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Abstract

Introduction: Abdominal trauma, specifically hemoperitoneum due to retroperitoneal injury, represents a
challenge for the surgeon who works in the emergency department. Hemoperitoneum due to rupture of a branch
of the dorsal superior pancreatic artery is not frequent; the pancreas is a retroperitoneal organ that, due to its
location, is difficult to be affected by trauma.

Obijective: to contribute to medical knowledge by presenting a case of hemoperitoneum due to a lesion in a
branch of the superior pancreatic artery.

Material and method: Description of a clinical case and review of the literature.

Presentation of the case: a 51-year-old male patient, with a history of chronic alcoholism, who was admitted
to the hospital in the surgery department for having had a blunt abdominal trauma of two days of evolution, had
intense diffuse abdominal pain, did not expel feces or gas, tachycardic, with an abdominal ultrasound that
reported free fluid in the cavity. He was taken to the operating room, finding hemoperitoneum due to a
retroperitoneal bleeding lesion, specifically from a bleeding vessel from the superior dorsal pancreatic artery.
After surgery, the patient evolved favorably and was discharged.

Conclusions: hemoperitoneum due to pancreatic artery injury is not frequent, so sometimes there is a delay in
the diagnosis, which threatens a good patient evolution, which justifies the morbidity and mortality in these
cases.
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I.  Introduction

In the context of abdominal trauma, injuries to the abdominal viscera are associated and rarely (in less
than 5% of cases) the pancreas is individually affected, occurring in only 3% of abdominal traumas that require
surgery.1Abdominal trauma in general has a high morbidity and mortality, abdominal injuries represent between
20% and 35% of the causes of death in polytrauma patients. Hemoperitoneum due to rupture of a branch of the
dorsal superior pancreatic artery is not frequent. The pancreas is a retroperitoneal organ that, due to its location,
is difficult to be affected by trauma, and when this occurs, there are usually injuries to neighboring organs and
vascular structures, which increases its risk. gravity. Abdominal vascular injuries are among the most lethal
injuries suffered by multiple trauma patients, they are among the most difficult and challenging for surgeons,
especially when they are retroperitonea 1. 2Among the symptoms, the patient will present diffuse abdominal
pain, peritoneal reaction that is related to hemoperitoneum, mucosal skin pallor, tachycardia, hypotension
caused by hypovolemia, and other symptoms that are related to neighboring affected structures. Mortality from
these injuries is very high, so rapid diagnosis of this entity is of vital importance.3

Presentation of the case

A 51-year-old male patient with a history of chronic alcoholism and bronchial asthma admitted to the
Surgery service, with a history of blunt abdominal trauma of two days' evolution and another of only one day's
evolution. He arrives referring to intense diffuse abdominal pain of sudden onset that increased accompanied by
abdominal distension and the non-expulsion of feces or gas. On physical examination, he found dry and
hypocolored mucous membranes, at the beginning he found high blood pressure figures, which gradually
decreased to 90 / 70mmHg, with heart rate; 120 per minute, respiratory rate 18 per minute, the abdomen did not
follow the respiratory movements, distended, painful to superficial palpation throughout the abdomen with
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peritoneal reaction as well as dullness to percussion on both flanks, pain on rectal examination in the | had an
empty rectal ampoule. Within the laboratory tests, a hematocrit was performed: 0.43, a 15x10 leukogram, as
well as a simple standing abdominal X-ray where distension of the colic framework was observed, with a
predominance of the transverse and descending colon, with an air-fluid level in said place. , in the FAST
ultrasound performed, distended intestinal loops and free fluid in the fornix of Douglas and left parietocolic
cavity were reported as positive. After the hemodynamic stabilization of the patient, surgical intervention was
decided, finding 1000ml of blood in the entire peritoneal cavity, it was explored, not finding any viscus lesion, it
was decided to explore the retroperitoneum where 500ml of blood was found with abundant clots and an
actively bleeding vessel being a branch of the dorsal superior pancreatic artery, this branch is ligated, thus
stopping the bleeding, thus concluding the surgery. Despite the blood loss, the patient remained stable during
surgery and in the recovery room, for which he was transferred to the Surgery room where he evolved favorably
and was discharged on the 5th day.

Figure No. 1. Retroperitoneal hemoperitoneum
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Il.  Discussion

Worldwide, it has been reported that up to 90% of the causes of hemoperitoneum are due to blunt
abdominal trauma. Patients with retroperitoneal wounds deserve special importance since the organs found in
that place are more difficult to evaluate, and sometimes present late symptoms, so timely diagnosis and
treatment are delayed, increasing mortality.4

Both blunt and penetrating abdominal trauma can injure retroperitoneal organs. Retroperitoneal
hematoma can occur in blunt trauma, a complicated entity since the surgeon has to decide whether or not to
explore it, exposing himself to massive hemorrhage that is difficult to control or running the risk of overlooking
a visceral or vascular lesion. The penetrating agents, whether by a knife or by fire, can penetrate through the
anterior or posterior abdominal wall, entering directly into the retroperitoneum, making it a difficult case to
diagnose 5.

Various pathophysiological mechanisms can occur in blunt abdominal trauma, an increase in intra-
abdominal pressure caused by external forces that can break viscera, especially hollow ones. The force exerted
against the anterior abdominal wall can compress the abdominal viscera and cause splenic rupture. The shearing
forces created by the sudden deceleration can cause injury to the intima and media of the arteries4.

When trauma occurs, the involvement of the pancreatic vessels (the pancreas is a highly vascularized
organ) can cause local bleeding, usually causing a retroperitoneal hematoma. The existence of associated
hemoperitoneum may be due to damage to neighboring intraperitoneal structures, a tear in the peritoneum, or
the passage of blood from the extraperitoneal spacel.6

Craig found hemoperitoneum in 5 of 13 cases of pancreatic trauma secondary to bleeding from lesions
in other intraperitoneal organs. If there is a passage from the extraperitoneal space, the blood that escapes from
the pancreas is located in the space adjacent to the bleeding site and is dissected through the omentum,
peritoneum, or retroperitoneum cavity, even penetrating the mediastinum 7

Associated lesions: in a study of 4,559 patients with pancreatic lesions, who presented 9,11 intra-
abdominal associated lesions (1.9 lesions per patient), the most frequent liver with 1,899 (20%) followed by
gastric 1,564 (17.2%). ) and 1,305 major vascular (14.3%)8.

The symptoms vary depending on the severity of the bleeding, the time of evolution and the type of
trauma. The most common symptom is diffuse abdominal pain, abdominal contracture, decreased peristalsis
associated with hemoperitoneum as in the case at hand, there may also be abdominal distension, dizziness,
nausea and mucosal skin pallor, in severe cases hemodynamic instability may occur and even hypovolemic
shock requiring urgent surgery.9

Among the complementary laboratory tests that help with the diagnosis is the hematocrit, which should
be decreased, and amylase, which rises in up to 82% of casesl.

Within imaging, computerized axial tomography is the one of choice to assess retroperitoneal
structures,1 along with abdominal ultrasound, which has a high sensitivity to determine the presence of free
fluid in the abdominal cavity. Both puncture and peritoneal lavage can give rise to false positives and negatives.
In vascular lesions, angiography would be the one of choice.10

The treatment that was carried out in this case was exploratory laparotomy with subsequent action,
ligating a branch of the dorsal superior pancreatic artery that was actively bleeding in the retroperitoneum. There
are multiple treatments for vascular lesions such as endovascular treatment by embolization or thrombin
injection, as well as stents, among others.

I11.  Conclusions
In abdominal trauma, whether penetrating or blunt, the pancreas is not frequently affected, especially
its vessels, so these injuries can go unnoticed at the first moment of the patient's evaluation. The delay in its
detection leads to a substantial increase in morbidity and mortality rates, so it is considered very important to
take this type of retroperitoneal injury into account, especially in large-scale traumas in patients with
hemodynamic instability, since when they go unnoticed threatens the life of the patient.
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