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ABSTRACT

Rectus sheath hematoma is a rather uncommon and often misdiagnosed clinical condition, usually follows abdominal
trauma and anticoagulation. The daily activities of patient like sitting and lying in the bed produced the trauma which
led to formation of hematoma. This trauma led to tear of inferior epigastric artery, which started bleeding with in the
rectus sheath leading to formation of a big hematoma. Exploratory laparotomy was done. A hematoma of size 5x6 cm
was visualized between anterior rectus sheath and rectus muscle on right side. Rectus muscle hematoma is due to
shearing force to the inferior epigastric vessels due to routine activity of the patient.
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INTRODUCTION

Rectus sheath hematoma is a rather uncommon and often
misdiagnosed clinical condition, usually follows
abdominal trauma and anticoagulation.!  Lower
abdominal surgeries may put local tissue in unnatural
tension leading to increased stress on vessel wall.2 The
rectus sheath hematoma presenting in post-operative
period in lower segment caesarean section (LSCS) is of
rare occurrence. With increasing use of anticoagulants it
is becoming a source of significant morbidity and
mortality. The diagnosis is usually made clinically and
later confirmed with CT abdomen.® Considering its
potential to occur spontaneously leading in some cases to
death, rectus sheath hematoma should be included in the
differential diagnosis of an abdominal mass of sudden
onset, more so in patients receiving anticoagulants,
pregnancy and those who had lower abdominal
surgeries.* Here we presented a case of a woman with
pre-eclampsia presenting with spontaneous abdominal
wall hematoma post-LSCS.

CASE REPORT

The patient, a 23-year-old female with a history of LSCS,
7 days back in a peripheral hospital was admitted to labor
room of a tertiary care hospital. She complained of fever
and discharge from incision line of LSCS. She also
complained of non-passage of stool and flatus. The
patient had LSCS 7 days back in view of pre-eclampsia
and previous LSCS (under SA). Patient was shifted to
ICU in view of increased BP. After 1 day of ICU stay
patient was shifted back to ward. On POD3 she had
abdominal distention and discharge from incision line.
On POD7 patient was referred to PGIMS where a
diagnosis of fever with anemia with SBO with
thrombocytopenia was made. On POD13 a swelling of
size ~5x6 cm developed in the right lumbar region which
was globular, firm, tender, non-pulsatile and non-
expansile with no skin changes. On ultrasonography a
hypo echoic lesion of ~7x10 cm was in the vicinity of
right rectus muscle. A hematoma was seen. A quick CBC
revealed a hemoglobin of 6.5 gm/dl. Patient received 2
units of PRBC preoperatively. After initial workup,
patient was operated under department of obstetrics and
gynecology with assistance from general surgeons. A
diagnosis of anterior abdominal wall hematoma was

International Surgery Journal | June 2024 | Vol 11 | Issue 6 Page 1027



Kamboj S et al. Int Surg J. 2024 Jun;11(6):1027-1028

made. Exploratory laparotomy was done. A hematoma of
size 5x6 cm was visualized between anterior rectus
sheath and rectus muscle on right side (Figure 1).
Actively bleeding right inferior epigastric artery was
visualized. Evacuation of hematoma was done and
hemostasis achieved with ligation of right inferior
epigastric artery. Post-operatively patient was transferred
to surgery ward, where 2 units each of PRBC and FFP
was transfused. Patient was discharged on POD4 under
stable condition for OPD based follow up.

Figure 1: A large rectus sheath hematoma.
DISCUSSION

Rectus sheath hematoma although rare, are rarely
clinically inconspicuous when they do form. Usually,
they result from a traumatic or spontaneous rupture of
inferior epigastric artery, more often than superior
epigastric artery, and in very unusual case rupture of
muscle itself.> The pooling of blood and hematoma
formation happens on the posterior surface of rectus
abdominis muscle. Patient presented with sudden onset
pain abdomen associated with a swelling which rapidly
increased in size. Sometimes patient presented with shock
more so in cases of inferior epigastric artery bleed due to
lack of a posterior sheath and the tamponade effect it
creates.’ The patient, mostly female, often had a history
of recent trauma, lower abdominal surgery or on
anticoagulation. In our case the rectus muscle hematoma
was formed after LSCS.” The incision was open and
infected. The inferior epigastric artery formed hematoma

in right rectus muscle. A large hematoma was formed,
which presented as swelling and bleeding at the site of
LSCS incision.? The bleeding was just an ooze. The
patient was explored. A big hematoma was seen in the
right rectus sheath. The hematoma was evacuated and
bleeding vessels were seen which were ligated. The
wound was closed. The mechanism of injury to the
inferior epigastria vessels appears to be shearing force to
the vessels which started bleeding and formed a
hematoma.® There was no bleeding from the LSCS
wound due to secondary hemorrhage. The formation of
rectus muscle hematoma after LSCS incision is the first
of case reported in medical literature.

CONCLUSION

Rectus muscle hematoma formation after LSCS is of rare
occurrence and is due to shearing force to the inferior
epigastric vessels due to routine activity of the patient,
while sitting and lying in the bed. Although the LSCS
wound was opened, still there was no bleeding from the
wound.
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