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A Case of Intramural Duodenal Hematoma Accompanied by Acute
Pancreatitis Following Endoscopic Hemostasis for Duodenal Ulcer Bleeding

Min Keun Song, M.D., Joon Beom Shin, M.D.*, Ha Na Park, M.D.*,
Eun Jin Kim, M.D.*, Ki Cheun Jeong, M.D., Dong Hwan Kim, M.D.,
Jae Bock Chung, M.D.*, and Do Young Kim, M.D.*

Department of Internal Medicine, National Health Insurance Illsan Hospital, Goyang, Department of Internal Medicine,
Yonsei University College of Medicine*, Seoul, Korea

Intramural duodenal hematoma is an uncommon condition, which usually develops after blunt abdominal trauma.
It is also reported as a complication of anticoagulant therapy, blood dyscrasia, pancreatic disease, and diagnostic
and therapeutic endoscopy. The typical clinical pictures of intramural duodenal hematoma consist of upper ab-
dominal pain, vomiting, fever, and hematochezia, and it is rarely accompanied by intestinal obstruction, peritonitis,
and pancreatitis as its complication. We report a case of intramural duodenal hematoma extended to peritoneal
cavity, and accompanied by acute pancreatitis following therapeutic endoscopy for duodenal ulcer bleeding in a
32-year-old man who was on maintenance of anti-coagulation therapy after valvular heart surgery. (Korean J
Gastroenterol 2009;53:311-314)
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Fig. 1. Endoscopic findings. (A)
Adherent blood clot was observed
in the duodenal bulb. (B) After
removal of blood clot, a stigmata
of recent bleeding was exposed
on the base of ulcer.

Fig. 2. Abdominal CT scan
findings. (A) A hematoma which
was developed in the wall of
duodenal 2nd and 3rd portion
extended to the abdominal cavity.
Common bile duct was dilated.
(B) Pancreatic swelling with per-
ipancreatic fat infiltration was
noted.



Fig. 3. Follow-up abdominal CT finding. The size of intra-
peritoneal hematoma was markedly decreased.

oA A33ell A 9x6x12.5 cm 7|2 Ao| A Wl &
Z3 1.6 cm =719 FEE S AR B Hole &
4 A 7o) HlvkFg. 2). SAke 43 A 7
LW, ceftriaxone 2 g S, metronidazole 500 mg = 8X]7Hu}
o} A gl w9l ey 5o HEAQ A8 E AllEle
W WA s 3 2940l obdelolA] 265 TU/L, glsto}
Al 112 IULE F43%F s B3 552 A3 245
= AHE Hdok WA AdE = udA 55 W TE
T2 Fdol AReH A Folle F =
o] glo] 2644 Bkt 2lel A2 3 Foll Hed3t &
F Ak E oA EE] A Z
Zelga Fgake] g 9l A BF 5o A &S

Hol7] ¢kgkor, vhg T WEEA khrhFig. 3).

X

!
P

McLauchlane 18381 718 E3l 22 714 9ol
o)k Aol W] FEE Hausiolch! e RE B
el A o] dFo] A 5= JAE, Aol AL o
oo g K] Aol glar s5utel] agElo] glo] A
ol Rizkstar, Artel A BErb $7) wlidel St
7] 4k ek fER, Ak g3 9l Treitz QIR E
Hato] f-5 AZre . Qsl, 2lge] 7heiAHE 41A A A
o k] Aol A5 AL shbe] Gelo] Lk 4o
A7 ) BFe) My Rzt Bgel A3 Yot
749] 80% ol AollA B 51449
A b, ol Wyl @Ee] M 71 Aabeel 1]
A ARkl oJ3) Heksize] ko] shelslo] wALH:
Aoz Bl 154 VTt ofslelSe] el .

o 7

=
2o hdstA] ool TS A HIET) 2 o' 4HA

=

F

lo

ok

i)
o
s
fr
o
4o
3
N
)

S 9] 79 A Bel AolAg il 8F 313

Jrt? nlelgd deleozy dgaA AL ,
Schonlein ARSI, E3ked, F9F b, P 74381
AP ggla EEA Aol A Ak ALAAE At
WA X8 Foll EEA] AR Y® olu)) PFo)

= 7142 AAAZE 238 591 Ak Autat Habslgoll
FA=, toll 2Jsted Hutsl 3T submucosal flap)e] &
g3 Auksls 712 d3ko] HolA|wiA] o] Hulsl
of] ato]= Aokt wet FAR N HAAQ] kvt 27 &4
Zholl A% BA} Qrke Bt 9lom P Zdo] Fulle)4
71Q18k Zolghd A& 9l ¥ B2 o] AgAAE A
L31A| =3 "glo] ol £4El 2o F o] W dY
o] }EE Fglomz Ful ZHL g9}l Lttt o]
W Flollde AFAA S £ Al A vlsel €8k A
44 el £ 7R o, dlsHst X3t &
&

Z

¢

>

R

ahgAlol Slei L] ARAA AgolE BT
el Aol A4 ) W] whslgivkn A whelbd
WA ARE Aol ARG Fo 2 TbsaE Aol AY
AA Aol §EF 74T 98] Ak

Aol AZ My WFo] WA PAEe] Siel FAS
F AR A T s A Aol o3 o4,
TE U B Solu] B3 AMAAGIA 5 olE, uhE
ol H¥ Fge] %A Fol ekt + girk mak =87
621%004 A i Ge] el W oA W
o gael Bl dFe] AT & 9l B4 714 8
of Rt A% d@Zow AWsel AWHY F 9
TR SR oy Zele] Akl 3
PR Fue s 279 WE 27 9 9HE
sl o] o] Bopze] b
A gIeka A7,
Ao A A Hy PZEe

e 1

[e2
[

(9]

fF
o

.

&O}N—{U‘.-{ﬂ:
p 2
40 o
X
o &
o}i—>“I
r.ioé,f“
ax
i)
o}iﬂ?
o
o X
T
o o
J
F &
r
g
e %G
= of
N{Nﬁ
ek
dr JE
o L

NLN r% oL it pk ox g
o

=2

Festol Aol A7 wl %) Agkat 2474
Oﬂ UH_C')_ %%__3]_1:]‘.3—5,12—14,16

AEE 100dUAE 9E AAE, $3E S
AEZ sglo], M Aol F2e PHZol g
ollic T Sedro] X ghom 4, ulSiek wjel, A
g o) v Fe) BE AR g 135 ol 359
TR Bz qge) A Aol kel Yeke] FH

a7] whiell YE) whE F5E UG & Q1 5%

"



314 The Korean Journal of Gastroenterology: Vol. 53, No. 5, 2009

gk A, A, A A4 59 7E ¥ dHSe AT
4= Slrke Zoleh” e Hutkel, A, Pl o8t )
HEo] Algk qhitel] o3t 5 Ao A5 e 9%k 2
< 5% $HFol sHkEA stk oF 108 AR HE
A8 Folx Aol s Afolle TE s 2HHMof 3
o ol Zeloll A HEg oY ukak Buked 4L
A3, FZo| o3l A o2 Holx g4 A 4

PO

Zo] BAFG o, HE
WA A 5L X 34
o] Hadt Ao FF Aol ohTiar Atsie] T4,
T o, A Fof S BE X EE FABeH &
A S s I 24 SR sS4 Aol
A dFe 277k Fase] Aol T4
AR e Xk ol ey F9 sl
A AelA Al 28 A AdE & dHSeR I
A3 FA AR S SRR AolA)A
s 98 2 9 o' Adkste] BE ajjow
< Al ol FHlAE FeaA Age
3%l F7HE] e 3AbellA WA A=
Heol Al vl 3 Aoz 4olA|

L o]l o3t YT A9 Ths e et

==

H O o

=
W 8% BAE o

o g

e
gk

12
e

£ o ot
N
N
NE

<]
-

1B
0o £ A
N,k

f
»
o o
o

B
ror

fna

1. Vellacott KD. Intramural haematoma of the duodenum. Br J
Surg 1980;67:36-38.

2. Lipson SA, Perr HA, Koerper MA, Ostroff JW, Snyder ID,
Goldstein RB. Intramural duodenal hematoma after endo-
scopic biopsy in leukemic patients. Gastrointest Endosc
1996;44:620-623.

3. Bellens L, Van Hee R, Vanderstighelen Y, Vanderputte S.
Intramural duodenal hematoma of pancreatic origin. Hepato-
gastroenterology 1999;46:930-932.

4. Rohrer B, Schreiner J, Lehnert P, Waldner H, Heldwein W.
Gastrointestinal intramural hematoma, a complication of endo-
scopic injection methods for bleeding peptic ulcers: a case
series. Endoscopy 1994;26:617-621.

5. Sadry F, Hauser H. Fatal pancreatitis secondary to iatrogenic
intramural duodenal hematoma: a case report and review of
the literature. Gastrointest Radiol 1990;15:296-298.

6. Zinelis SA, Hershenson LM, Ennis MF, Boller M,

10.

11.

12.

13.

14.

15.

16.

17.

18.

Ismail-Beigi F. Intramural duodenal hematoma following up-
per gastrointestinal endoscopic biopsy. Dig Dis Sci 1989;34:
289-291.

. Lee SY, Jo SK, Park SM, et al. Intramural doudenal hema-

toma complicated with pancreatitis after endoscopic hemo-
stasis in a chronic renal failure patient with maintenance
hemodialysis. Korean J Nephrol 2002;21:675-679.

. Karjoo M, Luisiri A, Silberstein M, Kane RE. Duodenal hem-

atoma and acute pancreatitis after upper gastrointestinal
endoscopy. Gastrointest Endosc 1994;40:493-495.

. Guzman C, Bousvaros A, Buonomo C, Nurko S. Intraduodenal

hematoma complicating intestinal biopsy: case reports and re-
view of the literature. Am J Gastroenterol 1998;93:2547-2550.
Lee HC, Kim KH, Jang BI, Kim TN. A case of intramural
duodenal hematoma complicated with obstructive jaundice
and pancratitis following endoscopic hemostasis. Korean J
Gastrointes Endosc 2007;34:335-346.

Han SH, Kim SE, Kim HC, et al. A case of duodenal intra-
mural hematoma associated with Henoch-Schonelein purpura.
Korean J Gastrointest Endosc 2002;25:98-102.

Jones W, Hardin W, Davis J, Hardy J. Intramural hematoma
of the duodeneum: a review of the literature and case report.
Ann Surg 1971;173:534-544.

Hughes CE 3rd, Conn J Jr, Sherman JO. Intramural hema-
toma of the gastrointestinal tract. Am J Surg 1977;133:
276-279.

Jewett TC Jr, Caldarola V, Karp MP, Allen JE, Cooney DR.
Intramural hematoma of the duodenum. Arch Surg 1988;123:
54-58.

Rutgeerts P, Geboes K, Vantrappen G. Tissue damage pro-
duced by hemostatic injections. Gastrointest Endosc 1986;32:
179A.

Fullen WD, Selle JG, Whitely DH, Martin LW, Altemeier
WA. Intramural duodenal hematoma. Ann Surg 1974;179:
549-556.

Fingerhut A, Rouffet F, Eugene C, Fendler JP, Hillion D,
Ronat R. Nontraumatic intramural hematoma of the duodenum.
Report of 4 cases and review of the literature. Digestion
1983;26:231-235.

Touloukian RJ. Protocol for the nonoperative treatment of ob-
structing intramural duodenal hematoma during childhood.
Am J Surg 1983;145:330-334.



