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Multiple Retroperitoneal Hemorrhage in A
Hemodialysis Patient— — A Case Report

Kun-Pao Lee, Junne-Ming Sung, Tsung-Wei Tsai*, and Jeng-Jong Huang

Department of Internal Medicine, National Chen Kung University Hospital,
and *Li -Fu Clinic, Tainan, Taiwan, ROC

Uremic patients on maintenance hemodialysis ( HD ) therapy have bleeding tendency,
but spontaneous retroperitoneal bleeding is rare. We hereby reported a chronic HD
patient who developed spontaneous retroperitoneal hemorrhage for three times. He
had diabetic nephropathy in end-stage and received chronic HD for more than eight
years. Two episodes of retroperitoneal hemorrhage occurred about one and half
years and one year ago. Normal renal arteriogram was found. Then, he was treated
with low molecular weight heparin ( Fraxiparin ) during HD therapy. He developed
right lower abdominal pain and with spontaneous improvement. But severe right
lower back pain attacked two weeks later, and he was sent to our ER.  Enhanced



computed tomography of abdomen revealed right peri-renal hematoma ( 8.1 x 8.0
cm2). He received supportive therapy with packed RBC 8 u, DDAVP 20 mg IV g8h
for 1 day, morphin 5 mg, bed rest, and heparin-free HD therapy. He was discharged
smoothly 10 days later. We considered that unfractioned heparin or low molecular
weight heparin may be contributory to his repeated bleeding. (J Intern Med Taiwan
2003; 14: 83-88)

200202 117

[ﬁ[ ~ ﬁg{% q’;’[grfg“"ﬁﬁﬁ
R
B (3T - R )

FCHE LILE

= R [JE‘JEE’J‘EI*J’%’:‘E PRI IR 2 R R
T e R L )



A foz

L e

]

acoaf oz

L S

]

EEC)
tu:'.-\.'.:i
CTan T 11 T - | . =
e A REAA L ABE AL
CLE L X 1 I
ENYEFERT A
" 4
FLRE Wi EREERL
| |
8 ] 4
L] L 3] Lt d 1]
i
] 4 1 l

"
TR T L L T8 B AW RREA
|

LR ] L] r I
BEA sHAm LuTRG
FapkE WEFD desefm @S
LET

s

FrEE~- LA

TEFHE ik e
L ] e A B -I-
L BL-RE iWdan
BrEE g4 Fa el -
BEHE
J L} L}
ARAE— DT AT

R

e
i

' q?fﬁ ﬁ[%@*ﬁﬁ » B

*‘E]?rrd[f'ﬁ 'qE"Z/DFJIJE’Fr’?ﬁ (:ﬁ:T,

— 2

—

5

T )

pH ’121?? F—f R o
] B YR (5
AR

[T PRI IR UF:'I it
?Efﬁ'i;’ﬁ*féﬁ%ﬂ'



