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Introduction: 
 
Over the past three decades, abdominal surgery has undergone a profound transformation with the 
Intramural hematomas of the gastrointestinal tract are uncommon disorders. Most of them are localized 
either in the esophagus or in the duodenum. Stomach is the rarest localization. The hematomas can be 
spontaneous [1–5], due to coagulopathy [6–20], peptic ulcer disease [21–23], aneurysm [24–27], fish 
bone ingestion [28, 29], endoscopy procedures [30–36] and others causes, such as amyloidosis [37–
39], pancreatitis [40], Ehlers-Danlos Syndrome [41], splenic rupture [42], after splenectomy for 
idiopathic thrombocytopenic purpura [43] or due to Ivor Lewis operation [44], and repeated vomiting 
[9]. Submucosal vessels are the source of bleeding which causes dissection of the submucosa 
membrane from the muscularis propria. Most of the cases are treated conservatively, surgery is 
reserved for hematomas which are secondary to structural abnormalities of the gastric wall or gastric 
blood vessels or in case of bleeding of unknown origin and concomitant perforation or gastric outlet 
obstruction. We present the second case report in the literature of patient who developed intramural 
gastric hematoma due to primary thrombocytopenia. 
 
Case Report: 
 
A 46 year old male, treated since 2011 because of the immunologic primary thrombocytopenia. Due 
to insufficiency of conservative therapy in 2015 the laparoscopic splenectomy was conducted which 
caused transient normalization of platelet level. In July 2016 scintigraphy performed due to recurrent 
thrombocytopenia revealed a suspicion of additional spleen or splenosis and subsequent CT and MRI 
(Figure 1A, 1B). The patient was reoperated with an open approach, and the remnant splenic tissue 
was removed. This resulted in the platelet level increase to 100 000/mm3. In December 2016, the 
patient had an upper airways infection which caused the drop of platelets level to 10 000/mm3. In 
January 2017, the patient was admitted to the local hospital, but with symptoms of upper abdominal 
pain and partial gastric outlet obstruction. The CT showed soft tissue masses inside the stomach 
without contrast enhancement. Also the acute pancreatitis was suspected. In the endoscopic 
examination the compression of the stomach from the outside was described with very narrow lumen 
of the stomach. No mucosal lesions were reported. 
These findings could also be the result of the huge intramural mass. The MRI examination was 
performed, which diagnosed large intramural hematoma (Figure 2). The multidisciplinary team 
decided the conservative treatment. The patient was stable and responded well to the treatment. The 
lesion was followed up with repeated MRI (Figure 3A, 3B). In the MRI examination performed after 
9 months only a 2cm remnant of the hematoma was reported. The patient had no symptoms. 
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Figure 1A – CT scan from August 2016 

 
 

 
Figure 1B – MRI scan from August 2016 
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Figure 2 - MRI examination from January 2017 

 

 
Figure 3A – MRI examination from February 2017 

 

 
Figure 3B- MRI examination from March 2017 
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Discussion:  
 
To our knowledge this is the second case of intramural gastric hematoma associated with primary thrombocytopenia. 
Intramural hematomas of the GI tract have been described in the esophagus, stomach, small bowel, and colon. The most frequent 
localization is the duodenum, where over 130 cases were noticed by a literature, the second most common localization is the 
esophagus with over 79 cases [45] and finally 48 cases involving stomach including this case. It is suggested that the most common 
etiology of gastric hematoma is coagulopathy including anticoagulation with or without peptic ulcer disease [6–16, 45] then 
hemophilia [7, 17–19] and myelofibrosis [20]. 
Other causes are peptic ulcer disease [21–23], vascular aneurysms [24–27], fish bone ingestion [28, 29] or as a complication of 
endoscopy procedure [30–36], spontaneous and idiopathic cases [1–5], amyloidosis [37–39], pancreatitis [40], Ehlers-Danlos 
syndrome [41], splenic rupture [42], after splenectomy for idiopathic thrombocytopenic purpura [43], after Ivor Lewis operation 
due to esophagus cancer [44] and repeated vomiting [9]. 
Intramural gastric hematoma can be accompanied by hematemesis, nausea, vomiting and epigastric pain that can simulate acute 
coronary syndrome [11]. 
 
Diagnostics: 
 
CT is the diagnostic procedure of choice in intramural hematomas of GI tract at all. Hematoma of the GI tract may be described 
as well-circumscribed, high –density homogenous masses, lacking signs of calcification and infiltration in other organs [11]. Also 
MRI, like in this case, can be used to detect gastric intramural hematoma.  
 
Treatment: 
 
There is no standard therapy, nevertheless most of all cases can be managed conservatively with blood transfusion and blood 
clotting normalization [11]. 
If the conservative treatment fails it is necessary to use endoscopy or arterial embolization or percutaneous drainage or surgery to 
achieve hemostasis [45]. It is also possible to perform endoscopic incision and drainage by using a needle-knife which is safe and 
effective method [2]. Surgical treatment including total gastrectomy are especially indicated in hematoma with substantial bleeding 
and if hematoma tends to expand [11]. Surgery can be a treatment of choice in patients with hematomas which are difficult to 
distinguish from intramural tumors such as GIST.  

 
Conclusion: 
 
In spite of rareness of the gastric hematoma, such diagnosis should be considered if the patient is in group of risk together with 
positive clinical symptoms and positive results of imaging and endoscopy examination. Proper diagnosis is important because 
most of the patients with idiopathic gastric hematomas were misdiagnosed to have gastric tumors. Those patients were given 
unnecessary gastrectomies because diagnoses were revealed after the surgery[45]. 
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