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A case report of hepatic subcapsular hematoma: Newborn
with an autoimmune hemolytic condition
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At 39+ 3weeks gestation, a male infant was delivered
normally with a birth weight of 3420g. The Apgar scores
at 1, 5, and 10 min were all 10. On Day 1 of life, the in-
fant developed jaundice that mainly appeared on his
face at first and gradually spread to the rest of the body.
Percutaneous bilirubin values of the forehead, face, and
chest were 11.8, 13.2, and 11.5mg/dL, respectively. The
direct anti-globulin test, the free antibody test, and the an-
tibody release test were all positive. The laboratory test re-
sults were as follows: total bilirubin 240.50 pumol/L, direct
bilirubin 4.20 pmol/L, indirect bilirubin 236.30 pmol/L,
alpha-fetoprotein >1210.00ng/mL, carcino-embryonic
antigen 1.74ng/mL, white blood cell 6.71 x 10°/L, hemo-
globin 159.70g/L, platelet 182.00 X 10°/L, and neutrophil
percentage 24.80%.

Abdominal ultrasound was examined on Day 2 of the
infant, and a cyst-like solid mass with defined margin in
right lobe of the liver was showed. The echo of the mass
was heterogeneous, solid part in hyperechoic and cystic
part in anechoic. No blood flow was observed in the lesion,
but blood flow existed in the surrounding. The maximum
dimensions of the lesion were 5.7x3.0cm” (Figure 1).
Magnetic resonance imaging (MRI) was performed after
2days, which revealed that the mass was isointense on
T1WI, hypointense on T2WI and DWI in the hepatorenal
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We report a case of hepatic subcapsular hematoma in a newborn baby detected
with an autoimmune hemolytic condition due to ABO incompatibility. Magnetic
resonance imaging could be helpful in differentiating hepatic subcapsular hema-
toma from other abdominal masses.
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space. Patchy areas of increased signal intensity were ob-
served on T2-weighted fat-suppressed images. There was
no clear demarcation between the mass and the hepar,
and cambered high signal around the lesion was found on
T2WI. The dimensions of the lesion were 4.0 x 4.5 x 4.4cm’®
(Figure 2). CT showed a 3.0x 1.6 x 1.5cm? low-density le-
sion with regular margins below the right hepatic lobe in
Day 10 of the infant. The average CT value of the lesion
was 51 HU (Figure 3). The case was managed by conserva-
tive methods. Ultrasound examination at Day 15 follow-up
showed an obvious regression of the hepatic subcapsular
hematoma (HSH), with maximum measured dimensions
of 3.3x2.2cm”.

Although HSH is rarely seen in clinical practice, sev-
eral cases of HSH have been reported worldwide. The
proposed predisposing factors in most cases of neonatal
HSH include traumatic labor, coagulopathies, premature
delivery, very low birth weight, and hypoxia.' Hemolytic
disease of newborn is a kind of immune hemolytic dis-
ease of newborn caused by incompatibility of blood type
of mother and infant. Clinically, the most common is ABO
hemolysis, which refers to neonatal hemolysis caused by
incompatibility of ABO blood groups between mother
and child. Neonatal hemolytic three tests including the
direct anti-globulin test, the free antibody test, and the

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2024 The Author(s). Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2024;12:¢9530.
https://doi.org/10.1002/ccr3.9530

wileyonlinelibrary.com/journal/ccr3 1of3


https://doi.org/10.1002/ccr3.9530
www.wileyonlinelibrary.com/journal/ccr3
mailto:
https://orcid.org/0009-0005-1228-6522
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:zhanggw0535@163.com

LIET AL.

202 | WL Y~ Clnica CseReports

Open Access,

antibody release test, which have significance to the di-
agnosis of hemolytic disease of newborn, and the positive
rate correlated with the inspection period. Subcapsular
hematoma of the liver is defined a collection of blood
under the Glisson's capsule. It can be detected by abdom-
inal ultrasound, MRI, and computed tomography (CT). In
ABO hemolytic disease, acute massive bleeding may be
observed in the immediate neonatal period with signs of
hypovolemic shock. Slowly progressing hematomas man-
ifest with pallor, jaundice, irritability, or respiratory dis-
tress. This case manifested gradual jaundice without poor
feeding, lethargy, or fast breathing, which was suggestive
of antenatal slow bleeding. Clinicians performed rele-
vant examinations according to their clinical experience.

Abdominal ultrasound may sometimes be unsuccessful
in differentiating hematomas from neoplasms. This case
was also misdiagnosed initially as neoplasms. Owing to
the paramagnetic effect of methemoglobin, MRI is more
suitable than CT for the detection and characterization of

hemorrhage. Hematoma has attenuation identical to pure
fluid in chronic cases.” Early diagnosis in HSH is essen-
tial, because the subcapsular hematoma may result in cat-
astrophic hemorrhagic shock® MRI could provide more
accurate information for the differential diagnosis of HSH
from abdominal mass, which are important for appropri-
ate clinical treatment and subsequent follow-ups.

FIGURE 1 Ultrasound image of the right lobe of the newborn's
liver shows a heterogeneous mass-like lesion on Day 2.

FIGURE 3 CTon Day 10 showsa 3.0cmx1.6cmXx1.5cm low-
density lesion below the right hepatic lobe.

FIGURE 2 MRIon Day 4 shows

the abdominal mass isointensity on (A)
T1-weighted and hypointensity on (B) T2-
weighted and (C) DWI in the hepatorenal
space. (D) Coronal fat-suppressed T2-
weighted showed no clear demarcation
between the mass and the liver, and

a cambered hyperintensity was found
around the lesion on T2-weighted.
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