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Abstract

BACKGROUND

Spontaneous gastric hematoma is an exceedingly rare condition characterized by
the accumulation of blood within the gastric wall without any apparent iatrogenic
or traumatic cause. Coagulopathies are the most frequent cause of gastric he-
matomas. However, other causes include amyloidosis, pancreatitis, visceral vas-
cular aneurysms, endoscopy complications and others. The pathophysiology of
spontaneous gastric hematoma is not completely understood. However, it is
postulated that it is caused by disruption of submucosal vessels that leads to
dissection of the muscularis layer and formation of false lumen. The rarity of this
condition increases the challenge of diagnosis, and there is no standard treatment
protocol.
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We present the case of a spontaneous gastric hematoma in a 22-year-old male. He presented to our emergency
department complaining of pain in the left flank area lasting for 2 wk. There was no history of trauma, antico-
agulant medications or endoscopy procedures. His hemoglobin and hematocrit levels were slightly lower than
normal. Multi-slice computed tomography, ultrasound and endoscopy confirmed a gastric intramural hematoma.
We recommended conservative treatment because there was no hemodynamic instability nor significant bleeding.
The patient responded well, and there were no unexpected events. At the 3-mo follow-up, the ultrasound exa-
mination revealed complete regression of the hematoma.

CONCLUSION

After reviewing the literature and our experience, we recommend that more of these cases should be treated
conservatively. The tendency to treat these cases with potentially burdensome procedures such as total or subtotal
gastrectomy should be significantly reduced.
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Core Tip: It is our intention to emphasize spontaneous gastric intramural hematoma as one of possible causes of acute
abdomen. Also we would like to underline the option for conservative treatment of this condition. With our experience and
by reviewing the literature we are under impression that majority of these cases could have been treated conservatively and
number of surgical procedures could be reduced to some extent.
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INTRODUCTION

Intramural hematomas of the gastrointestinal tract are uncommon lesions. They most commonly occur in the esophagus
and duodenum([1]. Spontaneous gastric hematoma is a rare clinical entity characterized by the accumulation of blood
within the gastric wall in the absence of trauma or an underlying gastrointestinal pathology. Coagulopathies are the most
frequent cause of gastric hematomas. However, other causes include amyloidosis, pancreatitis, visceral vascular aneu-
rysms, acute lymphoblastic leukemia, endoscopy complications and others[2-4]. The rarity of this entity increases the
challenge of diagnosis. This case highlighted the importance of considering spontaneous gastric hematoma as a differ-
ential diagnosis in patients with abdominal pain.

CASE PRESENTATION

Chief complaints
A 22-year-old male presented to our emergency department with a complaint of persistent blunt abdominal pain in the
left flank that first occurred 2 wk prior.

History of present illness

The patient stated that he vomited and had diarrhea a few days prior to the onset of pain. These symptoms were
interpreted as gastroenteritis and resolved spontaneously. The patient denied a history of trauma or recent endoscopic
procedures and was not taking anticoagulant medications. It is known that some patients, especially younger ones, do not
mention abdominal trauma because they do not recognize it as a trauma or because they want to hide illicit or inappro-
priate behavior[5,6]. However, we ruled out these possibilities for this patient.

History of past illness

Chronic illnesses and bleeding disorders were absent. There was no history of trauma nor endoscopy procedures.

Personal and family history
There was no family history of blood disorders, vascular diseases nor gastrointestinal diseases.
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Physical examination

Physical examination revealed tenderness in the left flank and epigastric region but with no signs of peritoneal irritation.
There was a palpable mass below the left costal arch. It was 10 cm in diameter, spheric, soft and mildly painful on
palpation. There were no signs of any type of trauma such as bruises or excoriations. The vital parameters (blood
pressure, respiration and pulse) were all within normal ranges. Digital rectal examination did not show any abnor-
malities.

Laboratory examinations
Initial blood count showed slightly lower hemoglobin (123 g/L; normal range: 138-175 g/L) and hematocrit (0.367 L/L;
normal range: 0.415-0.530 L/L). All other laboratory findings, including coagulation profile, were within normal ranges.

Imaging examinations

An abdominal ultrasound demonstrated a thickened and hypoechoic gastric wall. The radiologist determined the
findings to be inconclusive but indicated a suspicion of an intramural hematoma. An abdominal contrast-enhanced multi-
slice computed tomography examination confirmed a heterogenous intramural mass within the gastric wall, measuring
approximately 15 cm % 11 cm x 9 em (Figure 1A-C). There were no signs of calcifications specific to malignant lesions nor
gastrointestinal stromal tumor (GIST)-specific cystic masses. The described mass had the density of a hematomal7].

Endoscopy procedures

Endoscopic evaluation was performed to assess the source of bleeding and to rule out any underlying pathology.
Esophagogastroduodenoscopy revealed a large, submucosal mass occupying the greater curvature of the stomach
(Figure 1D). There were no signs of active bleeding, ulcers nor mucosal lesions. Neither endophytic growth nor lumen
obstruction were present, providing additional support against the suspicion of GIST[8].

FINAL DIAGNOSIS

Spontaneous gastric intramural hematoma (GIH).

TREATMENT

We opted to not perform ultrasound-guided biopsy. The patient was hospitalized and conservative treatment was chosen
because of the absence of active bleeding and the presence of hemodynamic stability. The patient received pantoprazole,
a proton pump inhibitor (PPI) (40 mg every morning, by mouth). Metamizole (500 mg) was administered for analgesia as
needed, by mouth. The patient only received metamizole for the 1 2 d, as his pain decreased significantly. Serial ab-
dominal examinations and hemoglobin monitoring were performed to assess any signs of hematoma expansion or severe
bleeding.

Over the course of several days, the patient’s symptoms were significantly relieved. Repeated abdominal ultrasound
showed a gradual decrease of the hematoma, and the hemoglobin level remained the same. The patient was discharged
after 4 d with instructions for a soft diet and continued pantoprazole therapy as during the hospitalization.

OUTCOME AND FOLLOW-UP

The first follow-up examination was completed 2 wk after discharge. Laboratory findings were within normal limits. The
patient stated that he did not experience any pain, did not use any analgesics and was following the diet and medication
instructions. Ultrasound also showed a significant decrease in the mass. The patient was instructed to discontinue
pantoprazole. A soft diet was unnecessary because he was not at risk for mechanical erosions of the mucosa and sub-
sequent hematoma evacuation. At the 3-mo follow-up, abdominal ultrasound and physical examination showed complete
regression of the gastric hematoma. The patient reported no abdominal pain and denied the use of analgesics and PPIs
during the period.

DISCUSSION

Spontaneous GIH is a rare clinical entity that presents unique challenges for diagnosis and management. GIH was first
described by MacLauchlan in 1838 and described as a pseudoaneurysmal tumor of the duodenum[9]. However, almost
200 years later, the pathophysiology is still not completely understood. When GIST is the working diagnosis, post-
operative pathologic examination reveals signs of chronic inflammation but no biochemical GIST markers[7]. It is widely
believed that GIH is caused by disruption of submucosal vessels that leads to dissection of the muscularis layer and
formation of false lumen[3,10].
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Figure 1 Imaging and endoscopic examination of gastric intramural hematoma. A: Contrast enhanced multi-slice computed tomography (MSCT)
coronary view of the gastric intramural hematoma (GIH); B: MSCT sagittal view of GIH; C: MSCT transversal view of GIH; D: Endoscopic view of GIH (white arrow
indicates the bulging of the greater curvature mucosa).

GIH is mostly caused by coagulopathy, peptic ulcers, fishbone ingestion and endoscopy procedures. In these types of
cases, the patient has a higher chance of being appropriately diagnosed and managed, which is often not the case with
idiopathic GIH.

Several studies have shown that the majority of GIH cases are treated conservatively. However, in idiopathic cases,
surgery has been the treatment of choice in more than half of the patients[2,3]. Conservative treatment regimens include
blood and coagulation factor replacement for cases of intrinsic coagulopathy[11]. When warfarin overdose is the cause,
patients are treated with coagulopathy reversal[4,11]. The discontinuation of aspirin prior to an endoscopic or other
invasive procedure, such as percutaneous gastrostomy, can prevent the development of GIH[12]. After reviewing the
literature, it was apparent that no standard treatment protocol exists. Treatment was personalized according to the
supposed cause of GIH and the individual patient’s symptoms[4,7,11-13].

Tabbikha et al[2] conducted a literature review of spontaneous GIH cases published in English. Their case report was
the seventh published case. They found that 5 of 7 patients were treated surgically with total or subtotal gastrectomy or
wedge gastric resection[2]. We found in our literature search that most GIH cases were misdiagnosed as visceral artery
aneurysms, GIST, tuberculosis, or Dieulafoy’s lesion[2,7,11]. Spontaneous GIH was rarely the initial diagnosis[10,14-16]
and was confirmed in most cases after surgical intervention. If the diagnosis of GIH is confirmed earlier, then gastrec-
tomies and other surgical procedures could be decreased. We found that conservative treatment was successful in the
cases initially diagnosed with spontaneous GIH[17].

Even though we did not complete a biopsy of the specimen, the absence of cystic masses and calcifications on multi-
slice computed tomography assisted in excluding carcinomas and GIST[7,8]. Ultrasound findings were inconclusive but
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suggested GIH. The lack of the biopsy is one of the limitations in the management of this case because we did not confirm
GIH pathohistologically. However, the patient was young and there were no indications of malignancy. Therefore, we
determined that the risks of a biopsy outweighed the benefits.

Our patient was hemodynamically stable and responded well to analgesics. Therefore, conservative treatment was
recommended. Interestingly, no publications on GIH cases mentioned that the patients were hemodynamically instable.
Even though patients in the other published reports were initially diagnosed with superior mesenteric artery branch
aneurysm, severely bleeding GIST or peptic ulcers, they were hemodynamically stable[3,7,13]. Some studies reported
tachycardia and decreased hemoglobin levels, but the patients were normotensive[2,3,7,13,17].

Due to the scarcity of cases, we are aware that we do not have enough data nor experience to strongly recommend a
conservative treatment protocol for all spontaneous GIH cases. However, we postulate that presentations similar to our
patient are likely seen more frequently in emergency departments and are not widely reported. Therefore, it is important
to recognize that a conservative treatment approach would be beneficial for such patients[2,7,13]. It is also our impression
that the majority of spontaneous GIH cases could be treated conservatively, and potentially risky and burdensome
procedures such as total or subtotal gastrectomy could be significantly reduced.

CONCLUSION

Spontaneous gastric hematoma is a rare condition that can mimic other gastrointestinal emergencies. Clinicians must
maintain a high level of suspicion when evaluating patients with acute abdominal pain, especially in the absence of
trauma or known bleeding disorders. Early diagnosis through imaging and endoscopy along with tailored management
strategies can lead to successful outcomes for patients with this rare and unusual condition. Further research is warranted
to expand our understanding of the pathophysiology of GIH with the purpose of finding the most appropriate treatment.
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