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Recurrent Spontaneous Subcapsular Hematoma of the Liver

Jae Shin Choi, Youjin Kim, So Young Park, Su Yeon Lee, Eun Jeong Lee, and Dong Hyun Sinn
Department of Internal Medicine, Samsung Medical Center, School of Medicine, Sungkyunkwan University, Seoul, Korea

A spontaneous subcapsular hematoma of the liver is an unusual clinical phenomenon and is usually associated with trauma, sur-
gery, tumor or pregnancy. We report a case of a recurrent spontaneous subcapsular hematoma of the liver without an identifiable
cause. A 52-year-old female presented to the emergency room with acute abdominal pain localized in the right upper quadrant area.
Diagnostic workup revealed a subcapsular hematoma in the segment 8 area. The laboratory evaluation was also normal. She was
managed conservatively. However, two months later another episode of abdominal pain in the right upper quadrant recurred.
Diagnostic workup showed recurrence of a subcapsular hematoma in the segment 6 area. Follow-up evaluation revealed resorption
of the previous subcapsular hematomas, as well as a new lesion in the segment 1 area. Herein, we discuss potential causes of this
spontaneous subcapsular hematoma of the liver. (Korean J Med 2017;92:177-181)
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ZAR AZ: Tzl Falol A WET 5,070/mm’ (55
T 51%, SAFE 2.8%, SAT 0.8%, DI 36.1%), T4
13.5 gdL @ & 23 162,000/mm’ 2 AAF Holglch 7ke] 1)
Wl FE Wy o)l Fawo] Ak oW 34z

150,000-200,000/mm’ 2] $9]2 ebgH o & 2] Fo| ATk A
seh PAE BE A WG B S0 A pro-
thrombin time 13.3 sec, international normalized ratio 1.01, acti-
vated partial thromboplastin time 32.4 sec, fibrinogen 281 mg/dL,
platelet function test®} aggregation test G4 A~A4 0|l o 7}
2 A|3Y5t von Willebrand factor 2! factor VIII A} 25 A}

7ot FYF FEXA}F HAR= carcinoembryonic antigen,

o

cancer antigen 19-9, alpha-fetoproteing A| Y5} o0 = &

2 9] Well 2A3Ick B 1 vhol2] 2 ¥ A= hepatitis
B (HB) virus surface antigen(-), anti-HBs Ab(+), anti-HBc 1gG(-)
Fom CF 7+ molz|s B Aol A] anti-hepatitis C virus
Ab(-)%th <14 He] A3 vlo|z]2(human immunodeficiency
virus) HAE 24 ©] 31t} Enzyme-linked immunosorbent assay
714t 71285 A AAY A 7FEZ(Clonorchis sinensis) S}A)
of thall 0.055= S/dolRem(A cutoff: 0.234), HE5
(Paragonimus westermani)®l| T3]A= 02782 A 40|
THA cutoff: 0.232). 7)S|&(Toxocara canis) A A= &
gol ek i HARIA 7185 SRIEA] ks

S AL AA: g A

T
R A B 9y B

2] %
A SRR B3 AAl AldSE 9t QA AR A= o
ol Zhele S8 -39 -2 7hast ol o, S6 3
oo 8.8 em®] A =g utst PFo] Rl UrkFig. 2). &
Aol edste] A AIE Felatr] sl thA] gt =
5G4 ZAbollA] S8 9l S6 2] HF2 A7} 3HAsstel
= m 37]9 22 Tt Fgo] W

Figure 1. Magnetic resonance imaging finding at initial

presentation. About 13 c¢m sized lentiform shape subcapsular
hematoma was observed in the right liver, segment 8 area. (A) co-
ronal view (T1) and (B) transverse view (T2) image. The arrow
points to the edge of the subcapsular hematoma on the image.
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Figure 2. Computed tomographic finding at 2 months later. Previously observed large subcapsular hematoma was absorbed, and

size was decreased. However, another 8.8 cm sized subcapsular hematoma was observed in the right liver, segment 6 area. (A) coro-

nal view of computed tomography showing decreased size of previously observed hematoma, (B) transverse view and (C) coronal

view of newly developed subcapsular hematoma. The arrow points to the edge of the subcapsular liver hematoma on the image.

Figure 3. Computed tomographic (CT) findings at 4 months from initial presentation. Previously observed hematomas at liver seg-

ment 8 and 6 area were decreased in its’ size. However, another small subcapsular hematoma was observed in S1 area. (A) trans-

verse view of CT showed interval decrease in size in S8 area, (B) transverse view of CT showed interval decrease in size in S6 area,

and (C) transverse view of CT showed newly developed small lesion in S1 area. The arrow points to the edge of the subcapsular

hematoma on the image.
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Table 1. Causes of subcapsular hematoma of the liver

Causes Reference number
Pregnancy related Eclampsia/Preeclampsia [3],
HELLP syndrome
Medical Endoscopic retrograde
procedure cholangiopancreatography (ERCP) [4]
related Extracorporeal shock wave lithotripsy

Rupture of liver

(ESWL)
Laparoscopic cholescystectomy [5]
Liver transplantation

Hepatocellular carcinoma [6]

g?sr::scehymal ﬁl&grilc())rrl:l};olipoma [7], Hemangioma
Infection related Liver abscess [8]
Parasite related Fasciola [9]
Peliosis hepatis Oxymetholone [10]

(PH) Tamoxifen
Unknown [1]
H3 QIeH1L @A) B 219 wuhst 3% 4AE
o & 19 Helsher.

2 Fe vRa QR YA, G5 Ag EE 2
F% 5 Aoo] YUY AR, 4ol E Y 1242 Fu

- 179 -



— e etE] A A 92 W A2 T A 675 % 2017 -

Table 2. Case specific treatments and clinical outcomes

Cause/ Sex Location Rupture
Treatment Course Recurrence
reference /age /number of capsule
Unknown [1] M/41  Right/single No Supportive Survival
. . . External drai .
Liver abscess [8] M/59  Right/single No xe‘:n.qa. amage Survival No
Antibiotics
. . . External drainage .
F 1 F/22  Righ 1 N 1 N
asciola [9] / ght/single o Triclabendazole Survival o
. . . . Embolization — ongoing bleeding — .
Peliosis hepatis [10] M/20  Right/single Yes . Survival No
emergency Rt.hemihepatetomy
M, male; F, female; Rt., right.
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