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Clinical Image

Subcapsular Hepatic Haematoma
with Haemorrhagic Shock After
an Endoscopic Retrograde
Cholangiopancreatography
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A 5l-year-old man with obstructive jaundice who underwent an endoscopic retrograde
cholangiopancreatography (ERCP). After the procedure he developed abdominal pain and
hypotension, so a Computed Tomography (CT) was performed showing a voluminous subcapsular
hepatic haematoma (25 x 17 x 5.3 cm), with signs of active bleeding and sub diaphragmatic air
bubbles [1] (Figure 1).

Figure 1: Abdominal CT showing a voluminous subcapsular hematoma.
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Due to haemorrhagic shock, an urgent laparotomy was performed, but at no point could any
bleeding be seen. He needed many units of blood product transfusions and hepatic packing was
performed, which was removed 48 hours later.

In the postoperative period he developed fever and Streptococcus mitis was isolated in the
bilis samples, so he was treated with a broad-spectrum antibiotic. He was discharged 26 days later
without complications [2] (Figure 2).

Subcapsular hepatic haematoma with haemorrhagic shock is a rare complication after an ERCP.
It could be explained by an accidental puncture of the intrahepatic biliary tree by the guide wire and
the rupture of small calibre intrahepatic vessels, passing air bubbles to the biliary tree and into the
haematoma.
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Figure 2: Abdominal CT showing a voluminous subcapsular hematoma.
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Abdominal pain, with or without hypotension, would be a cause
for concern. Once the diagnosis is made, patients have to be closely
monitored and given broad-spectrum antibiotic therapy. Most cases
are managed conservatively, with periodic radiological checks [3]. In
cases of progression, selective embolization of some hepatic arterial
branches can be considered, keeping back the surgical intervention
for cases with haemodynamic instability or signs of haematoma
infection.
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