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Delayed hemorrhage after nonoperative management of blunt

hepatic injury : a case report and review of literature
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Abstract

It has become the standard of care to manage stable patients with blunt
hepatic injury in a nonoperative fasion with excellant results. Complication and
failure after nonoperative management are uncommon. Failure of nonoperative man-
agement usually is because of delayed hemorrhage.

A patient with delayed rupture subcapsular hematoma after nonoperative
management in blunt hepatic injury is report. She developed delayed hemorrhage 6
days after injury and required laparotomy. She received 3 units of blood transfusion

and stayed in hospital for 21 days.
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