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INTRODUCTION:  A  spontaneous  mesenteric  hematoma  is  rare,  and  its etiology  is  unclear.  We  present  a
very rare  case  of spontaneous  mesenteric  hematoma  with  a fistula  to the  transverse  colon.
PRESENTATION  OF  CASE:  A  90-year-old  male  visited  our hospital  because  of lower  abdominal  pain.  The
physical  examination  revealed  tenderness  in  the lower  abdomen.  The  laboratory  data  revealed  anemia
and  low  estimated  glomerular  filtration  rate  (eGFR).  The  abdominal  contrast-enhanced  computerized
tomography  (CT)  indicated  a mass  with  coexisting  low-  and  high-density  areas  adjacent  to  the  transverse
colon.  The  mass  was  diagnosed  as a mesenteric  hematoma.  We  selected  conservative  therapy,  because
the  patient’s  condition  was  stable.  After 15  days  from  discharge,  he  was  admitted  to the  hospital  again
for  the  complaint  of  bloody  stool.  A fistula  with  blood  flowing  out  at the  splenic  flexure  was  reported
on  colonoscopy.  In  the laparoscopic  operative  findings,  the  hematoma  adhered  to  the  stomach,  pancreas
and  omentum.  A  hand-assisted  laparoscopic  transverse  colectomy  including  hematoma  in the  mesentery
was  successful.  The  pathological  reports  revealed  that  a  spontaneous  mesenteric  hematoma  formed  the
fistula  to the  colon.  The  patient  was  discharged  without  any  postoperative  complication  on  day  10.

DISCUSSION:  Generally,  laparotomy  is  often  chosen  for  the  treatment  of mesenteric  hematoma.  The
laparoscopic  approach  for mesenteric  hematoma  is useful  under  the  specific  condition  that  the pre-
operative  patient’s  condition  is  stable.
CONCLUSIONS:  This  is  the first  case  of  a  spontaneous  mesenteric  hematoma  with  a  fistula  to the  colon
resected  safely  by laparoscopic  surgery.

© 2019  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
 artic
access

. Introduction

The most common cause of a mesenteric hematoma is trauma
1]; whereas, mesenteric vascular diseases, such as an aneurysm
nd vasculitis [2,3] generally result from non-traumatic causes. A
pontaneous mesenteric hematoma is diagnosed when none of the
linical or pathological findings is confirmed.

A mesenteric hematoma is identified on imaging modalities,
uch as abdominal contrast-enhanced CT. An angiography is also
seful for the diagnosis of the origin of the bleeding point. A spon-
aneous mesenteric hematoma can be treated conservatively, if the

emorrhage can be controlled [4].

A spontaneous mesenteric hematoma is a rare condition, and its
etailed etiology is unknown [4]. In this report, we  present a case
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of a spontaneous mesenteric hematoma with a fistula to the colon
resected by a laparoscopic operation. We report this case with a
review of the literature. This work has been reported in line with
the SCARE criteria [5].

2. Case presentation

A 90-year-old male was  admitted to our hospital for the com-
plaint of lower abdominal pain. The physical examination revealed
tenderness in the lower abdomen; however, he had no symp-
tom of peritoneal irritation. He presented with comorbidities of
hypertension, hyperlipidemia, and hyperuricemia. He had no his-
tory of surgery and trauma. The laboratory data revealed anemia
and low estimated glomerular filtration rate (eGFR) (hemoglobin
level: 10.3 g/dL; eGFR: 35 mL/min/1.73m2). All the other data were

within the normal range. The abdominal contrast-enhance CT indi-
cated a mass with coexisting low- and high-density areas with a
maximum diameter of 120 mm adjacent to the stomach and trans-
verse colon (Fig. 1a,b). An extravasation was observed in the mass
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Fig. 1. Abdominal contrast-enhanced computed tomography (CT) findings.
(a)  A mass (white arrow) with coexisting low- and high-density areas with a maximum diameter of 120 mm adjacent to the stomach (yellow arrow).
(b)  A mass (white arrow) adjacent to the transverse colon (yellow arrow).
(c)  Extravasation (white arrow) in the mass was  observed in the arterial phase.
(d) Extravasation (white arrow) spread in the portal phase.
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Fig. 2. Abdominal contrast-enhanced computed tomography (CT) findin

n the arterial phase, and it spread in the portal phase (Fig. 1c,d).
he mass was  diagnosed as a mesenteric hematoma. We  selected
onservative therapy, because the vital signs were stable and the
nemia was mild. In addition, there was an improvement in the
bdominal pain. On the 2nd day of the admission, the anemia pro-
ressed (hemoglobin volume: 9.5 g/dL); therefore, the abdominal
ontrast-enhance CT was  performed again to confirm the findings.
t was observed that the density of the mass had decreased; the size
f the mass had reduced; and the extravasation was not present.

he patient’s hospitalization course was uneventful. He was  dis-
harged on the third day after admission due to the improvement
f anemia (hemoglobin volume: 11.4 g/dL) and his strong hope.
fter 7days from discharge, we checked his laboratory data in the
An air-filled mass (white arrow) measuring 90 mm in diameter.

outpatients clinic; showed no anemia progress (hemoglobin level:
11.4 g/dL). After 15 days from discharge, he was admitted to the
hospital again for the complaint of bloody stool. He had no other
complaints, such as fever and abdominal pain. The laboratory data
revealed that his white blood cell (WBC) count was within the nor-
mal  range; but, the C-reactive protein (CRP) level was elevated
(18.36 mg/dL); the hemoglobin level was  10.5 g/dL, which was not
different from that during the first visit. On the abdominal contrast-
enhanced CT, an air-filled mass measuring 90 mm  in diameter was

observed (Fig. 2). We  diagnosed it as a mesenteric hematoma with
a fistula between the transverse colon. We  thought that the etiol-
ogy, malignancy or not, change operation methods. We  decided to
perform a colonoscopy on the following day. The colonoscopic find-
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Fig. 3. Colonoscopic findings.
(a) Many ulcers (black arrow) were confirmed at the transverse colon at the splenic flexure.
(b) A fistula (black arrow) with the blood flowing out at the transverse colon at the splenic flexure.

Fig. 4. Intraoperative findings.
(  at the splenic flexure; adhesion developed between the stomach (black arrow), pancreas
(
( hile touching the hematoma.
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a) The mass (white arrow) was confirmed in the mesentery of the transverse colon
black  arrowhead), and omentum because of high inflammation.
b) Released adhesion of the stomach (black arrow) and hematoma (white arrow) w

ngs revealed many ulcers and fistulae with the blood flowing out at
he transverse colon at the splenic flexure (Fig. 3a,b). There was  no
iverticulum. We  selected an antibacterial drug therapy before the
peration, because he had no other complaints and his vital signs
ere within the normal range. Subsequently, the patient under-
ent a laparoscopic transverse colectomy. The mass was confirmed

n the mesentery of the transverse colon at the splenic flexure,
nd it had formed adhesions between the stomach, pancreas, and
mentum. We  changed the procedure to hand-assisted laparo-
copic surgery (HALS) to perform the operation safely (Fig. 4a,b).
he total operation time was 248 min, and the total intraopera-
ive blood loss was 268 ml.  Macroscopically, the fistula was  found
etween the transverse colon and mesenteric hematoma (Fig. 5).
istopathologically, an ulcer was also identified in the wall of the

ransverse colon. The bottom of the ulcer was connected to the
esentery by an abscess cavity (Fig. 6a-c). There were no findings

f mesenteric aneurysm and arterial sclerotic change. Abscess wall
as constituted of inflamed granulation tissue with internal bleed-

ng. The patient was diagnosed with a spontaneous mesenteric
ematoma that formed a fistula to the transverse colon without any
alignancy. The postoperative course was uneventful, and hence,

he patient was discharged on the 10th postoperative day.

. Discussion
The spontaneous mesenteric hematoma is a rare condition of
nknown etiology, and it was first described in 1909 [6]. The main
ause of a mesenteric hematoma is trauma [1], whereas, non-
Fig. 5. Macroscopic pathological findings.
The fistula (black arrow) was found between the transverse colon and the mesentery.

traumatic causes generally result into rupture of visceral artery
aneurysms [7]. Some cases of spontaneous mesenteric hematoma
were reported with potential causes, such as anticoagulation
mismanagement [8,9], connective tissue disease [10], acute pan-
creatitis [11], and others. In about 40% of the cases, identified at

the exploration could not suggest the cause of bleeding [12]. We
could find 2 previous reports on a mesenteric hematoma that rup-
tured into the intestine [13,14]. One case presented with a fistula
formed between the mesentery and the small intestine; and the
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Fig. 6. Histopathological findings.
(a) The aperture of the fistula. There were no epithelial cells in the fistula (black arrow). (Hematoxylin-eosin stain, original magnification ×50).
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b,  c) Hematoma component (black arrow) and numerous lymphocytes (black arrowh
nd  arterial sclerotic change. We  diagnosed that a hematoma and an abscess coex
100; c. Hematoxylin-eosin stain, original magnification ×400).

ther case presented with a retroperitoneal hematoma restricting
he blood supply to the rectum, that resulted into ischemia and
erforation. In our case, there were no histopathological findings
uggestive of mesenteric aneurysm and arterial sclerotic change.
he first abdominal contrast-enhanced CT indicated a mass in the
esentery with an extravasation. At the second visit, CT showed

he mass containing air, and the patient had a complaint of bloody
tool. Therefore, we suppose that the ischemia of the intestinal
all occurred due to pressure by the mesenteric hematoma. As a

esult, the fistula was formed between the mesenteric hematoma
nd transverse colon.

A mesenteric hematoma presents with non-specific symptoms,
uch as abdominal pain, vomiting, abdominal masses, diarrhea, and
elena. Therefore, it is usually identified by an abdominal contrast-

nhanced CT, ultrasound, or MRI  [4]. The diagnosis of this disease is
ifficult, because it presents with similar findings to those of other
iseases such as mesenteric tumor, abscess, or aneurysm. In our
ase, we thought that it was possible to diagnose the mesenteric
ematoma because the extravasation in the mass was confirmed.

The treatment of a mesenteric hematoma depends on the clin-
cal stability of the patients. The patients whose vital signs are
nstable or those who do not respond to fluid resuscitation should
e given an emergency operation. On the other hand, the patients

n stable condition after the resuscitation can be treated with
he non-operative methods [4]. In this case, based on many find-
ngs, such as stable vital signs, mild anemia, and improvement
n the abdominal pain, we confirmed that the hemostasis was

aintained. Therefore, we commenced with the conservative man-
gement. However, considering the possibility of sudden change in
he patients, careful follow-up is necessary to assess fistula for-
ation and perforation when conservative therapy is selected.
onsidering early hemostasis and shorter operation time, it is bet-
er to perform open laparotomy on the patients whose vital signs
re unstable or those who do not respond to fluid resuscitation.
ere found in the mesenteric cavity. There were no findings of mesenteric aneurysm
within the mesenteric cavity. (b. Hematoxylin-eosin stain, original magnification

On the other hand, if the patient is in stable condition, a laparo-
scopic approach may  be useful because of many advantages, such
as reduction in wound pain, in the rate of respiratory complications.
In addition, we can perform the surgery safely due to a better field
of view of the abdominal cavity. In this case, we chose the laparo-
scopic approach because the patient’s clinical condition was  stable.
HALS can touch the abdominal organs directly; therefore, we  could
proceed with the surgery while safely checking them.

We could not find any previous reports on a spontaneous mesen-
teric hematoma resected by a laparoscopic surgery. This is the first
report on the laparoscopic resection of a spontaneous transverse
mesenteric hematoma with a fistula.

4. Conclusions

We experienced a rare case of mesenteric hematoma with a fis-
tula to the transverse colon. A laparoscopic surgery is useful in the
cases where the patients are clinically stable.
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