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1 	 | 	 CASE DESCRIPTION

A	58-	year-	old	obese	woman	was	admitted	to	our	hospi-
tal	complaining	of	cough	and	sore	throat	with	an	unre-
markable	past	medical	history	and	no	history	of	 trivial	
trauma.	She	was	tested	positive	for	COVID-	19,	and	she	
was	 receiving	 corticosteroids	 and	 anti-	coagulation	
(Heparin	5000	unit/SC/TDS)	along	with	remdesivir.	On	
the	 third	 day	 of	 hospitalization,	 the	 patient	 developed	
abdominal	 pain,	 and	 the	 abdominal	 CT	 confirmed	 left	
rectus	 sheath	 hematoma	 (RSH)	 (Figure  1).	 Due	 to	 the	
rapid	hematoma	expansion	(over	 four	cm	of	expansion	
in	 4  h)	 and	 unstable	 hemodynamics	 (tachycardia	 and	
hypotension),	she	was	treated	with	immediate	angioem-
bolization	 of	 the	 inferior	 epigastric	 artery.	 The	 patient	

was	discharged	6 days	 later	 in	good	condition,	and	she	
was	completely	 free	of	 symptoms	during	 the	3 months	
of	follow-	up.

Rectus	sheath	hematoma	mostly	happens	in	the	setting	
of	blunt	abdominal	trauma	or	anti-	coagulation	therapy.	In	
addition,	 various	 predisposing	 factors	 such	 as	 hyperten-
sion,	obesity,	and	corticosteroid	administration	have	been	
identified	 in	 association	 with	 RSH.1	 Furthermore,	 corti-
costeroids	 and	 anti-	coagulation	 are	 commonly	 adminis-
tered	in	COVID-	19	patients.2	Also,	coughing	in	COVID-	19	
patients	 may	 exert	 intense	 muscle	 contraction,	 leading	
to	RSH.	In	this	regard,	although	abdominal	pain	may	be	
experienced	 during	 the	 COVID-	19	 disease,	 physicians	
should	consider	RSH	as	a	possible	diagnosis	in	suspected	
patients.
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Abstract
We	 report	 herein	 a	 case	 of	 a	 58-	year-	old	 woman	 with	 COVID-	19.	 During	 the	
hospitalization,	 the	 patient	 complained	 of	 acute	 abdominal	 pain,	 and	 abdomi-
nal	 CT	 revealed	 the	 rectus	 sheath	 hematoma	 (RSH).	 Since	 corticosteroids	 and	
anti-	coagulation	are	commonly	administered	in	COVID-	19	patients,	physicians	
should	consider	RSH	as	a	possible	diagnosis	for	acute	abdominal	pain.
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F I G U R E  1  Abdominal	(left)	and	
lung	(right)	CT	of	the	patient.	The	RSH	is	
shown	with	an	arrow

https://orcid.org/0000-0002-2694-4961
https://orcid.org/0000-0002-2694-4961
https://orcid.org/0000-0002-6143-9979
https://orcid.org/0000-0002-6143-9979
https://orcid.org/0000-0002-6143-9979
https://orcid.org/0000-0002-9292-4985
https://orcid.org/0000-0002-9292-4985
https://orcid.org/0000-0002-8047-3945
https://orcid.org/0000-0002-8047-3945
https://orcid.org/0000-0002-8047-3945
https://doi.org/10.1002/ccr3.5768

