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ABSTRACT

Introduction: Traumatic hematoma of the duodenum is a rare occurrence. This case 
represents a rare case of an extramural duodenal hematoma leading to compression on the 
common bile duct and a Pseudo–Mirizzi syndrome. 
Case Report: A 28-year-old male developed a duodenal hematoma after his all-terrain 
vehicle collided with a tree. He later developed hyperbilirubinemia attributed to a Pseudo–
Mirizzi syndrome caused by the hematoma. 
Conclusion: This is a rare case of a traumatic duodenal hematoma causing a Pseudo–
Mirizzi syndrome.
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INtrODUctION

Traumatic hematoma of the duodenum is a rare 
occurrence [1, 2]. It is thought that the retroperitoneal 
location of this organ may offer a greater amount of 
protection when faced with blunt abdominal trauma 
[3]. Cases described in literature occur predominantly 
in children and most involve the diagnosis of intramural 
hematomas of the duodenum which cause patients to 
present because of onset of gastrointestinal symptoms 
consistently with gastric outlet obstruction such as 
abdominal pain, nausea and vomiting [4]. The case 
presented here varies from the typical presentation, in 
that an extramural duodenal hematoma lead to elevation 
in bilirubin in an otherwise healthy adult male. Reports 
of traumatic hematoma causing external compressive 
forces on adjacent structures such as the pancreas and 
biliary tree are sparsely found in trauma literature and 
will be discussed here. 

cAsE rEPOrt

A 28-year-old male was admitted to our institution 
two days after an all-terrain vehicle (ATV) accident where 
the patient struck a tree and was hit in the abdomen by 
his handle bars. There was no loss of consciousness at the 
time of the incident and the patient remained ambulatory 
at the scene. He presented to the emergency department 
complaining of abdominal ecchymosis that was getting 
progressively worse. On admission, the patient denied any 
abdominal pain, distention, nausea or vomiting and was 
reporting good appetite with normal bowel movements. 

On examination, the patient was found to have dark 
periumbilical ecchymosis (presumed to have a positive 
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“Cullen’s sign”) but abdomen was soft, tender and 
non-distended with bowel sounds present in all four 
quadrants. His white blood cell count was 9,200 cells/
mm3, hemoglobin 14.3 mg/dl, and platelets 195,000/mL. 
Complete metabolic panel showed elevated total bilirubin 
level of 1.5 mg/dL but otherwise unremarkable findings 
with lipase of 54 U/L. Radiographic results demonstrated 
evidence of a large hematoma in the peripancreatic/
periduodenal region extending into the mesentery on 
computed tomographic (CT) scan which was treated 
conservatively (Figure 1). Serial lab investigations were 
obtained later that morning showing a total bilirubin 
level further elevated to 1.9 mg/dL. At this point, our 
gastroenterologist was consulted for further assessment. 
The patient underwent an ERCP with sphincterotomy 
and stent placement later that day.

Follow-up laboratory findings showed further 
elevation of total bilirubin level to 2.5 mg/dL with 
elevated lipase to 10,203 U/L (normal range 23–300 
U/L) suggesting post-ERCP pancreatitis. However, the 
patient remained asymptomatic. Serial lipase levels 
showed down-trending over the next 24 hours to 1,631 
U/L at time of discharge the following day. At one year 
follow-up, the patient had no additional episodes of 
biliary obstruction.

DIscUssION

In the present patient, computed tomography 
scan showed evidence of a large duodenal hematoma. 
Initial concern for expanding traumatic hematoma 
causing obstruction of the common bile duct, leading 

to worsening hyperbilirubinemia and subsequent 
cholestastic complications such as obstructive jaundice, 
was supported by serial bilirubin levels trending upward. 
This led to gastroenterology consultation and subsequent 
ERCP with stent placement to ensure patency of biliary 
tree. 

Studies on duodenal hematomas have tended towards 
those “intramural” which often present with symptoms 
of abdominal pain, vomiting and other symptoms typical 
of obstructive gastropathy [3, 4]. However, very little 
research has been done on indications for preventative 
stent placement in the case of traumatic extramural 
duodenal hematoma as is seen in this case [5]. It may 
be postulated that conservative management may have 
been sufficient in this patient, given his lack of overt 
symptomatology [6]. Larger discussion of the role of 
conservative management in this type of case may be 
warranted. Consideration for serial CT scans to assess 
for expansion of extramural duodenal hematomas may 
be a reasonable option in this scenario, especially in 
settings without readily available ERCP capabilities [7]. 
Further, in event that follow-up imaging yields signs 
of rapid hematoma expansion, surgical intervention 
would likely take precedent over attempts at endoscopy 
guided procedural stenting, so the role of non-surgical 
intervention may be limited [8]. It may be important 
for trauma surgeons to weigh the risks, benefits and 
costs of preventative use of biliary stenting in cases 
of non-intramural duodenal hematomas resulting in 
asymptomatic hyperbilirubinemia. 

cONcLUsION

Here we presented a rare case of an extramural 
traumatic duodenal hematoma leading to extrinsic 
compression on the common bile duct and likely pancreatic 
duct leading to obstructive hyperbilirubinemia. Though 
duodenal hematomas are not uncommon in trauma, 
the Pseudo–Mirizzi syndrome presented in this patient 
makes this a rare case. Conservative management 
should be attempted unless signs of ongoing bleeding or 
prolonged obstruction are seen. 
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Figure 1: Enhanced computed tomography scan demonstrating 
(A, B) Evidence of periduodenal/peripancreatic hematoma 
with medially compressive forces on surrounding structures, 
and (C) Deep subcutaneous fluid in anterior abdominal wall in 
periumbilical region most likely related to trauma. 



International Journal of Case Reports and Images, Vol. 7 No. 6, June 2016. ISSN – [0976-3198]

Int J Case Rep Images 2016;7(6):413–415.  
www.ijcasereportsandimages.com

Colton et al. 415

Mumtaz Tabbaa – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Andrew McCague – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

conflict of Interest
Authors declare no conflict of interest.

copyright
© 2016 Adam Colton et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

rEFErENcEs

1. Moore EE, Cogbill TH, Malangoni MA, et al. Organ 
injury scaling, II: Pancreas, duodenum, small bowel, 
colon, and rectum. J Trauma 1990 Nov;30(11):1427–
9.

2. Asensio JA, Feliciano DV, Britt LD, Kerstein MD. 
Management of duodenal injuries. Curr Probl Surg 
1993 Nov;30(11):1023–93.

3. Jewett TC Jr, Caldarola V, Karp MP, Allen JE, Cooney 
DR. Intramural hematoma of the duodenum. Arch 
Surg 1988 Jan;123(1):54–8.

4. Jones WR, Hardin WJ, Davis JT, Hardy JD. Intramural 
hematoma of the duodenum: a review of the literature 
and case report. Ann Surg 1971 Apr;173(4):534–44.

5. Binmoeller KF, Thonke F, Soehendra N. Endoscopic 
treatment of Mirizzi’s syndrome. Gastrointest Endosc 
1993 Jul-Aug;39(4):532–6.

6. Takishima T, Hirata M, Kataoka Y, Naito T, Ohwada 
T, Kakita A. Delayed development of obstructive 
jaundice and pancreatitis resulting from traumatic 
intramural hematoma of the duodenum: report of a 
case requiring deferred laparotomy. J Trauma 2000 
Jul;49(1):160–2.

7. Ibrarullah M, Saxena R, Sikora SS, Kapoor VK, 
Saraswat VA, Kaushik SP. Mirizzi’s syndrome: 
identification and management strategy. Aust N Z J 
Surg 1993 Oct;63(10):802–6.

8. Cogbill TH, Moore EE, Feliciano DV, et al. Conservative 
management of duodenal trauma: a multicenter 
perspective. J Trauma 1990 Dec;30(12):1469–75.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS  AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge.* 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.*

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 

* Terms and condition apply. Please see Edorium Journals website for 
more information.


