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Fig. 1 Pelvic CT showed a retro-rectal tumor which
was 13x 9x 6cm in diameter. The tumor com-
pressed the rectal wall to ventral side.
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Fig. 2 Colography showed a marked compression Fig. 4 Endoscopic ultra sonography showed a low
O white arrows(] echoic tumord TO The layers corresponding to mu-
cosa and submucosa remained.
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Fig. 3 Pelvic MRI demonstrated a retro-rectal tumor.0 A0 T 1-weighted image
showed a low signal lesionJ BO T2-weighted image showed a high-signal lesion.
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Fig. 5 O A0 Macroscopic findings of the resected
specimen. The rectal mucosa retained a normal ap-
pearance.J B The cut surface of the rectal wall
showed a massive intramural hematoma.
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Fig. 6 Microscopic finding of the resected specimen
0 H. E. staining loupel]

gooooooooooooooboooooo
g O

000000000 18380 OMcLaughlan*™O 0 OO
gooooOoboooooooooocoooooooo
gooooOoboooooooooocoooooooo
gooooooooooooooocoooooooo
gooooooooooooooocoooooooo
Hughes0*0002740000000000120044
gooooOobooooooooobooOoowooon
00000ooOoo*™oo0o00000oDooOoonso
gooooOooooooooooocoooooooo
gooooOobooooooooobocooooz200a0
00000D040000000%"A Table 1M

oobooooooooOooocoooboooOomoo
god@moooooOoomoooooooooOoooao
goooobooomooooocoooooooo
gobocooooomoooooobocoobooooon
gbwBoosme20 M O0OOO0O0OOO000O0OO
000000mOoO0O00000O00OVarfanO O
00000000 O0obO0000ooOoooo
gooomoboooooooo@moooooooo
0000000000000 D0O0o0ooOooOo®™™O

Table 10 Reported cases of intramural hematoma of the rectum

Author Age | Sex | Location | Cause/Background | Therapy

Blood evacuation
Blood evacuation,

Loop sigmoid colostomy
Cirrhosis Dead’

Spontaneous Mile’s operation

1 | Chen YM10) 28 | M |R
2 | Terkonda SP | 17 | M |R

Anal rape
Anticoagulation

3 | Yamadal? 45 | M | SOR
4 | Uehara 62 | F |R

#Dead for liver failure
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A Case Report of Spontaneous Intramural Hematoma of the Rectum

Keisuke Uehara, Hiroshi Hasegawa, Seiji Ogiso, Masaya Siomi,
Masato Momiyama, Tuyoshi Igami, Shusaku Ohira, Takeshi Amemiya,
Yuu Tkahasi and Susumu Miyazaki
Department of Surgery, Nagoya Daini Red Cross Hospital

A 62-years-old woman visited our hospital with sudden lower abdominal pain. On admission, pelvic CT
showed a large retro-rectal mass and Ba-enema and colonoscopy showed a compression of the rectum without
irregularity of the mucosa. We suspected a malignant gastrointestinal stromal tumor and Mile's operation was
performed. Histopathological examination of the resected specimen failed to reveal a neoplasm but only a he-
matoma in the rass. Because of no etiologic factors like abdominal trauma and anticoagulant therapy, we diag-
nosed spontaneous intramural hematoma of the rectum. Intramural hematoma of the colon is a rare disease
and the operative indication and therapy have not been established
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