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Spontaneous abdominal intramuscular hematoma in a non-dialysis chronic kidney
disease patient under cilostazol therapy

Seonghui Kang, Hyung Min Yu, Ha Young Na, Young Kyung Ko, Se Woong Kwon,
Chae Ho Lim, Sun Woong Kim, Young Il Jo

Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

Spontaneous intramuscular hematoma of the abdominal wall is a rare condition characterized by acute
abdominal pain. It is often misdiagnosed as a surgical condition. It used to be associated with risk factors
such as coughing, pregnancy, and anticoagulant therapy. Most cases of abdominal wall hematomas were
rectus sheath hematomas caused by the rupture of either the superior or inferior epigastric artery, but spon-
taneous internal oblique hematoma was extremely rare. In this report, we present a case of spontaneous
internal oblique hematoma in a 69-year-old man with non-dialysis chronic kidney disease who was taking
cilostazol. The patient complained of abrupt abdominal pain with a painful palpable lateral abdominal mass
while sleeping. The abdominal computed tomography showed an 8 cm-sized mass in the patient’s left in-
ternal obligue muscle. The administration of cilostazol was immediately stopped, and the intramuscular hem-
atoma of the lateral oblique muscle disappeared with conservative management.
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Fig. 1. Simple abdomen X-ray. There is no abnormal lesion.

140 YUJM VOLUME 31, NUMBER 2, DECEMBER 2014



Spontaneous inframuscular hematoma in non-dialysis chronic kidney disease

A4ttt Cilostazol& S| 109400 Alggt B34
FEHESHGNN FL 7.7x2.8 cmE 7|7} ot 7H4st
FL AohE A4S BYhFig. 2B). o]F S EH= F9
7% FH S8 g F50) A= P Y
U 43YA, dlostazol S FTHTA] 18UA] E| Y3t At
g HiEHIT EFo] HAITER] 40U Aol FES {3l &
FAFEHDSHI S APstdletl, @52 M=o T
A AttHFig. 20).

=}
=

d!

2 SN A= B7 o, 71 " A AR
S 22 F G B A S5 EF9 9@ et
< 7L YA FAAEE TgAIESe] @ EF 07 It
S84 8US 7HAAL ATk AN T4 R A 85
SOz Q% 284 aQlo] JlEfRie HE HEale] gle
A I A7 AP 25 @S dASH SR
Heth B3 7129 AtollA oA A Edo] Hal
Eo] AN & ¢ 4217ke] w3 confounding factor)
o] §AH o R ZA adusmeny =] 1 kot 1 THES
2 Ay 28U B30 AT e Bt
{12, B o] BAke 1SUURE Bp] Al
cilostzolo] o] A -8 WEe) vk} Blo] 9
& 7Pse Az & 4 A

Gilostazol> A8] 2] A 3szr]oll2g|2tobA] I %A A(selec-
tive phosphodiesterase III inhibitor) 2 Z&}4l(collagen), 5’-
o] ] Atolt| = A1(5’-adenosine diphosphate), of| & | & (epi-
nephrine), o}2}7]=4Harachidonic acid)o] &J3l ==& &
2% S AAIstL WA 29 7152 431717 o
ol FEAHAAZ BEFE o] Qo) 7K cilostazol-2

aspirin, clopidogrel, warfarin -2 8 A% A|A|Y &1

Alok= 2] 229 YS F7HIZIA oA HES o
FaEW7} e Aoz deA UH10-12]. &, o Fdx
HAA F-83LA glo] cilostazols T52 2 ARESE 2Rt
ol Al P S EFo] WA o= gl Cilostazol
ARG SOl S AP 25 W 8ol 2 8 EuEA
uh, 2 Z# 9= g aspirin, clopidogrel & Zro] B-8-511
AL IASAQ Al 5 & dER HE A S A
3 A¢eK(Table 1) [3,13]. w2bA] clopidogrelo]l 23t A d=
Y(delayed bleeding) 9] 7= 123l & 4= Utk SHA|L
clopidogrel2 @AW H|719H o2 Balr|o] JAu §
15 W3st= AN 2 Eawo] A 7-10Y &=
I o) FAHH 289 A0l STl Y= AeR
dEA UTH14,15]. THEE gHof o] Shxjol| A B o] 2t
4 <= @Fo] clopidogrelof 23t 2| A=dH Ho] A
th, %9 o] 555 345V Y ARE s
AR 7hs/d0] & Aolth TS kY] A &
W EFo] A A EHHAA EEAIZHbleeding
time)©] F7H= o] UA| 3hth= HollAl clopidogrelof 23t
7Fs/d= WiAIE 4= 12 Aotk kst clopidogrel &
717t AREA] 2 8AITEe] ARFEo] Qlokar Hileo] 3l
cilostazol&] 79 E@AIZFe] A%ol glok g3~ Uk
[16,17]. w2bA] o] BA}s= cilostazolo] ofd th& &8 9| 7}
S740] ul-%- wo} cilostazolof] 23t AP 289 7Hs S
HiAIE o glom, thE APAA S8 FF S7HE AAE
Sh= 270] Qe dlostazolE B85l Ql= A7 BE-5
= Tagthd BEo A 25U 959 7k ¢
Foll 7 1z sfjoF & "art R

EHO| AP IS5 @F2 o] FHAAE R =
AEEY A ddsHA WA= EHEYE YEhdth &
By A Zsd @Fo] dAHeR FA7E He= ol

%9] S o] Ro] AR $4-57] A (appendicitis), &

Fig. 2. Serial abdominal computed tomography (CT) films. (A) The initial CT shows an 8.0%3.0 cm hyperdense mass in the left internal
oblique muscle and no evidence of extravasation of the contrast material within the mass. (B) Ten days after the discontinuation
of cilostazol, the hematoma decreased to 7.7x2.8 cm and was liquefied. (C) Forty days after the discontinuation of cilostazol, the
hematoma disappeared.
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Table 1. Summary of cases of spontaneous intramuscular hematoma of the abdominal wall and cilostazol-associated spontaneous

intramuscular hematoma

Anticoagulation

Authors Sex/ Medical history
age therapy

Risk factors of Involved ..
Clinical
spontaneous muscles or Managements
response
hematoma organs

Shimodaira et al. [9] M/42 None

Exercise (baseball) Left internal

Conservative care Disappeared
oblique muscle

Lee et al. [3] M/68 Aspirin, Vomiting, Intramural Stop Disappeared
cilostazol, anticoagulation ~ hematoma of  anticoagulation
clopidogrel therapy esophagus therapy,
conservative care
Chung et al. [4] F/58 IgA nephropathy, Severe cough Left rectus Antibiotics, Disappeared
ESRD on CAPD, muscle conservative care
hypertension
Jeong et al. [5] F/72  Atrial fibrillation Warfarin Severe cough Right rectus Stop taking a  Disappeared
sheath warfarin,
conservative care
Katsumori et al. [6] F/75 Rheumatoid Severe cough Left internal Transcatheter Disappeared
arthritis oblique muscle  arterial
embolization
Kaneda et al. [13] M/90 Cilostazol Emergency Spinal epidural ~ Surgical removal Disappeared
Emphysema
thrombectomy, hematoma of the hematoma,
epidural catheter involving the T12 stop cilostazol
removal to L3
The present case ~ M/69 CVA, Cilostazol Left internal Stop cilostazol, Disappeared

hypertension
CKD stage V

- oblique muscle  conservative care

IgA, immunoglobulin A; ESRD, end stage renal disease; CAPD, continous ambulatory peritoneal dialysis; CVA, cerebrovascular

accident; CKD, chronic kindey disease.
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