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Intramural hematoma of duodenum
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Intramural hematoma of the alimentary tract is a condition which has
been sporadically commented upon in the world literature. This localized collection
of blood, extravasated into the subserosal and interstitial tissues of the intestine
is more commonly found in children. Most cases has occurred as a result of
trauma. Correct diagnosis is based on the history, physical examination and
radiological study, especially an upper gastrointestinal contrast study. This
condition can be successfully treated by a conservative method. Two cases with
different clinical presentations were discussed.
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X-Ray Plain abdomen revealed dilatation of stomach and upper part
of duodenum with minimal bowel gas in rest of film indicative of
obstruction of upper GI tract.
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Figure 2.1-2.2

Upper GI study showed filling defects in the wall of duodenum and upper

jejunum and anterior displacement of stomach was also noted.
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contusion on lower part of
anterior chest wall.
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Figure 4.1-4.2 Acute abdomen series
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tion of stomach.
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Figure 6 Ultrasonography show hematoma mass at mid upper abdomen, infra-
gallbladder region size 2.2 X 4.0 cm.
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Second upper GI study revealed improvement, nearly complete obstruction
intramural cause is noted.
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Figure 8.1-8.3 Third upper GI study showed resolution of the obsfructing hematoma
but irregular intramural filling defects (stacked coin sign or picket fence
sign) were 'noted in first, second and third part duodenum.
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Figure 9 Diagrammatic conception of intramural hematoma of duodenum.
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Figure 10.1-10.2 Coiled-spring sign in upper GI study indicated intramural hematoma
of duodenum.
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