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Atraumatic Hepatic Laceration with Hemoperitoneum
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Abstract: Introduction: A rare case of atraumatic liver laceration associated with hemoperitoneum
is presented in a patient with amyloidosis who came to the hospital for abdominal pain. Case
Presentation: The imaging findings reveal significant hepatomegaly with finely heterogeneous
hepatic density and subcapsular hypo-dense streaks in segments VI and VII, likely representing
lesions. Post-contrast enhancement shows a punctiform contrast medium extravasation within the
subhepatic fluid collection, visible from the arterial phase and intensifying in subsequent study phases.
Discussion: These imaging findings suggest an atraumatic hepatic laceration, a diagnosis confirmed
by the presence of hemoperitoneum distributed bilaterally under the diaphragm, in the paracolic
gutters, along the mesentery root, and predominantly in the peri-hepatic region. Conclusion: The
detailed imaging analysis provided critical insights into the diagnosis and management of this rare
clinical presentation.
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Figure 1. Axial phases without and with contrast CT images demonstrating hepatomegaly with a
liver length of approximately 25 cm. The liver parenchyma displays a finely and diffusely heteroge-
neous density.

Diagnostics 2024, 14, 2088. https://doi.org/10.3390/diagnostics14182088 https:/ /www.mdpi.com/journal /diagnostics


https://doi.org/10.3390/diagnostics14182088
https://doi.org/10.3390/diagnostics14182088
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/diagnostics
https://www.mdpi.com
https://orcid.org/0000-0002-2445-3317
https://doi.org/10.3390/diagnostics14182088
https://www.mdpi.com/journal/diagnostics
https://www.mdpi.com/article/10.3390/diagnostics14182088?type=check_update&version=2

Diagnostics 2024, 14, 2088

20f3

Phase without contrast Arterial Phase

Figure 2. Coronal CT images in different phases showing subdiaphragmatic fluid collection bilaterally,
within the paracolic gutters, and prominently around the liver. The fluid collection is suggestive
of hemoperitoneum.
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Figure 3. Axial CT images in venous phase focused on liver segments VI and VII, revealing hypodense
subcapsular streaks (maximum extension of approximately 1.5 cm). These findings are consistent
with hepatic lesions, likely indicative of a laceration [1,2].
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Figure 4. Axial CT images in different phases, highlighting extravasation of contrast medium
within the subhepatic fluid collection. The extravasation becomes more prominent in the last phases,
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confirming the presence of active bleeding. The purple arrow demonstrates blood extravasation in
the collection during the venous and delayed phases of the study, not visible in the baseline and
arterial phases.
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Figure 5. Axial CT images in different phases, highlighting extravasation of contrast medium within
the subhepatic fluid collection. In the venous and delayed contrast-enhanced phases, a difference in
the density of the perihepatic fluid collection is observed, indicating ongoing active bleeding. The
lower border of the liver shows a blurred contour, especially evident along its inferior surface [3].
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