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Background
Rectus sheath hematoma is a rare condition. It encom-
passes a wide spectrum of severity (self-limiting to fatal)
depending on its size, etiology, and the development of
complications. It has multiple possible etiologies includ-
ing, frequently, coagulation disorders or anticoagulation
therapy. It enters into the differential diagnosis of
abdominal pain but it’s frequently difficult to diagnose
and radiological imaging is often required.

Methods
We report a series of five patients that came to our hos-
pital within a 8-month period. The patients were
between 63 to 78 years old. One of them was in therapy
with warfarin, one was in therapy with acetilsaliciliate
and clopidogrel and in an another patient, a coagulation
disorder was detected. Diagnosis was suspected in all
cases by clinical exam and ultrasonography, but CT-
scan was necessary in three cases. All patients under-
went conservative treatment, mainly pain relief and rest.
In two cases blood transfusion was performed and in
two cases clotting abnormalities were corrected with
vitamin K and fresh frozen plasma. After being dis-
charged, patients were followed up on as outpatients.

Results
All patients were treated conservatively. Average hospi-
talization was 10 days (range 5-17 days). The patient
healed within three months at least. One patient devel-
oped infection of the hematoma and was treated with
ultrasound-guided aspiration and antibiotics.

Conclusions
Rectus sheath hematoma is a rare but important entity
in the differential diagnosis of abdominal pain. Interdis-
ciplinary awareness of this condition is essential, as it is
frequently difficult to diagnose, leading to delay in treat-
ment or unneeded surgery. CT-scan is the gold-standard
investigation. Treatment options are variable and
include conservative treatment, intravascular emboliza-
tion and surgery. Frequently an interdisciplinary team
approach is needed.
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