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Abstract
Bleeding in the adrenal glands can be bilateral or unilateral. While it is most common in infants, it can also be observed in young
adults and adults and is seven times more common in adolescents than in adults. Idiopathic unilateral hemorrhage is a very rare
condition that occurs due to an idiopathic spontaneous rupture or an undetected adrenal mass. The main signs of adrenal bleeding
are hemorrhagic shock, flank pain, and fever. Adrenal bleeding is rarely reported, and the ideal treatment is not clear.We present a
patient with unilateral idiopathic adrenal bleeding who presented to the hospital with left flank pain and hemorrhagic shock.
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Introduction

Bleeding in the adrenal glands can be bilateral or unilateral.
While it is most common in infants, it can also be observed in
young adults and adults and is seven times more common in
adolescents than in adults. Bilateral hemorrhage is generally
associatedwith anticoagulant use, stress due to surgery, sepsis,
or hypotension [1] and less often with trauma and pregnancy.
Idiopathic unilateral hemorrhage is a very rare condition that
occurs due to an idiopathic spontaneous rupture or an unde-
tected adrenal mass [2]. While many authors agree that it can
be caused by blunt abdominal trauma, it has also been report-
ed in liver transplant recipients or those with primary or met-
astatic adrenal tumors. Unilateral adrenal bleeding can rarely
be observed in pregnancy, type 1 neurofibromatosis, and long-
term users of nonsteroidal anti-inflammatory drugs [3]. The
main signs of adrenal bleeding are hemorrhagic shock, flank
pain, and fever. Adrenal bleeding is rarely reported, and the
ideal treatment is not clear. We present a patient with unilateral
idiopathic adrenal bleeding who presented to the hospital with
left flank pain and hemorrhagic shock.

Case

A 38-year-old female was taken to the hospital with increasing
abdominal pain lasting more than 15 h, nausea, abdominal
distention, and somnolence. On physical examination, she
was somnolent and pale, with cold, sweaty skin, and had a
blood pressure of 80/50 mm/Hg and a pulse of 116/min. Her
abdomen was distended, and she had guarding and rebound.
After the patient responded to initial resuscitation, her labora-
tory results showed hemoglobin (Hb) of 9.1 g/dL, platelets of
101,000, and white blood cells (WBC) of 15,000. Other rou-
tine laboratory parameters and bleeding and coagulation fac-
tors were normal. Abdominal tomography showed a 70 ×
80 × 11-cm lesion with the density of blood in the perirenal
area continuing to the iliac crest (Figs. 1 and 2).

She had no history of trauma or pregnancy. At an emergen-
cy laparotomy, there was approximately 500 mL of hemor-
rhagic liquid in the abdomen and a 10 × 10 cm hematoma in
the left retroperitoneal area. The kidney was normal. A left
adrenalectomy was performed. Histological examination
showed massive non-specific bleeding in the adrenal tissue.

Discussion

Adrenal bleeding can be traumatic or non-traumatic, and is
rare, but life-threatening. The adrenal gland is an important
organ for regulating electrolytes, hemostasis, the stress re-
sponse, and blood pressure. The clinical indications of spon-
taneous adrenal hemorrhage are not well known, so it is often
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missed. In autopsy studies, the rate of adrenal hemorrhage is
0.3–1.8%. Moreover, in 15% of the deaths due to shock, bi-
lateral extensive adrenal hemorrhage was seen. Unilateral ad-
renal hemorrhage due to penetrating trauma is observed at a
rate of 2% [4]. In 2% of liver transplantation patients, right
adrenal hemorrhage is seen. Hemorrhage due to infarction of a
primary or metastatic tumor can cause unilateral bleeding [5].
There have been a few cases resulting from long-term non-
steroidal drug use, pregnancy, and neurofibromatosis. An id-
iopathic unilateral adrenal hemorrhage like the one in our
patient is rare and can be observed as acute retroperitoneal
bleeding or an adrenal mass.

Vella classified adrenal hematomas into seven categories:
incidentaloma, spontaneous hemorrhage, related to

anticoagulant treatment, occurring after surgery, related to
heparin, related to sepsis, and related to trauma. There are
many reasons for the pathogenesis of adrenal bleeding, includ-
ing necrosis and hemorrhage caused by stress and hypoten-
sion due to ischemia or lack of venous drainage of the gland
and adrenal stimulation because of stasis that occur in the
gland [6]. Clinically, the presentation ranges from abdominal
discomfort, nausea, and vomiting to hemorrhagic shock and
coma. Hemorrhagic shock, flank pain, and fever can be ob-
served. Since the adrenal gland is a retroperitoneal organ,
defense and rebound, which indicate an acute abdomen, are
observed only in 15–20% of the cases. In 50% of patients with
adrenal bleeding, the biochemical findings are normal.
Adrenal bleeding is generally observed in the medulla of the
gland [7]. Since the gland is highly vascular, it is prone to
bleeding. The differential diagnosis includes abdominal aortic
aneurism rupture, renal cell carcinoma, angiomyolipoma, or
renal artery aneurism.

Radiologically, ultrasonography (USG), computed tomog-
raphy (CT), and magnetic resonance imaging (MRI) can be
performed. CT is easier to perform on critically ill patients.
MRI can be more useful for diagnosing non-traumatic spon-
taneous bleeding [8] . In bleeding that does not respond to
blood transfusion, endovascular embolization of the bleeding
adrenal arteries can be lifesaving. In unstable patients, imme-
diate surgical treatment might become inevitable.

Conclusion

Idiopathic spontaneous adrenal hemorrhage is a rare condition
that is difficult to diagnose unless the patient has a history of
anticoagulant usage or trauma. Therefore, in patients with
vague abdominal pain, tachycardia, and shock, it should be
considered.
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