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A 68-year-old woman was admitted to our hospital with fatigue, abdominal distention, and soft stool. Urinal-
ysis performed upon admission showed hematuria and proteinuria. Blood tests showed hypoalbuminemia, renal
dysfunction, pancytopenia, hypocomplementemia, positive anti-double-stranded DNA, and anti-Smith antibodies
leading to a diagnosis of systemic lupus erythematosus (SLE). She received methylprednisolone and anticoagulant
therapy with heparin, as well as temporary hemodialysis.

On day 9, she suddenly developed lower abdominal pain, hypotension, and anemia, and a fist-sized mass was
detected in the same region. Abdominal computed tomography showed a rectus sheath hematoma (RSH) with
multiple extravasation. Blood transfusions and interventional radiology treatments were performed, and anticoagu-
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lant therapy was discontinued. We switched heparin to nafamostat mesilate as the anticoagulant for hemodialysis
and continued methylprednisolone therapy. However, relapse of the RSH occurred on day 21, and conservative
treatment was continued. Physicians should be aware of the possibility of a RSH, particularly in patients with risk
factors such as the administration of anticoagulant therapy, elderly status, and female sex, among others. In this
case, we concluded that the RSH occurred secondary to vasculitis in a patient with SLE. To our knowledge, this
report is the first to describe the development of RSH in a patient soon after the initiation of treatment for SLE.
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Table. Laboratory findings upon admission
Urinalysis Blood chemistry Serology
Pro 4+ TP 5.81 g/dL RPR +
OB 3+ Alb 2.16 g/dL TPHA =)
Glu =) T-Cho 176 mg/dL CRP 3.88 mg/dL
RBC >100/F LDL-C 125 mg/dL [e[C] 2,076 mg/dL
WBC >100/F HDL-C 19.2 mg/dL IgA 351 mg/dL
hyaline cast >1,000/F TG 161 mg/dL IgM 312 mg/dL
protein-creatinine ratio 7.86 g/gCr BUN  43.8 mg/dL IgE 40.8 IU/mL
Cre 1.4 mg/dL ferritin 500 ng/mL
Blood cell count UA 8.4 mg/dL C3 26 mg/dL
WBC 4,700/ uL Na 138 mmol/L C4 3 mg/dL
Neu 70.3% K 5.3 mmol/L CH50 14 U/mL
Ly 18.8% Cl 114 mmol/L ANA x10,240
Mono 6.5% Ca 8.1 mg/dL (cytoplasmic, speckled)
Eo 3.8% IP 5.5 mg/dL anti SS-A antibody 1,200 U/mL
Baso 0.6% T-BIl 0.6 mg/dL anti SS-B antibody 4.5 U/mL
Hb 11.2 g/dL AST 20 U/L anti SM antibody 600 U/mL
PIt 5.6x10%uL ALT 10 U/L anti-dsDNA IgG antibody 67 U/mL
LDH 300 U/L anti-RNP antibody 550 U/mL
Coagulation ALP 195 U/L anti-cardiolipin IgG antibody 12 U/mL
PT-INR 1.0 yGTP 26 U/L anti-Mitochondrial M2 antibody >400 U/mL
APTT 30.8 sec HbA1c 5.2% PR3-ANCA <10 EU
D-dimer 26.48 ug/mL MPO-ANCA <10 EU
Fib 300 mg/dL
ATII 65%
methylprednisolone
500mg 3days
m methylprednisolone
PSL 50 mg i.v. 125 mg i.v. PSL 50 mg i.v.
3 [ Heparin 100001U
> Hemodialysis Hemaodialysis
"E’ 8 12
b 4 ~==eao_ | rectus sheath hematoma 1
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Fig. 1.

Clinical course of the patient

DAY14 DAY21

PSL : prednisolone, RBC : red blood cells, FFP : fresh frozen plasma

===Hp (g/dL)
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Fig. 2. Abdominal CT scan without contrast obtained on the 8th day of hospitalization showing massive ascites
CT : computed tomography
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Fig. 4. CT angiogram showing active extravasation of arte-
rial contrast (black arrows)
CT : computed tomography

Fig. 3. Abdominal CT scan showing a rectus sheath hema-
toma (white arrows)

a . axial section, b : coronal section, ¢ : sagittal section

CT : computed tomography

Fig. 5. Abdominal CT scan
a ' 75th day of hospitalization
b : Showing reduction in the size of the hematoma following conservative treatment
CT : computed tomography
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