematoma
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Discussion

Pregnancy is recognized as one of the predisposing conditions 
to develop retroperitoneal hematomas. The hormonal changes 
during pregnancy are known to prompt vascular wall weaken-
ing, increased cardiac output, and intravascular volume [1-4]. 

 In the last four decades the rate of maternal mortality 
from these catastrophic events has decreased dramatically,from 
89 to 10% reflecting advances in imaging and critical care. Sim-
ilarly, the foetal survival has improved from 0 to 53% during the 
same period [2].

 Again, the outcome depends on the aetiology, for exam-
ple maternal and foetal mortality can be as high as 75 and 95%, 
respectively with rupture of splenic artery during pregnancy [2].

 Management of renal haemorrhage should be individ-
ualised based on renal function, nature of the disease and ma-
ternal-foetal status. This may involve simultaneous caesarean 
section and radical nephrectomy, conservative management to 
achieve vaginal delivery, selective arterial embolisation or partial 
nephrectomy in the second trimester [2].

 Sherer, et al. [5]. reported a case of extensive sponta-
neous retroperitoneal hemorrhage due to heparin anticoagula-
tion. Decision was to treat the patient conservatively with intra-
venous fluid hydration. The hematoma was self-limited and did 
not require any endovascular or surgical intervention.

 Conservative management is usually preferred for hae-
modynamically stable patients with no active bleeding [6]. In a 
non-expanding haematoma without pressure symptoms and 
haemodynamically stable patient remaining conservative is the 
management of choice [7].

 Urgent high quality CT imaging is mandatory to doc-
ument the type, site and extent of the Haematoma [6]. There is 
growing trend in the use of endovascular techniques as an alter-
native to open surgery in the management of RH. The main 
options are selective intra-arterial embolisation or stent-grafts to 
stop the bleeding [6].

Conclusion

 According to the literature, therapeutic behavior in pa-
tients with spontaneous retroperitoneal haematoma depends on 
the haemodynamic status of the patient.

 Close monitoring is essential and in the face of an un-
favorable evolution, surgical intervention can improve results. 
Spontaneous retroperitoneal hematoma can occur without an 
evident cause, therefore,

 obstetrans must considerate this infrequent but possi-
ble complication.
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