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GIANT SUBCUTANEOUS HEMATOMA WITH HEMORRHAGIC
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A 87-year-old man was diagnosed with prostate cancer (cT2aNOMO Gleason score 4 + 4 with initial
prostate specific antigen of 23.4 ng/ml). Prostate cancer was treated with combined androgen blockade
(goserelin acetate plus flutamide). He was administered goserelin acetate depot injection without any
complications as an outpatient. However, 5 hours after he left the hospital, he came back to the hospital,
complaining of lower abdominal pain. Abdominal computed tomography revealed a giant subcutaneous
hematoma in the lower abdomen. Hemoglobin was 6.9 g/dl and blood pressure was lower than 80 mmHg.
He was admitted and given a blood transfusion. Because of pre-disseminated intravascular coagulation
score 6, it was hard to antagonize warfarin by Vitamin K (he had taken warfarin because of atrial fibrillation).
Arteriography was performed and injury to a branch of the lower epigastric artery was found.
Transcatheter arterial embolization was performed at the same time. Injecting goserelin acetate may cause
severe arterial injury.
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R B 5 A S+ WBC 5,000/u1, Hb 7.9 g/dl,
PLT 82x10%/ul, PT-INR 1.94, AST 22TU/I, ALT 8
IU/I, LDH 2321U/1, ChE 194 U/l, T-Bil 1.2 mg/dl,
y-GT 541U/1, TP 6.9g/dl, Alb 4. 1g/dl, BUN 32
mg/dl, Cr 1.43 mg/dl, Na 139 mmol/l, K 3.9 mmol/
I, €197 mmol/l, CRP <0.1 mg/dL
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Fig. 1. Abdominal CT image shows giant subcuta-
neous hematoma.
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Fig. 2. Arteriography. (A) Right external iliac
artery branch to epigastric artery. (B)
Arrow indicates peripheral right epigastric
artery bleeding.

Fig. 3. TAE. Right epigastric artery filled with
gelfoam and coil.
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Fig. 4. The progress of hemoglobin.
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Fig. 5. Anatomy of lower abdominal artery.
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