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Conservative Treatment Of Huge Retroperitoneal Puerperal Hematoma: Case Report 

INTRODUCTION

Hematomas can be developing in many parts of the body 
due of trauma, bleeding disorders and surgical operation. 
The diagnosis of this condition is based on symptoms, 
physical examination (1). Retroperitoneal space contains 
many vascular and muscular structures, gastrointestinal, 
genitourinary and nervous (2). RPH is a consequence of 
injury to bony structures, ruptured of intestinal or retroperito-
neal viscera and major blood vessels (3, 4).
      Generally, hematomas are often naturally reabsorbed (1). 
Hematomas are rarely cause long-term or serious problems 
(1). 
      RPH rarely are an obstetrical problem (5), which may be 
caused by arteriovenous malformations, trauma, spontane-
ous rupture of arterial aneurysms, iatrogenic and bleeding 
lacerations related to episiotomy or operative deliveries 
(6-9). There is evidence in literature related  to a rare 
presentation of RPH after normal vaginal delivery(6).
  Retroperitoneal puerperal hematoma management is 
unclear in patients with non-penetrating and penetrating 

CASE PRESENTATION

An Iranian 34-year-old multigravida (G4L3) woman with 
three previous cesarean sections from Urmia province 
presented to our hospital with amniotic fluid leak. She had 
full-term pregnancy. Caesarean section was done. Investiga-
tions revealed in admission hemoglobin 12.8 gm/dl, platelet 
was116000.  One day after caesarean section, she became 
dyspnea and had chest pain in left side.  The physical exami-
nation reveals respiratory rate 22 breaths/min, pulse rate 92, 
blood pressure of 100/70 mm Hg in right hand in supine 
position and oxygen saturation 98%. Embolism is suspected 

etiologies (5). Since the underlying damage and treatment 
are significantly different, operative or non-operative 
approach are based hematomas injury mechanism and 
hemodynamic status of patients (10). RPH is an important 
factor for hospitalization in patients with trauma and proper 
treatment is still under discussion and controversial (11). 
However, we describe a case report of successful conserva-
tive treatment for huge hematoma after cesarean section. 

Introduction: Retroperitoneal hematomas(RPH) is a consequence of injury to bony 
structures, ruptured of intestinal or retroperitoneal viscera and major blood vessels. 
RPH is an important factor for hospitalization in patients with trauma and proper 
treatment is still under discussion and Controversial. We describe a successful case of 
conservative treatment of huge hematoma after cesarean section.
Case presentation: An Iranian 34-year-old multigravida woman with three previous 
cesarean sections from Urmia province presented to our hospital with amniotic fluid 
leak. She had full-term pregnancy. Caesarean section was done. One day after caesar-
ean section, she became dyspnea and had chest pain in left side. Embolism is suspected 
and enoxaparin was administered. According, hemoglobin decreased (hemoglobin:6.2) 
after administered the second dose of enoxaparin and a clear dullness percussion led to 
suspected to hemorrhage and RPH was discontinued enoxaparin. After the patient is 
stable, the patient was discharged and RPH was followed up by ultrasonography and 
conservative treatment.
Conclusion: Conservative treatment of retroperitoneal puerperal hematoma with good 
clinical evolution, depends on status of the patient, cause of injury and its evolution.



and heparin prophylactic was administered. Heparin prophy-
lactic has been changed to enoxaparin (60mg, Bis in die , 
Daily) and Computed Tomography angiogram was done. 
According, hemoglobin decreased (HB:6.2, 
platelet:130000) after administered the second dose of 
enoxaparin and a clear dullness percussion led to suspected 
to hemorrhage and RPH was discontinued enoxaparin. Two 
units of packed red blood cells and one unit of Fresh frozen 
plasma were injected. Computed Tomography(CT) results 
showed that there is a RPH (size: 97*81*79 mm, volume: 
332cc). Investigations after transfusion showed that HB 11.2 
gm/dl, white blood cell count of 15,000/ mm3, platelet 
was116000. After the patient is stable, the patient was 
discharged and RPH was followed up by CT scan and 
conservative treatment. Conservative treatment with 
observation and supportive care, should be observed and 
monitor for signs. 
     The results of follow up by ultrasonography in after seven 
months showed that the size of the hematoma was dimin-
ished (size: 43*41*24 mm, volume: 23cc).  
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DISCUSSION

Damage to adjacent organs, blood transfusion, infected 
hematoma, cause of injury and the need for surgery are 
among the most important factors associated with increased 
mortality in RPH (11).
    RPH depends on the location of the hematoma and its 
behavior (2). Diagnosis and treatment of RPH is complex 
and difficult. Therefore, decisions about conservative or 
surgical treatment are important (11). 
       The results of a study have shown that a rare presentation 
of RPH after caesarean section secondary to an arterio-
venous malformation, which was to treated conservatively 
(9). The results of the study Evidence from literature 
suggests that the patient was surgically due to unstable 
hemodynamics despite intensive postoperative care that led 
to a lethal outcome (12). The results of the study The results 
of a study have shown that main method of diagnosis of 
RPH is CT scan. CT scan determines the location and size of 
the hematoma. Laparoscopy can also play a role in hemato-
ma management and prevent unnecessary laparotomy. Early 
diagnosis and careful conservative management can 
improve the outcome of RPH (13). 
      RPH management strategies have recommended manda-
tory exploration of laparotomy in injuries of the great 
vessels of the abdomen, pancreas and duodenum and 
selective surgical exploration in ascending or descending 
colon, duodenum, kidney, genito-urinary vascular 
structures, ureters and muscular vessels and pelvis (2). 
Patients with suspected resistant hemodynamic instability or 
Intraperitoneal bleeding symptoms have been suggested 
immediate laparotomy (4, 14, 15). Surgical approach may 
not be necessary as symptoms are not flaring up or there is a 
progression (16). 
      Surgery may be difficult because it requires opening the 
retroperitoneal space identifying and ligating of bleeding 

CONCLUSION

Conservative treatment of retroperitoneal puerperal hemato-
ma with good clinical evolution, depends on status of the 
patient, cause of injury and its evolution.
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vessel whereas in conservative management with vital sign 
monitoring in hemodynamically stable patient, the hemato-
ma tamponades bleeding vessel.  
     It is recommended that studies be conducted to determine 
the relationship between hematoma size and the success of 
conservative treatment.
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