Case Report

Rectus Sheath Hematoma Following Intravenous Thrombolysis
With Recombinant Tissue Plasminogen Activator for Cerebral
Infarction: A Case Report

Tatsuya Ueno, Mp, phD, Takashi Nakamura, Mp, Hiroki Hikichi, mp,
Akira Arai, MD, PhD, Chieko Suzuki, MD, PhD, and Masahiko Tomiyama, MD, PhD

A 76-year-old Japanese man was admitted to our department because of aphasia
and right hemiparesis. Brain magnetic resonance imaging showed cerebral infarc-
tion caused by occlusion of the left middle cerebral artery, and alteplase therapy
was started. Thrombectomy was subsequently performed, resulting in recanaliza-
tion. On day 4 after admission, he complained of epigastric pain when coughing.
On day 8, contrast-enhanced computed tomography showed a left abdominal rec-
tus sheath hematoma without extravasation. We carefully followed up the patient
with conservative therapy, and the rectus sheath hematoma was ameliorated. Rec-
tus sheath hematomas present as acute abdominal pain and are often misdiag-
nosed. Although several predisposing factors for rectus sheath hematomas have
been identified, whether recombinant tissue-type plasminogen activator causes rec-
tus sheath hematomas, remains unclear. This case highlights the need to consider a
rectus sheath hematoma as a differential diagnosis of abdominal pain following
treatment with recombinant tissue-type plasminogen activator.
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Case Report

A 76-year-old Japanese man was admitted to our depart-
ment because of aphasia and right hemiparesis. On admis-
sion, his National Institutes of Health Stroke Scale score was
18 points. Because brain magnetic resonance imaging
showed cerebral infarction caused by occlusion of the left
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middle cerebral artery, alteplase (0.6 mg/kg) was started.
Thrombectomy was subsequently performed, resulting in
recanalization 209 minutes from onset. Unfractionated hepa-
rin (UFH) (15,000 U/day) was administered to prevent
ischemic stroke from day 2. The patient developed aspira-
tion-related coughing as well as abdominal pain from day 3.
On day 4, he complained of epigastric pain when coughing.
His vital signs were stable. Physical examination showed
localized tenderness in the epigastric area. There was no pal-
pable mass in the area. Carnet's sign was positive. Labora-
tory analysis on day 4 showed: hemoglobin, 13.4 g/dL and
activated partial thromboplastin time (APTT), 36.4 seconds
(baseline APTT, 26.7 seconds; reference range, 26.9—38.1 sec-
onds). Contrast-enhanced computed tomography on day 8
showed a left abdominal rectus sheath hematoma (RSH)
without extravasation (Fig 1A). Because there was no active
bleeding and his symptoms had improved, apixaban was
substituted for UFH and conservative therapy continued.
Finally, his National Institutes of Health Stroke Scale score
improved to 3 points and the RSH resolved (Fig 1B).
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Figure 1. Contrast-enhanced computed tomography on (A) day 8 and (B) day 15. (A) Contrast-enhanced computed tomography shows a left abdominal rectus
sheath hematoma (RSH) without extravasation. (B) Follow-up contrast-enhanced computed tomography displays a decrease in the RSH. The arrow indicates the

RSH.

Discussion

RSH presents as acute abdominal pain and is often
misdiagnosed.' RSH is typically a self-limiting disease
but can be fatal on rare occasions.' Previous studies
have identified trauma, iatrogenic complications,
coughing, pregnancy, and anticoagulation therapy as
predisposing factors for RSH.! In particular, anticoagu-
lation therapy is a leading cause of mortality in patients
with RSH.! UFH, warfarin, low-molecular-weight hepa-
rin, apixaban, and rivaroxaban can reportedly cause
RSH.”” A frequent major complication of recombinant
tissue-type plasminogen activator (rt-PA) is intracere-
bral hemorrhage, defined as hemorrhage within
36 hours of rt-PA administration.® However, whether
rt-PA causes RSH remains unclear. In our case, epigas-
tric abdominal pain when coughing appeared 2 days
after rt-PA treatment. Although the patient received
UFH, laboratory analysis did not show significant pro-
longation of APTT. Therefore, we hypothesize that rt-
PA treatment and coughing due to aspiration caused
the RSH. Additionally, because the RSH developed
2 days after rt-PA (not within 36 hours), it might have
been associated with coughing after rt-PA followed by
UFH. To the best of our knowledge, this is the first
reported case of RSH following rt-PA treatment for
cerebral infarction.

In conclusion, we have presented a case of RSH associ-
ated with rt-PA. This case highlights the need to consider
RSH as a differential diagnosis of abdominal pain follow-
ing rt-PA treatment. Furthermore, physicians should keep
RSH in mind if patients treated with rt-PA develop
abdominal pain while coughing.

Informed Consent

The patient provided written informed consent for pub-
lication of this report.
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