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Efficacy of Embolatherapy in Patientswith Abdominal Wall Hemorrhage

Dong Gil Leg, M.D., Jin Soo Choi, M.D.

Department of Radiology, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Abdominal wall hemorrhage is rare. It can occur spontaneously or as results of
surgical trauma, paracentesis, catheter removal, and drainage procedure. Although most patients
can be treated with supportive care, abdominal wall hemorrhage often requires embolization of the
bleeding vessel or surgery for cases that do not respond to conservative treatment. Herein, we
retrospectively analyzed all consecutive patients who underwent embolotherapy for treatment of
abdominal wall hemorrhage between May 2004 and July 2009. Thirteen women and two men were
included and mean age was 53 years (range, 30—77 years). The injured vessels were treated
with transcatheter embolization in thirteen and with percutaneous thrombin injection in two. The
causes of abdominal wall hemorrhage were surgical trauma, paracentesis, percutaneous
catheterization, and spontaneous hemorrhage, in 7, 4, 3, and 1 patient, respectively. The
hemorrhage was manifested as contrast leakage and pseudoaneurysm in 12 and 3 patients,
respectively. The technical and clinical success rates of the embolotherapy were 100% and 93%,
respectively. In conclusion, the embolotherapy for the treatment of abdominal wall hemorrhage is
highly effective and safe.
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Table 1. Patients information and episode of abdominal wall hemorrhage

No. Age Gender Diagnosis Coagulopathy* Episode

1 57 F CBD cancer Yes (INR 1.6) Exploratory laparotomy

2 65 F Liver cirrhosis, ascites Yes(INR 4.2) Paracentesis

3 42 F Intestinal obstruction No Laparoscopic bandlysis

4 77 F Chronic renal failure Yes(INR 1.7) Femoral quintone

5 76 F Ventral hernia Yes(INR 2.0) Herniarepair

6 35 F For delivery No Cesarean delivery

7 54 M Liver cirrhosis No spontaneously

8 48 F Amyloidosis No Herniarepair

9 49 F Liver cirrhosis, ascites Yes(INR 1.9) paracentesis

10 67 F Liver cirrhosis, ascites Yes(INR 2.3) paracentesis

1 44 F Chronic renal failure No PD catheter removal

12 30 F For delivery No Cesarean delivery

13 62 F ICA aneurysm No Guiding wireinjury

14 55 M Liver cirrhosis, ascites Yes(INR 1.9) Paracentesis

15 41 F For liposuction No Liposuction

*INR > 1.5

M, Male; F, Female; CBD, common bile duct; INR, international normalized ratio; PD, peritoneal

dialysis.
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Fig. 1. A. A contrast enhanced CT scan demonstrates a large right lateral abdominal wall hematoma with active
extravasation (arrow). B. A right external iliac arteriogram and a selective right deep circumflex iliac
arteriogram demonstrates extravasation from a branch of the deep circumflex iliac artery (arrow). C. An
arteriogram after coil and gelfoam embolization demonstrates no further contrast extravasation.
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Table 2. Diagnosis and Management of abdominal wall hemorrhage

ERRE KBRS 55287 Bl5R 2009

Evidence Clinica
Hematoma Embolic o
No. of Bleeding Bleeder outcome Clinical follow-up
—— location materials
CT Angio TS CS
1 Yes Yes Rt RA RtIEA  Histoacryl Yes Yes 17 months: outpatient visit
2 Yes Yes Lt RA LtIEA Coil+ Gelfoam Yes No  5day: death DIC,renal failure
Lt DCIA
3 Yes Yes Rt RA RtIEA  Thrombin Yes Yes 8days. outpatient visit
4 Yes Yes Retroperitoneum Rt IEA Caoil Yes Yes 1month: death hematochezia
5 Yes Yes LtRA LtIEA Gelfoam  Yes Yes 15days.discharge
6 NP Yes LtRA LtIEA Gelfoam  Yes Yes 8 months: outpatient visit
7 Yes Yes LtLA Lt DCIA Coil+ Gelfoam Yes Yes 5 months: outpatient visit
8 Yes Yes LtRA LtIEA  Higstoacryl Yes Yes 6 months: outpatient visit
9 Yes Yes Lt RA LtIEA  Thrombin Yes Yes 1month: discharge
10  Yes Yes LtLA LtDCIA  Thrombin Yes Yes 18days: discharge
11 Yes Yes Rt RA RtIEA Coil+ Gelfoam Yes Yes 29 months: outpatient visit
12 NP Yes Lt RA LtIEA Coil+ Gelfoam Yes Yes 2 months: outpatient visit
13 Yes Yes Rt LA Rt DCIA Coil+ Gelfoam Yes Yes 22 days. outpatient visit
14  Yes Yes LtLA Lt DCIA Coil+ Gelfoam Yes Yes 3 months; outpatient visit
15 Yes Yes Rt LA Rt DCIA Coil+ Gelfoam Yes Yes 7 days. discharge

CT, computed tomography; Angio, Angiography; TS, technical success; CS, clinical success; Rt, right;
Lt, left; NP, not performed; RA, rectus abdominis; LA, lateral abdominis; [EA, inferior epigastric artery;
DCIA, deep circumflex iliac artery; DIC, disseminated intravascular coagulation.
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Fig. 2. A. Contrast enhanced CT scan of lower
abdomen shows pseudoaneurysm (arrow)
with hematoma following paracentesis. B.
US Doppler examination reveals the
presence of a1.5 X 1.9 cm pseudoaneurysm
in the punctured region (arrows). C. US
Doppler examination shows complete
thrombosis of the pseudoaneurysm after
injection of thrombin into the
pseudoaneurysm sac (arrows).
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