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Extramura hematoma of colon and hemoperitoneum after colon endoscopic treatment

'Division of Gastroenterology, Department of Internal medicine, Daegu Fatima Hospital
“In Yub Baek’, Jae Kwang Lee", Hyun Soo Kim', Chang Keun Park®, Jae Kwon Jung', Dae Jin Kim', Yun Jin Jung®

Introduction: Extramural hematoma of colon is a very rare event. Several cases of intramural hematoma have been reported worldwide but to our
knowledge thisis the first case of extramural hematoma after colon endoscopic mucosal resection (EMR). Case: A 63-year-old man was admitted for
EMR of colon adenoma. He had stage V chronic kidney disease. Colonic polyp a sigmoid colon, were removed by EMR. Prophylactic hemoclipping
was done after EMR. One day later he presented with small amount of hematochezia and | eft lower quadrant abdomina pain. Physical examination re-
veded an acutely ill with tenderness of his left lower abdominal quadrant, but any free air in plain radiograph could not be seen. Despite of supportive
care, fever developed with a decrease in hemoglobin and increase in C-reactive protein. He underwent an abdomina CT with antibiotic therapy.
Abdominal CT showed extramural hematoma at previous hemoclipping site of sigmoid colon and hemoperitoneum. Fever persisted and abdominal re-
bound tenderness devel oped. So, we performed ultrasound guided percutaneous drainage of peritoned fluid. 200ml of bloody fluid was detected by per-
cutaneous drainage and Citrobacter freundii was isolated. We changed antibiotics according to result of fluid culture sensitivity. The patient recovered
without complications and was discharged. Conclusions: Colonic extramural hematoma after EMR is arare complication. We report the case of colon-
ic extramural hematoma and hemoperitoneum that developed after EMR and resolved wi
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