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	 ในบทความนี้้�รายงานกรณีศึึกษาผู้้�ป่วยที่่�เกิิดภาวะเสีียเลืือดจากผนัังหลอดเลืือดโป่่งเทีียมที่่�เส้้นเลืือด

แดง deep circumflex iliac artery (DCIA) หลังการทำำ�หััตถการเจาะท้้อง ผู้้�ป่วยหญิง อายุุ 63 ปีี  

มีีโรคประจำำ�ตััวคือโรคตัับแข็็ง มาที่่�ห้้องฉุุกเฉิินด้้วยอาการปวดท้้องและซึึมลงหลังจากทำำ�หััตถการเจาะท้้อง 

ได้้ 3 วััน การตรวจเอกซเรย์์คอมพิวเตอร์์ช่่องท้้องพบว่่ามีก้้อนเลืือดภายในกล้ามเนื้้�อบริิเวณผนัังหน้าท้อง 

การตรวจเส้้นเลืือดด้้วยการฉีดสารทึึบรัังสีีสีีพบว่่ามีเลืือดออกจากแขนงของผนัังหลอดเลืือดโป่่งเทีียมที่่�  

DCIA ซ่ึ่�งเป้้นเส้้นเลืือดที่่�พบการบาดเจ็็บบ่่อยที่่�สุุดที่่�ต้้องทำำ�การรักษาด้วยการใส่่สายสวนหลอดเลืือด 

หลังการทำำ�หััตถการที่่�เกี่่�ยวกัับผนัังหน้าท้อง การป้องกัันการเกิิดภาวะดัังกล่าวนี้้�สามารถทำำ�ได้้โดยการใช้้

เครื่่�องตรวจคลื่่�นเสีียงความถี่่�สููงช่่วยในการเจาะท้้อง 
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Abstract
	 We reported a case of bleeding pseudoaneurysm of a deep circumflex iliac  

artery (DCIA) after abdominal paracentesis. A 63-year-old female with cirrhosis came to  

the emergency department due to abdominal pain and altered mental status after  

abdominal paracentesis three days ago. The computed tomography of the abdomen  

showed an intramuscular hematoma at the abdominal wall. The angiogram revealed  

extravasation from a pseudoaneurysm from a branch of the left DCIA. The DCIA is the  

most commonly injured artery from abdominal wall procedures that necessitated  

endovascular treatment. Prevention could involve the use of ultrasound-assisted  

paracentesis. 
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Introduction
 Abdominal paracentesis is a common 

diagnostic and therapeutic procedure in 

patients with ascites. However, a rare but 

lethal complication potentially affects 

the management. We reported a case of 

bleeding pseudoaneurysm after abdominal 

paracentesis. 

Case presentation
 A 63-year-old female with a past 

medical history of decompensated cirrhosis 

was brought to the emergency department 

due to al tered mental  status and 

abdominal pain. Three days ago, in a 

regular clinic visit, she underwent an 

abdominal paracentesis. No external 

bleeding was observed dur ing the 

procedure. The 1.5-liter, clear, yellowish 

ascit ic fluid was released. She was 

discharged with normal vital signs. 

 In this visit, her vitals were the 

temperature of 37 degrees Celsius, pulse 

rate of 94/min, respiratory rate of 20/min, 

and blood pressure of 80/50 mmHg. Her 

abdomen was markedly distended with 

generalized tenderness. The neurological 

exam revealed no focal deficits. Fluid 

resuscitation and empiric antibiotics were 

administered due to presumed sepsis. 

Laboratory testing revealed a hemoglobin 

level of 7.2 g/dL, hematocrit of 21.6 %, 

white blood cell (WBC) count of 25.2 

x 103 per microliter, platelet of 158 x 

103 per microliter, and the international 

normalized rat io ( INR) of 3.46. The 

hemoglobin was decreased from the 

level of 11.4 g/dl three days ago. 

Subsequently, a repeated physical 

examination uncovered a palpable mass 

at the left side of the abdomen.

 Computed tomography (CT) of the 

abdomen showed a 9.9 x 19.3 x 24.3-cm 

intramuscular hematoma with contrast 

extravasation at the left lower abdominal 

wall (Figure 1 and 2). The angiogram 

revealed extravasation from a pseudo-

aneurysm from a branch of the left deep 

circumflex iliac artery (DCIA) (Figure 3). 

The glue embolization was performed 

successfully. Despite surviving this event, 

she developed a hospital-acquired 

infection, septic shock and passed away.

Discussion
 Abdominal paracentesis is, though 

generally safe, not without significant 

complications. The incidence of major 

hemorrhage or infection was 1.6 % of the 

patients who underwent this procedure1. 
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Figure 1 The abdominal CT (coronal view) showing an intramuscular hematoma with 

active contrast extravasation.

Figure 2 The abdominal CT (axial view) showing an intramuscular hematoma involving 

left rectus abdominis, transversus abdominis, internal oblique and external oblique muscles 

with active contrast extravasation. 
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A common complication is bleeding 

and the inferior epigastric artery (IEA) 

pseudoaneurysm formation. However, as 

in this case, bleeding pseudoaneurysm 

from DCIA can cause a potentially fatal 

complication. 

 Previously, pseudoaneurysm of the 

DCIA was scarcely reported after abdominal 

wall procedures, including paracentesis2. 

Nevertheless, a small case series recently 

reported that DCIA was the most commonly 

injured artery necessitating endovascular 

treatment. Patients with DCIA injuries can 

manifest with abdominal wall hematoma 

or hemoperitoneum which can be a late 

presentation after the procedure. Although 

conservative treatment with blood product 

transfusion was successful in some cases, 

endovascular therapy is recommended3.

 Prevention of this complication is 

paramount. Traditionally, the landmark for 

paracentesis is to position laterally to the 

rectus sheath to avoid puncturing the IEA. 

This technique can be at risk of puncturing 

DCIA because it ascends more laterally. 

The recommendation to prevent this 

Figure 3 The angiogram showing contrast extravasation and pseudoaneurysm (arrow) 

from a branch of the left deep circumflex iliac artery (arrowhead). 
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complication is to perform ultrasound-

assisted paracentesis with color Doppler to 

identify the vessel and avoidance of the 

needle trajectory4.

Take home message
 • Bleeding DCIA pseudoaneurysm is 

a rare but significant complication of the 

abdominal paracentesis. 

 • Physicians should be aware of this 

condition as one of a cause of hemorrhagic 

shock in patient with cirrhosis. 

 • Ultrasound-assisted paracentesis 

can minimize the risk of developing this 

complication. 
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