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1 |  INTRODUCTION

Intramural hematoma of gastrointestinal tract is a rare but 
life- threatening complication which occurs due to anticoag-
ulant therapy. Previous studies described this phenomenon 
mostly in small intestine. Here, we report a 54- year- old man 
with nontraumatic descending colon hematoma secondary to 
warfarin use who was treated with medication.

Intramural hematoma of the bowel has been most com-
monly associated with blunt trauma. There are other risk 
factors including bleeding disorders, malignancies, chemo-
therapy, vasculitis, and collagen diseases that can present 
with intramural hematoma of bowel.1 It also can present as a 
rare complication of anticoagulant therapy, especially warfa-
rin.2 The small intestine is the most common site affected by 

spontaneous intramural hematoma and intramural hematoma 
of the colon is really rare. Because of the rarity of sponta-
neous colon hematoma, often the diagnosis is not suspected.3 
Previous studies mainly reported spontaneous bowel hema-
toma in small intestine, and there are limited studies about 
hematoma in colon.3,4 Therefore, in this case report, we ex-
plain our clinical approach to a unique case of descending 
colon hematoma due to warfarin therapy which was effec-
tively managed nonoperatively.

2 |  CASE PRESENTATION

A 54- year- old man was admitted to our center with the 
complaints of 2  days of generalized abdominal pain with 
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Abstract
Intramural hematoma of the colon should be considered as a diagnosis in anticoagu-
lated patients who present with prolonged INR and GI symptoms. In stable cases, 
conservative medical treatment can be sufficient to avoid unnecessary procedures.
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nausea and vomiting with no history of trauma. The patient 
was determined to have past medical history of diabetes 
mellitus and hypertension and previous surgical history of 
metallic mitral valve replacement, aortic valve repair, and 
coronary artery bypass grafting surgery 3 years ago. Patient 
was awake, alert, and oriented. He had no stigmata of ac-
tive bleeding. On admission, his vital signs were stable. In 
examination, he had generalized abdominal pain with mild 
distension without peritonitis. Due to suspicion of myocar-
dial infarction, the patient underwent electrocardiogram 
which indicated atrial fibrillation without any ST- segment al-
teration. Echocardiography showed ejection fraction of 30%, 
moderate diastolic dysfunction, no visible para- valvular leak-
age, moderate- severe tricuspid regurgitation, and pulmonary 
arterial pressure of 35 mm Hg. Laboratory results showed a 
normal leukocyte count, normal hemoglobin, increased lac-
tate dehydrogenase (370 IU/L), hyperkalemia (6.1 mEq/L), 
neutrophilia (90%), negative blood culture, and suprathera-
peutic international normalized ratio (INR) of 10.99. The pa-
tient received urgent surgical review, fluid resuscitation and 
INR reversal with intravenous vitamin K, and two units of 
fresh frozen plasma (FFP). The patient continued to take his 
cardiovascular and diabetic medications orally without any 
antibiotics. Bedside abdominal ultrasound indicated gall-
bladder stones and a 12- millimeter stone in lower calyx of 
right kidney. Further investigation was performed via spiral 
abdominal computed tomography (CT) of the abdomen and 
pelvic which showed circumferential wall thickening in de-
scending colon suggestive of hematoma with minimal free 
fluid in the pelvis and the abdomen (Figure 1).

After 7  days, the repeat PT and INR were 23  seconds 
and 2.3, respectively, and INR was maintained between 2.5 
and 3.5 in the follow- ups. The intramural hematoma was de-
creased in size (Figure 2). After discharge, the patient was 
free from the bowel symptoms and he was restarted on the 
warfarin therapy (5 milligram). Moreover, the patient was 
scheduled to undergo colonoscopy after he was recovered for 
preventing colorectal cancer screening.

3 |  DISCUSSION

Warfarin is one of the most used anticoagulant medication 
after surgeries to prevent from further thrombosis formation 
in different organs, even though due to its narrow therapeutic 
window, it is not so easy to control the blood level. The du-
ration of using this drug might differ from days to years de-
pending on patient situation. In long- term use, INR should be 
maintained between 2 and 3. However, a target INR range of 
2.5- 3.5 is the current recommendation in patients who have 
undergone mechanical mitral valve replacement. Increased 
INR level can lead to bleeding.5- 7 Adverse reactions can vary 
from scarce to severe hemorrhage, most of the time presents 

as cerebral hemorrhage, but can also happen in the gastro-
intestinal tract. However, a spontaneous, intramural intesti-
nal hematoma is uncommon. Small bowel hematomas have 
been reported as 1/2500 anticoagulated patients/year, but 
intramural colonic hematomas have been described less in 
the literature.5,8 By the aid of imaging modalities such as CT 
and magnetic resonance imaging, it is possible to diagnose 
the involved site. Intestinal hematoma may present with wall 
thickening and narrowing of the lumen.9 Colon involvement 
with hematoma might not be easy to diagnosis because as 
the patient presents with acute abdomen symptoms, it will be 
necessary to rule out other causes consisting traumatic and 
nontraumatic. Predisposing factors for spontaneous intra-
mural hematoma include bleeding diathesis, hematological 
malignancies, vasculitis, chemotherapy, H. Pylori infection, 
colonic diverticular bleeding, angiodysplasia, or iatrogenic 
injuries such as endoscopic biopsy.2 Moreover, in patients 
with the history of cardiac surgery, myocardial infarction 
should also be ruled out.3,8,10

At first instance, making a precise diagnosis of warfarin- 
induced intramural hematoma before doing an invasive ap-
proach is difficult and it requires high clinical judgment to 
prevent unnecessary exploratory surgeries.3,9,11 Abdominal 
spiral CT shows circumferential bowel wall thickening is not 
specific sign of intramural hematoma, but in addition to other 
symptoms such as high INR and abdominal pain, the diag-
nosis can be confirmed. Contrast- enhanced CT scan allows 
detailed diagnosis, and it is essential for the definitive diag-
nosis. While performing colonoscopy may be useful in case 
of suspicion of intramural hematoma, the tissue contained in 

F I G U R E  1  Axial abdominal CT with IV contrast: circumferential 
descending colon wall thickening with luminal stenosis, and no 
mucosal breakdown
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hematoma can be fragile and further complicate the hemor-
rhage.1 Therefore, in our case, because abdominal spiral CT 
confirmed the diagnosis, the patient did not need to undergo 
colonoscopy.

If the patient is stable, like in our case, a successful 
treatment of intramural hematoma is cessation of the anti-
coagulant therapy and an attempt to correct the patient's 
coagulation parameters with the administration of FFP and 
vitamin K. Previous imaging studies demonstrate that the he-
matoma may take 2 months to resolve 8 whereas, in our case, 
we demonstrated hematoma resorption after 7 days.

As demonstrated above, the mainstay of management is 
early diagnosis with appropriate resuscitation and reversal 
of anticoagulation. This case demonstrated that we can use 
conservative therapy in stable patients without any compli-
cations. Surgery still may have a role, if conservative ther-
apy fails and the hematoma does not regress within a few 
weeks or the patient develops active hemorrhage, suspected 
ischemia, and intestinal perforation or deterioration despite 
medical management.9

4 |  CONCLUSION

Despite its infrequent incidence, intramural hematoma of 
colon should be considered as a differential diagnosis in 
anticoagulated patients who present with prolonged INR 
value and gastrointestinal symptoms. This case demonstrates 
the importance of early diagnosis and the role of nonop-
erative management of a rare complication of warfarin and 
even more infrequent of its manifestation in colon to avoid 

unnecessary surgeries, since the outcome is usually excellent 
after a conservative treatment.
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