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ABSTRACT 
 

Sub-mucosal hemorrhage of the ureteral wall has only been reported in exceptional cases. We 
report the case of a 78-year-old male presented with macroscopic hematuria and right lumbar 
pains with an overdose of anticoagulant treatment. An abdominal CT Scan with Contrast was 
performed which led to the diagnosis of submucosal hematoma of the wall of the ureter and the 
right pelvis. Clinical improvement was rapidly favorable after adaptation of the anti-coagulant 
treatment. 
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ABBREVIATIONS 
 
AVK : Antivitamin K 
INR : International normalized ratio  

PR : Prothrombin ratio 
CBEU : Cytobacteriological examination of urine 
CRP : c-reactive protein 
CT : Computed tomography  

Case Study 
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1. INTRODUCTION  
 
Macroscopic hematuria, a frequent complication 
during treatment with anti-vitamin K, most often 
related to an underlying pathology [1], sometimes 
linked to a manifestation of the hemorrhagic 
effect of the treatment. In this context sub-
mucosal hemorrhage of the ureteral wall has only 
been reported in exceptional cases [2-4]. A case 
of ureteral hematoma complicating anti-vitamin K 
treatment is reported. 
 

2. CASE PRESENTATION 
 

A 78-year-old patient with a double mechanical 
mitro-aortic valve replacement for 10 years, 
undergoing long-term antivitamin K treatment, 
admitted to urology department for low to 
medium hematuria. He presented right lumbar 
pains radiating towards the external genitals, 
suggestive of nephretic colic. On clinical 
examination, he had a blood pressure of 120 / 70 
mmHg, a pulse rate of 82 beats / minute, with 

sensitivity of the right lumbar fossa without 
palpable mass. Biological examinations showed 
overdose of AVK with an INR dosed at 9.1 and a 
PR at 8%. The CBEU was sterile, there                 
was no anaemia, no thrombocytopenia, or 
hyperleukocytosis. Renal function and CRP were 
normal. Emergency pelvi-abdominal ultrasound 
showed a nonspecific right pyelic hypoechoic 
image. An abdominal CT Scan with Contrast was 
performed which revealed a clear spontaneously 
hyperdense, circumferential, regular thickening in 
the wall of the right ureter and pelvis (Fig. 1), not 
enhanced after injection, without obstructive 
syndrome. At the excretory time, there was no 
delay in excretion on the right side compared to 
the left side. The very evocative aspect of the CT 
scan and the clinicobiological context led to the 
diagnosis of submucosal haematoma of the wall 
of the ureter and the right pelvis secondary to 
anticoagulant treatment. The clinical course was 
rapidly favorable after three days of adaptation of 
the anti-coagulant treatment with marked 
radiological regression on day 21 (Fig. 2).  

 

 
 

Fig. 1. Parietal hematoma of the right pyelo-ureteral junction 
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Fig. 2. Control scanner after 21 days 
 

3. DISCUSSION 
 
Submucosal hematoma of the ureter is an 
unrecognized complication of anticoagulants. To 
our knowledge, less than ten cases have been 
described in the literature but probably 
underestimated [2]. These hematomas are 
symptomatic in the majority of cases with lower 
back or abdominal pain associated with 
macroscopic hematuria. They can also occur in 
the absence of biological overdose. In imaging, 
the scanner with and without injection of contrast 
product is the most efficient technique for 
demonstrating a pyelic or ureteral parietal 
hematoma. It should be performed in the 
presence of any hematuria in a patient on oral 
anticoagulant therapy, looking for an organic 
cause which is present in more than three 
quarters of cases. Signs observed are parietal 
thickening, uni or bilateral, regular or not, of the 
pyelon and the proximal ureter, associated with 
infiltration of perirenal, peri-ureteral fat and peri-
renal fascia [4]. Depending on the degree of 
obstruction, a dilation of the pyelocaliceal 
cavities, or even an excretory delay, can be 
demonstrated [2]. A clinical and iconographic 
evolution, favorable in three to four weeks, after 
correction of hemostasis disorders, is a strong 
argument in favor of the diagnosis [4]. The 

pathophysiology is not known. By analogy with 
segmental hematoma of the intestine, we may 
assume that hematic infiltration occurs in the 
connective chorion and muscularis, then 
gradually spreads due to ureteral peristalsis       
[4-6]. 
 

4. CONCLUSION 
 
The parietal hematoma of the ureter is an 
exceptionally reported, but probably 
underestimated, complication of anticoagulants. 
Along with other abdominal bleeding 
complications better known of these treatments, 
it deserves to be mentioned in any patient on 
anticoagulants presenting with hematuria and 
unexplained low back pain or abdominal pain 
syndrome, even in the absence of clear 
biological overdose. 
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