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Retroperitoneal Hemorrhage after Bone Marmow Aspiration and Biopsy
in an Essential Thrombocythemia Patient

Ik Ju Jung, Seung Taek Lim, Yeon Seok Choi, Tae soo Jang, Sun Hee Oh, Hyung Bin Yuk, and Do Yeun Cho

Department of Internal Medicine, Konyang University College of Medicine, Daejeon, Korea

Bone marrow examination is useful in the diagnosis and staging of hematologic disease. This procedure is generally considered

safe; however, there are several adverse events associated with bone marrow biopsy. The most frequent and serious adverse event is
hemorrhage. Risk factors include coagulopathy, myeloproliferative disorders, and anticoagulant or antiplatelet medications. Most
hemorrhage is local hematoma; however, infrequently retroperitoneal hemorrhage occurs. In the case of massive hemorrhage, oper-

ation or angiographic embolization may be required. We report on a case of retroperitoneal hemorrhage after bone marrow aspira-
tion and biopsy in an essential thrombocythemia patient. (Korean J Med 2015;88:598-601)
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Figure 1. Postcontrast computed tomography scan shows a large Figure 2. Intra-arterial angiography does not show extravasation
acute hematoma occupying the right retroperitoneal spaces. of the contrast medium.
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Figure 4. Intra-arterial angiography shows a tear in the ilio-
Figure 3. Postcontrast computed tomography scan shows a he- lumbar artery with extravasal collection of the contrast medium

matoma larger than the one reported in a previous study. (black arrow) and embolization of the artery.
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