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DesCripTion
A 63-year-old man with a medical history signifi-
cant for alcohol abuse and ischaemic cardiomyop-
athy presented to our hospital with a complaint 
of abdominal pain. The pain was mainly located 
in the left upper quadrant, non-radiating, inter-
mittent, and the severity was initially around 7/10 
but worsening in the morning prior to admission. 
He denied any history of fall or recent trauma. 
He was recently admitted to a local hospital and 
diagnosed with acute pancreatitis. He denied any 
other previous episode of pancreatitis or history 
of biliary stones. He admitted to drinking alcohol 
every night, with alcohol consumption of 60–80 g/
day. In the hospital, his vital signs were only signif-
icant for a blood pressure of 160/110 mm Hg. His 
abdominal examination revealed some tenderness 
in the left upper quadrant with a palpable spleen 
under the left costa. The pertinent laboratory 
findings were decreased haemoglobin (11.5 g/dL), 
mildly elevated aspartate transaminase (61 U/L) and 
elevated lipase (151 U/L). The abdominal CT scan 
revealed a subcapsular haematoma of the spleen 
extending over 86 mm oblique anterior–poste-
rior by 31 mm oblique transverse, there was adja-
cent fluid extending from the region of the tail of 
pancreas reveals both interstitial and peripancre-
atic oedema, and there was blood adjacent to the 
spleen and extending along the left paracolic gutter 
lateral to the descending colon (figure 1). During 
the stay, conservative managements with fluid, pain 
control and symptomatic treatment were initiated. 
Echocardiogram was done due to the concern of 
mild difficulty in breathing which showed small left 
ventricular thrombus. Heparin was started after we 
considered the risk of having emboli greater than 

bleeding. On the second day of receiving heparin, 
he suddenly developed worsened abdominal pain 
in the left upper quadrant, tachycardia and hypo-
tension. The haemoglobin dropped for about 2 g/
dL from his baseline. Heparin was immediately 
stopped. The abdominal CT scan was repeated and 
showed an interim increase in haemorrhagic fluid 
involving the abdomen and pelvis with maximal 
hyperdensity in the region of the spleen and increase 
in size of subcapsular splenic haematoma (figures 2 
and 3). A total of 6 units of packed red blood cell 
transfused to stabilise the patient. The patient was 
transferred to the intensive care unit and surgery 
team immediately consulted. Splenectomy was later 
performed. Intraoperative findings included a large 
amount of haemoperitoneum consistent with old 
blood and clot with a grade 4 splenic rupture.

Splenic subcapsular haematoma is a very rare 
complication of acute or chronic pancreatitis. One 
study estimated its prevalence to be 0.4% in 500 
patients with chronic pancreatitis.1 Subcapsular 
haematoma is probably the rarest complication of 
pancreatitis. To our knowledge, there were only 
several subcapsular haematoma cases reported 
which most of them had pseudocyst in the tail of 
pancreas identified as the culprit of the haema-
toma.1–3 In our case, a fall causing splenic trauma 

Figure 1 CT abdomen axial slice. Subcapsular 
haematoma of the spleen with adjacent fluid around the 
tail of pancreas and blood adjacent to the spleen and 
extending along the left paracolic gutter.

Figure 2 CT abdomen axial slice. The picture on the left 
side showing an increase in the size of the haematoma 
(red arrow) and expansion of the haemorrhagic fluid 
around the spleen (blue arrow).

Figure 3 CT abdomen coronal view. The picture 
on the left side showing an increase in the size of 
the haematoma (red arrow) and expansion of the 
haemorrhagic fluid involving the abdomen and pelvis 
with maximal hyperdensity in the region of the spleen 
(blue arrow).
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would be at least as likely as he had no history of fall or trauma. 
The pancreatitis is the most likely the aetiology of the haema-
toma. Another interesting fact about the case is that this was 
only the first recurrent episode of acute pancreatitis without any 
formation of a pseudocyst.

Several theories that might explain this occurrence include: (1) 
pancreatic enzymes’ leakage which causing some damage to the 
splenic parenchyma; (2) disruption of splenic hilar vessels that 
could potentially lead to subcapsular haematoma; (3) expan-
sion of intrasplenic pseudocysts resulting in spleen rupture and 
bleeding.2 4 Diagnosis of subcapsular haematoma of the spleen 
is challenging and requires a high index of suspicious. From the 
history taking, patients with symptoms of pancreatitis accom-
panied by left upper quadrant pain that radiating to the left 

shoulder. On the physical examination, we usually appreciate 
some tenderness with a mass in the left upper quadrant. Labora-
tory finding can include a drop in haematocrit. Imaging studies 
such as CT scan and MRI should be performed early in patients 
who exhibit those findings.2 The management of subcapsular 
haematoma remains controversial due to the rarity of the case.1 4 
Some suggested to do some pressure reduction by percutaneous 
drainage or laparotomy for large splenic haematoma (>5 cm). 
Some reports even recommended more aggressive treatment 
with early splenectomy.4
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Learning points

 ► Splenic subcapsular haematoma is one of the rarest 
complications of acute or chronic pancreatitis but it can cause 
life-threatening bleeding when it ruptures.

 ► Diagnosis of acute pancreatitis does not require any imaging 
but we need to have a high index of suspicious in patients 
who exhibit above signs and symptoms. CT scan and MRI 
should be done early in those patients.

 ► Management of subcapsular haematoma remains 
controversial although some experts recommend doing 
some pressure reduction such as percutaneous drainage or 
laparotomy or even early splenectomy.
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