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Abstract: A 66-year-old female noticed right thoracic back pain when she woke up in the morning in 5 days. This 

gradually deteriorated and called an ambulance. She did not have any episode of trauma. She had a history of essential 

thrombocythemia, cerebral infraction and was prescribed aspirin, clopidrogel, ethyl icosapentate and hydroxyurea. Upon 

arrival, she was in a state of shock. The physiological finding was a subcutaneous mass at the right thoracic back. After 

the rapid infusion, she smoothly obtained stable circulation. Truncal enhanced computed tomography depicted a right 

chest wall mass with extravasation of contrast medium without evidence of tumor or vascular malformation. The platelet 

count was 304 × 10
4
/mm

3
. She was treated by embolization. After confirmation of shrinkage of the hematoma on CT and 

a decrease to under 100 × 10
4
/mm

3
 in the platelet level with a prescription of hydroxyurea, she restarted her aspirin 

prescription and was discharged on foot on foot on the 12th hospital day. This is the first case of spontaneous chest wall 

hematoma induced by essential thrombocythemia and/or the second case induced by side effects of antiplatelet drugs.  

Given that hematological disease can cause hematoma in the soft tissue, physicians should consider the formation of a 

life-threatening hematoma when a patient who might have hemorrhaging induced by drugs or hematological disease 

complains of pain in the soft tissue. 
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INTRODUCTION 

A chest wall hematoma is commonly induced by 

trauma [1, 2]. Rarely, spontaneous chest wall hematoma 

has been associated with neoplasms and arteriovenous 

malformations [3-6]. We herein report a case of 

essential thrombocythemia complicated with 

spontaneous chest wall hematoma. 

 

CASE PRESENTATION 

A 66-year-old female noticed right thoracic back 

pain when she woke up in the morning 5 days prior to 

her arrival at our department. She did not have any 

episode of trauma. She had a history of essential 

thrombocythemia at 52 years old, cerebral infraction at 

54 years old and cerebral aneurysmal neck clipping at 

63 years old and was prescribed aspirin, clopidrogel, 

ethyl icosapentate and hydroxyurea. The right thoracic 

back pain gradually deteriorated, and she underwent a 

medical examination in orthopedics the day before her 

arrival at our department. The medical examination 

revealed a subcutaneous mass at the right thoracic back, 

but she opted against a magnetic resonance imaging 

(MRI) examination and returned home for the time 

being. The next day, she could not walk due to severe 

pain in her back and called an ambulance. Upon arrival, 

her Glasgow Coma Scale score was 15. Her systolic 

blood pressure was 80 mmHg, her heart rate was 111 

beats per minute (BPM), her respiratory rate was 20 

BPM, her SpO2 level was 96% under room air, and her 

temperature was 36.5 °C. The physiological finding was 

a subcutaneous mass at the right thoracic back. Her 

chest roentgen showed a right subcutaneous mass. An 

electrocardiogram was negative. After the rapid 

infusion of 500 ml of lactated Ringer’s solution, she 

smoothly obtained stable circulation. Truncal enhanced 

computed tomography (CT) depicted a right chest wall 

mass with extravasation of contrast medium without 

evidence of tumor or vascular malformation (Figure 1). 

The main results of a blood analysis were white blood 

cell count, 55,300/mm
3
; hemoglobin, 9.1 g/dl; platelet 

count, 304 × 10
4
/mm

3
; lactate dehydrogenase, 328 I/L; 

prothrombin time 15.5 (12.0) sec, activated partial 

thromboplastin time, 38.2 (26.5) sec; fibrin degradation 

product, 2.1 μg/ml. She received a diagnosis of 

spontaneous chest wall hematoma with active bleeding. 

Urgent intercostal angiography revealed extravasations, 

and these were treated by embolization (Figure 2). The 

prescriptions of aspirin, clopidrogel and ethyl 

icosapentate were temporarily stopped. After receiving 

a transfusion, her vital signs and hemoglobin level 

remained stable during hospitalization. She was 

complicated with erythromelalgia in the right ankle and 

left forearm separately, and these symptoms were 

spontaneously alleviated. MRI of the mass had 
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coincidence with the intensity of the hematoma. After 

confirmation of shrinkage of the hematoma on CT and a 

decrease to under 100 × 104/mm
3
 in the platelet level 

with a prescription of hydroxyurea, she restarted her 

aspirin prescription and was discharged on foot on foot 

on the 12th hospital day. 

 

 
Fig-1: Truncal computed tomography (CT) on arrival. CT showed a right chest wall mass with extravasation of 

contrast medium (arrow) without evidence of tumor or vascular malformation. (left, plain; right, enhanced) 

 

 
Fig-2: Urgent intercostal angiogram. Intercostal angiography revealed extravasation (arrow) 

 

DISCUSSION 
As the present case did not have any traumatic 

episodes before she noticed her back pain, she was 

diagnosed with spontaneous chest wall hematoma. She 

had been prescribed aspirin, clopidrogel and ethyl 

icosapentate, which all have platelet coagulation-

inhibiting activity [7,8]. Clopidrogel in particularly is 

strongly associated with hemorrhaging as a 

complication [7]. Given that Bevan et al. reported a 

case of a large spontaneous latissimus dorsi hematoma 

in a patient receiving clopidogrel and aspirin therapy, 

the antiplatelet function of these drugs may cause 

spontaneous hematomas [9]. While thrombocytosis is a 

known risk factor for thrombosis, it is commonly a 

concern for ischemic stroke and myocardial infarction, 

similar to the present case. However, studies have 

shown that hemorrhaging can be present in patients 

with essential thrombocythemia [10-12]. In essential 

thrombocythemia, the overall risk of bleeding and 

thrombosis is 0.33% and 6.6% per patient-year, 

respectively [10]. In addition, a platelet count outside of 

the normal range in essential thrombocythemia was 

associated with an immediate risk of major 

hemorrhaging [13]. Furthermore, aspirin was reported 

to have a synergistic hemorrhagic effect, unmasking the 

bleeding tendency of patients with extreme 

thrombocytosis [14]. These previous findings suggest 

that drugs and/or essential thrombocythemia may have 
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caused the formation of spontaneous hematoma in the 

present case.  

 

To our knowledge, this is the first case of 

spontaneous chest wall hematoma induced by essential 

thrombocythemia and/or the second case induced by 

side effects of antiplatelet drugs. Given that 

hematological disease can cause hematoma in the soft 

tissue, physicians should consider the formation of a 

life-threatening hematoma when a patient who might 

have hemorrhaging induced by drugs or hematological 

disease complains of pain in the soft tissue [15]. 
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