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Giant Rectus Sheath Hematoma: Pseudobladder Sign
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A 75-year-old woman with coronavirus disease 2019 (COV-
ID-19) and on prophylactic heparin reported acute abdominal
pain provoked by coughing on Day 6 of hospitalization. She
developed peritoneal signs and hemorrhagic shock on Day 7.
A bedside ultrasound revealed a hypoechoic fluid collection
over a hyperechoic layer, which was initially thought to be a
urinary bladder hematoma (Figure 1A). However, dynamic
contrast-enhanced computed tomography revealed rectus
sheath hematoma (RSH) with multiple areas of active extrava-
sation (Figure 1B and 1C). The patient was conservatively
treated and underwent elective percutaneous drainage with no
recurrence. Interventional radiology embolization was avoided
due to the risk of tissue necrosis.

RSH should be suspected in COVID-19 patients with ab-
dominal pain, as anticoagulation, cough, and COVID-19 in-
fection itself can be risk factors for RSH (1), (2). Although ultra-
sound is commonly used as the first-line diagnostic modality
for RSH, it may lead to misdiagnosis when it fails to detect the
origin of a large hematoma (3). When the hematoma extends to
the pelvic area, it may mimic bladder distension, as observed
in our case. To alert clinicians of this misleading image, we
propose to refer it as the “pseudobladder sign.”
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Figure 1. a. An ultrasound image resembling urinary bladder hematoma. b. Dynamic contrast-enhanced computed tomography
(DCE-CT) showing a large hematoma in the rectus sheath, which extended below the arcuate line, with active bleeding and the
hematocrit effect. There was evidence of contrast agent leakage between the rectus abdominis muscle and the hematoma. (arrows)
c. A DCE-CT showing the hematoma compressing the urinary bladder, which contains a Foley catheter (arrowhead) (“pseudo-
bladder sign”).
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