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CASE PRESENTATION

A 92 year-old man with medical history of ischemic cardiomyopathy, chronic heart failure,
ischemic stroke, intermittent claudication and atrial fibrillation undergoing
anticoagulation with acenocumarol presented at emergency department with a 24-hour
history of abdominal pain. He reported no diarrhoea, nausea or vomiting. On physical
examination the patient was hemodynamically stable, with acute pain of the right iliac
fossa and signs of peritoneal irritation.

Laboratory test showed prolonged prothrombin time (60.8 sec, normal range 9.812.3)
and international normalized ratio (INR) 11.9 (normal range 1.5-3).

Abdominal CT showed circumferential wall thickening of the jejunum and mucosal
enhancement, hypoattenuating submucosal layer, mesenteric congestion and fat
stranding. There were small amount of hemoperitoneum in pelvis and perisplenic
location. Mesenteric vessels remained patent.

DISCUSSION

Spontaneous intestinal intramural hematoma is a rare complication under anticoagulant
therapy. It has been report in 1 per 2500 patients on anticoagulant therapy each year.
The incidence s predicted to increase further, as a result of wide use of long-term
anticoagulation.lt mostly occurs in the small intestine and rarely in the colon; most usually
involves jejunum, followed by the ileum and duodenum.

Bleeding originates in the submucosa from small vessels that produce slow bleeding.

The spectrum of clinical presentation is wide and can vary from mild, vague abdominal
pain to intestinal obstruction and acute abdomen pain. Signs of peritoneal irritation
usually indicate the development of complications such as necrosis, perforation or
hemoperitoneum, and the latter as our case.

Characteristic findings on CT include circumferential wall thickening, intramural
hiperdensity (better shows at a unenhacement CT), luminal narrowing and intestinal
obstruction.Wall thickening may be also found in other conditions, including malignancy
and inflammatory and ischemic bowel disease. However in contrast to the latter, complete
normalization of the imaging findings usually occurs in 2 months afterthe onset, because
the haemorrhagic bowel is not necrotic and complete restitution occurs in almost all cases
under conservative management.

CONCLUSION



The prognosis is good both in the short and long term, with full recovery in days or weeks,
usually without stenosis and without risk of bleeding. The presence of segmental parietal
thickening of the small bowel intestine with a  layer pattern  associated with
hemoperitoneum on CT in patients with over dosage for anticoagulant therapy should
suggest this entity in order to avoid aggressive and unnecessary treatment.

SPOMNTANEOUS INTRAMURAL SMALL-BOWEL HEMATOMA SECONDARY TO ANTICOAGULANT
THERAPY. A,B and C Axial contrast enhance CT scan (& and B) y coronal CT image(C) show
circumferential wall thickening with a narrowing lumen of the jejunum (red arrows) associated
with fat stranding and hemoperitoneum ( arrowheads). D. Coronal maximum intensity
projection CTimage shows the patency of mesenteric vessels (blue arrows).
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