o g 2hela] 2] ¢ A474 A 4 5 1994

AT 718 oprld B2 EF 14

el 71 Ay o)

HINE - YYE - MEH - o|&RD
HYS - dYS - olEH - el

M B

329 93 $5E BUR 43398 deslk
=¥ Agelm, o AL FuoldE FFVel @
waslolt 23A b gsleh o ARE FURFo
2 2457 A9 BBeG b4 A% zes:
ASE e,

AEHU F3e olatd HALZ Aclo] Lojdlx) ¢
& A7t setseb T, Al Bul Fale
tolle 2897} 2 A-EEo] $km, 3E 10044
B AabsiciEdde o Aregdds o8
el 227158 F7s] F4o] Ajg 5| cipen-e ;)
A8 T Aoz Wby vy, FE, 44,
5% 4, 34 sk, #A7F gl So] dkan
geiA] glev, AHasEg slax HAgAlA i
W naclsie] A% 713 3 o4k 2o o
F lellollAd, n4l= edinto g abgael AL 7
a7l FH A @Al ¥k vlejr),

2.3

oL

o
T
-

N

9931 8¢ 39
993 109 26%

4+

%

P

—

5 Cl

BX}: HOA), ozt 504,

F:A A, HIER F3,

BHY Y 1009 E A 1AF, BY YA
HE Azg #HalEe] 55 W FAE Fi4z 2
STEAE %3l gYdslddl. FFe Valsalva's
manuever A A} 7|AE ¥ of otgtEgm, 9
staheEi gl om, W adele glodch

A W AR AR sdA S E Algal 4y
ol i 7heAQl HEA RS sigon v Fodxly
3, FFaME Foidke wdjelu), 94 Wl F49
71gH-e el

OI%}y A dxle] 942 wHasigleon, dqke
110/70, A& 36.9°C, #Hate+ ¥ 953, 5§54
= ¥ 2280t AlHAAA A -Go] ofsol4
B, A daeoldlrh, BRAAAL HE 1094
stdoll 4] HE Asjol ol2d Aol UYPm, A
9] Fololl= 712 8cm, A& 20cm Z7l9 %L
Qg Fel 37} skA Ao (Fig. 1-A), #¢5¢
5ok BRAdbo] AH 74slo] ek
HAM 2# g dagad w7t
17,900/mm*(Band 4%, Segment 70%, lymphocyte
20%, Monocyte 6%), 4471 13.2g/d]l, ®43e]
219,000/mm’e|gict, PT, PTT+ #A4¥9ids, ¥
Ngsta 474 PH7.44, PCO. 38 mmHg,
PO, 60 mmHg, HCO; 26 mmol/L, O, saturation 91%

dr e

ofN ol [E

- 563 —



—Korean Journal of Medicine: Vol. 47, No. 4, 1994—

ge N . "
Fig. 2. Abdominal ultrasonogram shows diffuse
echogenic area (arrow) between the internal
oblique & external oblique muscles.

Fig. 1. Abdominal wall hematoma with purpura
(A), & improvement after 2 weeks of conser-
vative treatment (B).

A=k

YA AL 29 e sF XA A el
2, S5 239 A aslgate] JEAEs) 9%
ARZ Alolell B-A 4} of 2 (heterogenous echogene-
city)o] 35 & & UUch(Fig 2), 294 H3F%
o F AAG 4 zHasiniE#cdE4, 7l 8 com,
A2 20cm, Hoel 4.5cme FIryp HEAER

Fig. 3. Abdominal CT shows hematoma with central

EARE Ateloll Foi slolz, elAef Fd4= CT high attenuation area surrounded by peripheral
number 608 E 3 7}4] (heterogenous attenua- low attenuation rim.

tion) & ¥9lx wlaA #7r4 (low attenuation) &

el 2 sol glolm, ole WA 25 (lumbar 3 ¥ 9318-% 5)3lx|utz 4% (fatty tissue plane)
vertebral body) “eloll4] ulF(coccygeal verte- & wHtElslin 9lgix, ol AFulel zulal Axd=
brae) AHH7ta] wel olgict, cpb4del Ad4bel whe 4

ig. 3). 1Y 3FF Hefllx HF 2|
A sled AA wEE Wy

€ ¢ (multiple streaky bright density) o] =&} 8 % Zojed Al
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Fig. 4. TIW1 (A) & T2W]1 (B) shows hematoma with
central low intensity & peripheral high inten-
sity area.

Y2 7cm, A& 12cm, HAWe] 3.5cme] 3 E
T173z=d A (Fig. 4-A) 3 T27}z24 A (Fig. 4-B) ol 4
st s, oxb BF FopiE Brdsiles]
FAZ AR B HFalz Fel o]
Tz Aol F3e] Fobie 2AuEa 43 A
3755 Jeplgdch(Fig. 4),

A2 W T F 84zt H ey A W
F7F 13,700/mm?, AL 9.7g/dl, "ol
219,000/mm?® o] gich, 3 R-HE  AA Fol et
SaE X% Bol-g galsloch

o] o4l 2¥AFe], F42}, 794 (heating
pad) 3 AFAZ Amsiych 7R A4e 7@z
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aleh, HHS-9o Aulg $EAF Y 58z
gasigdont, FHe 27+ w3yt goich Y 3
A = FE A o Fje] 2rlst FolEUCh

AL,

Fig. 5. PFT shows mild obstructive flow-volume
curve after 1-week treatment (A), and normal
flow-volume curve after 2-weeks treatment (B).

UUF 79 HrlE A4 AAste) FVC; 2.99 Liters
(97% Predicted), FEV1; 1.73 Liters (74% Predicted),
FEF25~75%; 0.83 Liters/Second (30% Predicted),
FEF75~85%; 0.27 Liters/Second (33% Predicted)$]
i (Fig. 5-A), 1535 M AHAsled FVC; 3.47 Liters
(113% Predicted), FEV1; 2.37 Liters (101% Pre-
dicted), FEF25~75%; 1.53 Liters/Second (55% Pre-
dicted), FEV1; 2.37 Liters (1019% Predicted), FEF25
~75%; 1.53 Liters/Second (55% Predicted), FEF75
~85%; 0.43 Liters/Second (52% Predicted)& 3 A
% 4£7F ¥c(Fig 5-B). F9W¥sta 4474
of 4 = pH 7.42, PCO,; 38 mmHg, PO, 71 mmHg,
HCOj; 24 mmol/L, O, saturation 94% 2 3$=xle] F4F
A3 dAsle 2748 2da, FHshEHe A=
7.5%X15em 2712 Folgel 44 25l Hls9
t}(Fig. 1-B).
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A Case of Hematoma of Anterior Abdominal
Wall Induced by Severe Cough

Ki Ho Kwon, M.D., Yang Hoon Park, M.D.
Bo Jung Seo, M.D., Bock Keun Lee, M.D.
Jung Sook Choi, M.D., Young Mook Kim, M.D.
Choong Won Lee, M.D. and Soon Chul Hwang, M.D.

Department of Internal Medicine, Wallace Memorial
Baptist Hospital, Pusan, Korea

Han Yong Choi, M.D.
Department of Diagnostic Radiology

h A 50-year old female patient admitted with a 1-week
-istory of pain and bulging in the left lower abdominal
area following a bout of coughing. The pain was
exacervated when a Valsalva's manuver was performed
and was somewhat relieved by lying supine. The patient
reported a 10-day history of severe coughing, but no
fever. She had been taking antitussive for 10 days, but
no aspirin and anticoagulant. She had been suffered
from bronchial asthma for 8 years. The ultrasound,
CT & needle aspiration confirmed the diagnosis of a
hematoma between the internal oblique & external
obligue muscle of abdominal wall. She was treated
conservatively with a heating pad, analgesics, elastic
bandages, and instructed to rest. Her bronchial asthma
was treated with antitussives, aminophilline, B, agonist
inhalator, and prednisolon.

This case report describes the association between
relative minor strain and the formation of a hematoma
of anterior abdominal wall. A review of the literature
was undertaken to discuss the cause, diagnosis, and
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treatment of a anterior abdominal wall hematoma.

Key Words: Hematoma, Abdominal wall, Cough
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