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Introduction: Retroperitoneal hematomas are rare complications of radical inguinal orchiectomy. This case report
discusses their radiological differential diagnosis and management.

Case presentation: A radical inguinal orchiectomy was performed on a 27-year-old patient. After discharge, he
referred back pain. Computed tomography showed a retroperitoneal hematoma. A conservative approach was

Discussion: Traditionally, retroperitoneal hematomas have been considered possible radiologic pitfalls, which has
therapeutical implications. This pitfall seems less likely in contemporary clinical practice.
A conservative approach is preferred in stable patients, whereas active management should be offered to unstable

patients.

Conclusion: Future studies are necessary to offer evidence-based therapeutical options.

Introduction

Radical inguinal orchiectomy has been the standard of treatment for
testicular masses with clinical suspicion of malignancy since the 1940’s.
It is considered a safe procedure, with low perioperative complication
rates. Among these, retroperitoneal hematoma secondary to testicular
artery hemorrhage has been classically described. This is a rare
complication, but with potential life-threating outcomes due to persis-
tent bleeding resulting in hemodynamic compromise or in the devel-
opment of a compartmental syndrome.

The objective of this case report is to discuss the radiological dif-
ferential diagnosis and the management of this lesion.

Case Presentation
A healthy 27 year old attended an outpatient clinic referring 2

months of intermittent orchialgia. At physical examination he presented
a painless indurated mass in the right testes. Multiple vascularized

nodular lesions were demonstrated in testicular ultrasound. Abdomen
and pelvis computer tomography (CT) showed no signs of metastatic
disease. Bloodwork revealed alpha fetoprotein of 1,1 ng/mL; human
chorionic gonadotropin <2 mUI/mL and lactate dehydrogenase 173 U/
L.

Given the suspicion of a testicular tumor of malignant origin, a
radical inguinal orchiectomy with double ligation of the spermatic cord
was performed. There were no intraoperative incidents or abnormal
bleeding. 7 days after his discharge, he attended the emergency room
(ER) referring back pain, with no other symptoms.

On admission to ER, he had a mild tachycardia and moderate
abdominal and lumbar pain. His hematocrit was 28.8%. A CT scan was
performed, showing a retroperitoneal hematoma of 14,6 cms. In its
major diameter, anterior to the right psoas. Its distal end was in direct
relation to the deep inguinal ring, with no evidence of active bleeding
(Fig. 1). He was admitted to an intermediate care unit and, considering
the patient’s hemodynamic stability, a conservative approach was
decided. He was discharged after 3 days of continuous monitoring and
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serial hematocrit testing, with no clinical nor laboratory evidence of
persisting bleeding.

Since his discharge and to this date the patient has been asymp-
tomatic, with no evidence of new episodes of bleeding or tumoral
relapse. Notably, there has been a slow size decrease of the retroperi-
toneal hematoma upon radiologic follow-up. 10 months after the sur-
gery a 26 mm lesion persists in the retroperitoneal compartment.

Discussion

During the dissection of the spermatic cord in radical inguinal
orchidectomies, the testicular artery may retract towards its anatomical
origin in the abdominal aorta. Hence, the artery may not be included in
the spermatic cord ligature, leading to persistent bleeding through the
inguinal canal into the retroperitoneum.

Retroperitoneal hematomas usually present with non-specific
symptoms, such as abdominal pain or distention, back pain, dizziness,
fever, sweating and cutaneous hematomas. Mild hypotension and
tachycardia that improves with fluid administration should also alert
physicians.! Clinicians should have a high index of suspicion regarding
retroperitoneal hematomas as they can rapidly develop hemodynamic
compromise or a compartmental syndrome.

Traditionally, retroperitoneal hematomas have been considered
possible radiologic pitfalls in post-surgical patients without prior
radiological studies. Hematomas density decrease with time, resulting in
a radiological pattern that may be interpreted as tumoral masses in CT
images.? This has led to unnecessary chemotherapy in reported cases,’
which is especially relevant considering that hematomas can disappear
slowly, as in the case described above, and can thus be interpreted as
relapses in surveillance images.’

Fortunately, there are clinical and radiological findings that can help
to differentiate hematomas and metastases. Patients with hematomas
typically develop hypotension, tachycardia, and drops in hemoglobin
count, which are not common with non-complicated metastases. In the
unusual case of subclinical hematomas discovered in surveillance im-
aging, some radiological features can help to differentiate both entities.
Hematomas produce inflammatory changes in surrounding tissues that
are not typically seen in metastases, and while hematomas size tends to
decrease with time, metastases size tends to grow.

It should also be noted that this misdiagnose was mainly reported in
studies done in the 1980°s and 1990’s, with older CT scan models and
with less access to magnetic resonance (MRI) for further clinical eval-
uation. Considering the improvements on scanner technology in the last
decades and the wider use of MRI, it seems less likely in contemporary
clinical practice. The extended use of pre-operative imaging also
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diminishes the probability of this misdiagnose. Ordering CT Scans in
patients with high clinical suspicion of malignancy could avoid this
confusion altogether. In the last 20 years there has been no cases of this
misdiagnose in our urology department and, to our knowledge, there has
been just one case report describing it during this period.”

Even though retroperitoneal hematomas are well-known complica-
tions of pelvic surgeries and several femoral-access vascular procedures,
there is a lack of evidence-based guidelines regarding their manage-
ment, due to a paucity of well-designed studies.

In the reviewed literature and in our center, a conservative approach
is preferred when patients remain hemodynamically stable and with no
significant nor persistent hemoglobin drop. Conservative management
entails clinical observation and monitoring, intravenous fluid, blood
transfusion if necessary and laboratory follow-up. Nonetheless, a sub-
group of patients are admitted or evolve with hemodynamic or labora-
tory instability. An active approach is preferred in this group, with
interventional radiology or open surgery. This stability-based treatment
is similar to some proposals regarding retroperitoneal hematoma man-
agement in blunt trauma, where surgery should be considered in cases
expanding hematomas, pulsatile masses or uncontained abdominal
masses.”

Interventional radiology has had an important growth during the
past years and is gaining acceptance as the first step in active manage-
ment of retroperitoneal hemorrhage, showing promising efficiency in
bleeding control with a low rate of complications. Surgical management
should be preferred in unstable patients without a clear bleeding site, in
patients with compartmental syndrome or in case of failure or un-
availability of interventional radiology’ (Fig. 2).

Conclusion

Retroperitoneal hematoma is a rare and potentially life threatening
complication of radical orchidectomy. There is a lack of studies to sus-
tain evidence-based clinical guidelines. We described a stepwise man-
agement approach, based on the current knowledge of its clinical
characteristics. Future studies are necessary to offer patients and clini-
cians evidence-based therapeutical options.
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Fig. 1. Admission CT scan.
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Figure 2: Retroperitoneal
Hematoma in CT Scan
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Fig. 2. Post-Surgical retroperitoneal hematoma management algorithm proposal.
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