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Abstract  Case Report 
 

Post-traumatic adrenal hematoma is a difficult to diagnose condition with rare but severe complications. Post-

traumatic adrenal hematoma occurs in up to 2% of patients with abdominal trauma. Only CT scans performed during 

lesion assessments of violent thoracoabdominal trauma can confirm the diagnosis. Symptomatology is often masked 

by associated visceral or parietal injuries. Standard biological examinations are generally of little help. We describe a 

case of a 12-year-old child who presented with a right adrenal hematoma after a road traffic accident (MVA), 

associated with a peritoneal effusion and a fracture of the right sacral fin as well as a fracture of the right pubic 

ischium.  
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INTRODUCTION 
Adrenal hematoma of post-traumatic origin 

concerns between 0.03 and 2% of cases of abdominal 

trauma [1, 2]. Because of its anatomy and deep location, 

the adrenal gland is not very susceptible to direct 

trauma, but the anatomical characteristics of its arterial 

network, particularly at the corticomedullary junction, 

make it susceptible to hematoma and venous 

thrombosis during high-energy trauma [3, 4]. The 

severity is quite variable and depends on the size of the 

hematoma and the uni- or bilateral nature of the lesion. 

We report a case of a post-traumatic right adrenal 

hematoma. 

 

CASE PRESENTATION 
This is a 12-year-old child victim of a traffic 

accident (MVA) was hospitalized for abdominopelvic 

trauma. The clinical examination noted a more marked 

abdominal defense in the right hypochondrium 

associated with pelvic pain. 

 

Abdominal ultrasound showed a moderate 

peritoneal effusion in the right iliac fossa, without 

visualization of traumatic injury to the liver, spleen, 

pancreas and kidneys. The abdominal CT scan 

confirmed the existence of a hematoma of the right 

adrenal gland (swollen and spontaneously hyperdense 

aspect of the right adrenal gland) (Fig 1), a peritoneal 

effusion (Fig 2) and a fracture of the right sacral fin 

(Fig 3), of the right ischio pubic ramus (Fig 4). The 

clinical course was satisfactory with strict bed rest and 

analgesic and better management of the bone fractures 

in the orthopedic and trauma surgery department. 

 

Ultrasound monitoring at one week showed 

regression of the right adrenal hematoma, with 

complete regression on the follow-up scan performed 

two months later. 

 

 
Fig 1: Abdominal CT scan without PDC injection in axial 

section: swollen and spontaneously 
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Fig 2: Peritoneal effusion of the right iliac fossa 

hyperdense aspect of the right adrenal gland 

 

 
Fig 3: Scanner axial section bone window: right sacral fin 

fracture 

 

 
Fig 4: Fracture of the right ischiopubic branch 

 

DISCUSSION 
Post-traumatic adrenal hematoma is a rare 

pathology and their frequency is estimated between 

0.03 and 2% of patients with severe abdominal trauma 

[1, 2]. It may be unilateral in 85% of cases, with a clear 

right-sided predominance in 75-85% of cases, in 

contrast to nontraumatic adrenal hematomas, which are 

bilateral in 75% of cases [2, 5]. The morbidity of 

adrenal trauma is high (estimated at 10-15%), whereas 

mortality (less than 10%) is mainly related to acute 

adrenal insufficiency and the severity of associated 

trauma [2, 6].  

 

From a pathophysiological point of view, the 

traumatic mechanism at the origin of an adrenal 

hematoma is complex and subject to several hypotheses 

(contusion, compression) and it seems that the violence 

of the shock is not always the determining factor. 

Various factors may favour the appearance of adrenal 

haemorrhage: stress, disorders of haemostasis, whether 

primary or iatrogenic, and finally pre-existing lesions of 

the adrenal gland [1].  

 

The diagnosis is therefore based on the 

association of a suggestive thoracoabdominal trauma, 

abdominal pain and signs of hemorrhage, but it is made 

difficult by the aspecific nature of the clinical and 

biological symptomatology. Radiological examinations 

are used to make the diagnosis of adrenal hematoma. 

Abdominal ultrasound, which is non-invasive and 

inexpensive, allows a rapid initial assessment of the 

suprarenal hematoma, which is characterized by a mass 

of mixed echostructure with a predominantly 

hyperechoic fluid component and retroperitoneal 

location. Ultrasound of the adrenal gland, however, has 

its limitations: its sensitivity is 79% and its specificity is 

61% [7, 8].  

 

Abdominal computed tomography (CT) is the 

reference examination for the exploration of adrenal 

lesions [1, 2, 9, 10]. Usually the image is spontaneously 

hyperdense during the early phase and takes on the 

appearance of a cocoon opacity. Finally, the CT 

examination will evaluate the size, volume and 

extension to the peritoneum of the hematoma and will 

ensure the integrity of the kidney and the absence of 

underlying adrenal lesions. The majority of post-

traumatic adrenal hematomas have a favorable 

evolution. The presence of clinical and biological 

abnormalities should raise the suspicion of a local 

complication (visceral compression, thrombosis of the 

inferior vena cava, superinfection), hemorrhage or 

endocrine complication. The most serious complication, 

acute adrenal insufficiency, occurs more frequently 

with bilateral hemorrhages and should be considered in 

the presence of a state of hypovolemic shock with a 

septic appearance that is refractory to the usual 

treatments [1, 11, 12].  

 

Conservative treatment (strict bed rest and 

analgesic treatment) should be favored to preserve the 

adrenal gland as much as possible and to avoid possible 

surgical complications which may threaten adrenal 

function in the long term. Surgery is only justified in 

case of diagnostic doubt or complications threatening 

the functional or vital prognosis.  

 

CONCLUSION 

Post-traumatic adrenal hematoma is an 

uncommon pathology, and CT scan is the reference 

examination to confirm the diagnosis. It is usually 

associated with other thoracoabdominal lesions in 

patients who have suffered violent trauma. 
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