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a b s t r a c t

INTRODUCTION: Spontaneous rupture of the liver is a rare event often associated with the presence of
malignant liver disease or occurring in the context of a HELLP syndrome.

We present a case of spontaneous rupture of the liver in a patient admitted to our Intensive Care
Department with hemoperitoneum in the aftermath of recent surgical clipping of a cerebral aneurysm.
PRESENTATION OF CASE: We report a 50-year-old woman who was transferred from the Bolzano Hos-
pital Department of Neurosurgery to the Intensive Care Unit with anemia and the occurrence of major
abdominal pain.
DISCUSSION: Spontaneous hepatic rupture remains a rare event, associated more often than not with preg-
nancy or traumatic events. The treatment of hemorrhage due to spontaneous rupture of the liver includes,
in addition to serial monitoring of hemoglobin values, in cases of unstable patients, embolization, hepatic
resection and packing.
CONCLUSION: The case described here shows that spontaneous rupture of the liver may be due to inde-
finable causes and that its treatment remains complex and multidisciplinary.

© 2014 The Authors. Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).

1. Introduction

Spontaneous rupture of the liver is a rare event often associated
with the presence of malignant liver disease or occurring in the con-
text of a HELLP syndrome.1 The cases reported in the literature refer
to hepatic rupture in pregnancy or cases in the context of the rup-
ture of a hepatocellular adenoma, in idiopathic peliosis hepatis2,3

and other more rare conditions such as coagulation disturbances4

and connective tissue disease like amyloidosis.5

The clinical case described here is one of a female patient admit-
ted to our Intensive Care Department for spontaneous rupture of
the liver in the aftermath of recent surgical clipping of a cerebral
aneurysm.

2. Presentation of case

A 50-year-old woman was transferred from the Bolzano Hos-
pital Department of Neurosurgery to the Intensive Care Unit as a
result of anemia (hemoglobin down to 8.2 g/dl) and the occurrence
of major abdominal pain in the right hyperchondrium.
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On examination, the patient was normotensive (blood pressure
125/70 mmHg, pulse rate 90/min) and had a firm, tender abdomen.

An ultrasound examination of the abdomen was performed,
showing a fluid collection in the perihepatic region and in the pelvic
area, partly with an echogenic appearance.

The patient had been admitted a week earlier to the Neuro-
surgery Department following a subarachnoid hemorrhage due to
a bleeding aneurysm of the right pericallosal artery, treated with a
right frontal craniotomy and clipping.

The postoperative course was described as uneventful.
The patient and her husband denied the possibility of a trauma

related to the cerebral hemorrhage.
An abdominal CT scan was performed with contrast medium

showing a voluminous fluid collection in a subcapsular site along
the ventral margin of the liver. In the context of this collection,
moreover, the presence of a circumscribed leakage of arterial con-
trast medium was observed at the level of the 4th segment. A diffuse
fluid collection was also present in all the peritoneal recesses
(Figs. 1 and 2).

The patient was then given a blood transfusion with 2 units of
packed red blood cells with an increase in hemoglobin from 8.2 to
8.7 g/dl.

The patient was subjected to hepatic angiography which
revealed no signs of arterial leakage of contrast medium, but
showed multiple petechial images in the peripheral portions of the
hepatic parenchyma. We then proceeded with reversible gelatin

http://dx.doi.org/10.1016/j.ijscr.2014.10.016
2210-2612/© 2014 The Authors. Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/3.0/).

dx.doi.org/10.1016/j.ijscr.2014.10.016
http://www.sciencedirect.com/science/journal/22102612
http://www.casereports.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijscr.2014.10.016&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/3.0/
mailto:marianna.zatelli@asbz.it
mailto:alessio.comai@asbz.it
dx.doi.org/10.1016/j.ijscr.2014.10.016
http://creativecommons.org/licenses/by-nc-nd/3.0/


CASE REPORT – OPEN ACCESS
16 M. Zatelli, A. Comai / International Journal of Surgery Case Reports 6 (2015) 15–18

Fig. 1. Coronal portal-venous phase (left) and axial arterial and portal-venous phase (right) CT images show a large subcapsular hematoma displacing liver parenchyma
downward and backward. Spotty contrast extravasation is present (white arrows).

Fig. 2. Common hepatic artery (left) and selective left hepatic artery angiograms show diffuse petechial images and two pseudoaneurysm-like images in the peripheral liver
parenchyma. No clear contrast medium extravasation is evident. A double right hepatic artery is seen on the left angiogram (variant).
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