
 

Available Online:  https://saspublishers.com/journal/sjmcr/home  951 
 

 

Scholars Journal of Medical Case Reports    ISSN 2347-6559 (Online) 
Sch J Med Case Rep 2016; 4(12):951-956      ISSN 2347-9507 (Print) 

©Scholars Academic and Scientific Publishers (SAS Publishers)       

(An International Publisher for Academic and Scientific Resources)              DOI: 10.36347/sjmcr.2016.v04i12.023 

  

 

Wunderlich Syndrome as a Complication of Antiplatelet Drug Ecospirin: A Rare 

Case Report 
Anantbir Singh Lubana

1
, Pramod Kumar Bhatia

2
, Puneet Jain

3
, Sunil Garg

4
, Rishu Baweja

5 

1,4,5
Post Graduate Residents Department of General Surgery, Gian Sagar Medical College & Hospital, Ram Nagar-

140601 (Rajpura), Patiala, Punjab, India 
2
Professor, Department of General Surgery, Gian Sagar Medical College & Hospital, Ram Nagar-140601 (Rajpura), 

Patiala, Punjab, India 
3
Assistant Professor, Department of General Surgery, Government Medical College, Sundar Bagh Colony, Nahan 

173001, Himachal Pradesh, India
 

 

*Corresponding author  
Anantbir Singh Lubana  

Email: lubanaabs@yahoo.com                                                                                  

                                                      

Abstract: Spontaneous retroperitoneal hematoma is a rare condition that may occur as a result of trauma, surgical 

intervention and anticoagulant therapy. Rarely hematoma may lead to compression of surrounding structures including 

the kidney and ureters leading to hydronephrosis and significant derangement of renal functions. Here we report a rare 

case of Wunderlich syndrome as a complication of antiplatelet drug ecospirin. 
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INTRODUCTION 

Spontaneous retroperitoneal hematoma (SRH) 

is a rare but serious clinical condition described as 

bleeding into the retroperitoneal area without associated 

trauma or surgical manipulation [1]. The remaining 

cases are associated with haemophilia or anticoagulant 

therapy [2]. There are only a few documented reports 

implicating heparin, warfarin, low-molecular-weight 

heparin or antiplatelet agents as potential causes [3]. 

Patients with retroperitoneal haemorrhage usually 

present with abdominal pain, nausea and vomiting, 

ileus, a tender mass in the abdomen and flank [4]. 

Diagnosis depends on history, physical examination, 

laboratory examinations, CT and Angiography [5]. Here 

we report a rare case of retroperitoneal hematoma 

compressing the ipsilateral ureter and causing grade-I 

hydronephrosis in patient on antiplatelet medication 

ecospirin that resolved spontaneously. 

 

CASE REPORT 

65 year old male patient presented to our 

hospital with chief complaints of pain left flank region 

since 1 week and awareness of lump left flank region 

since three days. Pain was insidious in onset, gradually 

progressive in nature, radiating to back and associated 

with two episodes of vomiting. Patient was a known 

case of hypertension for which he was taking regular 

medication (Atenolol 50mg O.D.).Past history of 

patient revealed cerebrovascular accident with left 

hemiparesis 4 months back for which he was taking 

regular medication (antiplatelet drug Ecospirin 75mg) 

from local hospital following which his condition 

gradually improved and his antiplatelet medication was 

continued since then. On clinical examination a well 

defined lump with smooth margins was palpable in left 

lumbar region, not moving with respiration, probably 

retroperitoneal origin, hard in consistency with bruise 

present on overlying skin. On investigations 

haemoglobin was on lower side (8.4 g/dl) for which 

patient underwent transfusion and Hb improved over a 

period of 10 days to 12.1 g/dl. On ultrasonography of 

abdomen complex cystic mass 14 * 7 cm in size with 

septae in the left lumbar region reaching up to left iliac 

fossa separate from left kidney with mild 

hydronephrotic changes was revealed. On FNAC of 

lump 2ml altered blood with no evidence of malignancy 

was revealed. Following this patient underwent contrast 

enhanced MR angiography revealing 19.2*9.6*9.2 cm 

heterogeneous signal lesion with T2 and STIR hyper 

intense signals in left side abdominal cavity centred in 

the retro peritoneum displacing the left kidney 

superiorly and psoas muscle posteriorly along with 

compression of left ureter with grade-I hydronephrosis 

and mild perinephric fat stranding. Renal angiography 

was normal with no extravasation of contrast in the 

region of hematoma. Following conservative treatment 

with i.v fluids and antibiotics in due course of time and 

withdrawal of ecospirin clinical condition of patient 

gradually improved with improvement of his 

haemoglobin levels as mentioned after transfusions, 

improvement of renal functions (From blood urea-

70.9mg/dl, serum creatinine 1.5mg/dl on day of 

admission to  blood urea 55mg/dl  and serum creatinine 

1.1mg/dl  till 5
th

 day) and resolution of the palpable 

lump that was no longer palpable .After this patient was 
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discharged under satisfactory condition with no complication and any new lump in follow up period. 

 

 

 
Fig-1: USG abdomen film 
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Fig-2:  USG report 

 

 
Fig-3:  FNAC report of the hematoma 
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Fig-4: Contrast enhanced MR angiography 

 

 

 
Fig-5: MR angiography report 
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Fig-6: MRI cut showing retroperitoneal hematoma 

 

 
Fig-7: MRI cut showing retroperitoneal hematoma 

 

DISCUSSION 

Definition of  Wunderlich syndrome, also 

known as spontaneous retroperitoneal haemorrhage 

(SRH), was first given in 1700 by Bonet and was more 

completely explained by Wunderlich [6]. Although 

SRH is commonly associated with Lenk's triad (acute 

flank pain, symptoms of internal bleeding, and upper 

and lower quadrant abdominal tenderness to palpation – 

costovertebral angle tenderness), the most common 

signs and symptoms described are abdominal pain 

(67%), hematuria (40%), and shock (26.5%) [7, 8]. It is 

frequently found in conjunction with hypertension (33–

50%) and atherosclerosis (80-87%).The symptoms of 

retroperitoneal haemorrhage are variable, depending on 

the aetiology, the amount and the speed of bleeding. 

Palpable abdominal or groin mass, flank ecchymosis 

and anaemia may occur soon and even may be the first 

manifestation if massive retroperitoneal haemorrhage 

occurs [5]. An initial angiography must be performed to 

confirm the bleeding site and to identify anomalous or 
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variant vascular anatomy, CT and MRI remain the most 

powerful diagnostic tools [9]. Magnetic resonance 

imaging is helpful to differentiate blood from tumour 

but is performed only for patients in stable condition 

[11]. The mainstay management currently consists of 

modification or cessation of medication according to its 

clinical requirement, correction of the anticoagulation 

state, volume resuscitation and hemodynamic 

stabilization with adequate haematology and transfusion 

therapy and supportive measures [10].   

 

CONCLUSION 

Wunderlich syndrome is a rare complication of 

antiplatelet drug ecospirin. It may present as pain in 

flank region and palpable abdominal lump in some 

cases. Management includes investigations and 

treatment of underlying condition for symptomatic 

improvement. As relevant to our case where a 65 year 

old male patient on ecospirin presented with lump in 

flank region with pain left flank region and renal 

function derangement important investigations and 

withdrawal of antiplatelet drug ecospirin resulted in 

spontaneous resolution of lump and improvement in 

general condition of patient. Hence this is a rare and 

important complication to be kept in mind and managed 

accordingly if it occurs in patients on ecospirin. 

 

REFERENCES 

1. Melde SL. Enoxaparin induced retroperitoneal 

hematoma. Ann Pharmacother. 2003;37:822- 824. 

2. Shah RD, Nagar S, Shanley CJ, Janczyk RJ. 

Factors affecting the severity of spontaneous 

retroperitoneal haemorrhage in anticoagulated 

patients. Am J Surg 2008;195:410-2. 

3. Sunga KL, Bellolio MF, Gilmore RM, Cabrera D. 

Spontaneous retroperitoneal hematoma: etiology, 

characteristics, management, and outcome. J 

Emerg Med. 2012;43:e157–e161. 

4. Nair HT, Dolphin JM. Idiopathic retroperitoneal 

haemorrhage. Br. J. Clin. Pract. 1990;44:733-4. 

5. Hsieh MJ, Tsai MT, Wang HP, Chen SC, Lien 

WC. Spontaneous Retroperitoneal Hemorrhage: A 

Rare but Catastrophic Complication of Liver 

Cirrhosis. Journal of Emergency Medicine, 

Taiwan. 2008 Dec 1;10(4):123-6. 

6. Polkey HJ, Vynalek WJ. Spontaneous nontraumatic 

perirenal and renal hematomas an experimental and 

clinical study. Arch surg.1933;26(2):196-218.   

7. Wolff JM, Jung PK, Adam G, Jakse G. 

Spontaneous retroperitoneal haemorrhage 

associated with renal disease. J R Coll Surg Edinb. 

1998;43:53–6. 

8. Morgentaler A, Belville JS, Tumeh SS, Richie JP, 

Loughlin KR. Rational approach to evaluation and 

management of spontaneous perirenal hemorrhage. 

Surg Gynecol Obstet. 1990;170:121–6. 

9. Daliakopoulos SI, Bairaktaris A, Papadimitriou D, 

Pappas P. Gigantic retroperitoneal hematoma as a 

complication of anticoagulation therapy with 

heparin in therapeutic doses: a case report. J Med 

Case Rep. 2008;2:162. 

10. Simsek A, Ozgor F, Yuksel B, Bastu E, Akbulut 

MF, Kucuktopcu O, SarilarO, Berberoglu AY, 

Gurbuz GZ. Spontaneous retroperitoneal hematoma 

associated with anticoagulation therapy and 

antiplatet therapy: Two centers experiences. 

Archivio Italiano di Urologia e Andrologia. 

2014;86(4):266-269. 

11. Sherer DM, Dayal AK, Schwartz BM, Oren R, 

Abufalia O. Extensive spontaneous retroperitoneal 

hemorrhage: an unusual complication of heparin 

anticoagulation during pregnancy. J Matern Fetal 

Med. 1999;8:196-199. 


