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ABSTRACT 

  

Development of a subcapsular liver hematoma after laparoscopic cholecystectomy is an 
infrequent complication and rarely reported. Fourteen cases have been published with different 

etiologies including use of NSAID’s like Ketorolac during & after surgery, hemangiomas or 

small iatrogenic lesions aggravated by administration of ketorolac, coagulation dysfunction, 

traction injuries and pseudoaneurysms associated with cholecystectomy. We discuss one such 
case of Intrahepatic Subcapsular Hematoma following laparoscopic cholecystectomy, managed 

conservatively.  
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INTRODUCTION 

Laparoscopic cholecystectomy 

(LC) is a safe and considered gold 

standard procedure for benign cholecystic 

disease. Postoperative bleeding is an 

uncommon complication of LC. 

Subcapsular hematoma after laparoscopic 

cholecystectomy is a rare complication 

and a high index of suspicion is required 

to diagnose post-LC ISH. 

 

CASE REPORT 

  A 65 year female with no medical 

morbidity was admitted for elective LC 

for symptomatic gall stones. Patient 

developed mild acute pancreatitis one day 

prior to surgery and was managed 

conservatively. Her Serum amylase was 

2701 IU/L and USG showed bulky 

heterogenous pancreas without 

peripancreatic fluid. CT scan abdomen 

was done after 72 hours for evaluation 

(Fig 1). Patient was taken up for surgery 

after pancreatitis settled. Patient 

underwent uneventful laparoscopic 

cholecystectomy. Patient developed 

severe pain abdomen on Postoperative day 

2 associated with vomiting. A clinical 

suspicion of recurrent pancreatitis was 

made and patient was kept under 

observation. Patient continued to have 

pain and vomiting. Her postoperative 

investi-gations revealed Hb 6.9, WBC 

12,500, Normal LFTs, Serum Amylase 
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54.99 IU/L and CRP 33.18. USG revealed 

a subcapsular collection in liver. A CECT 

abdomen documented 19.8 x 13 x 6.4 cm 

subcapsular heterogenous collection (HU 

10 – 65) without any free fluid in 

abdomen (Fig.2). Patient was managed 

conservatively and she responded well. 

Her repeat investigations revealed Hb 7.2, 

WBC 13,300, and Normal LFTs. Repeat 

USG showed regression of subcapsular 

collection – 14 x 5.5 x 5.4 cm. 

  

              
 Fig.1 Pre operative CT Scan of patient.                                 Fig. 2 Post Op CT Scan Abdomen showing ISH.

 

DISCUSSION 

LC is the choice of treatment for 

treatment of uncomplicated cholelithiasis.
[1]

 

The operation is not completely risk free, 

some incidents and complications being 

more frequent than with open 

cholecystectomy. Postoperative hemorrhagic 

complications of LC are uncommon, and if 

bleeding does occur, it usually results in 

hemoperitoneum or an intra-abdominal 

collection. Development of an ISH without 

intraperitoneal bleed is unusual. 

Postoperative bleeding most commonly 

occurs at the gallbladder fossa, abdominal 

wall puncture site, the cystic artery and the 

falciform ligament.  

A literature search on ISH without 

hemoperitoneum revealed 14 cases and the 

postulated identifiable causes were: 

1. Administration of Ketorolac used for 

perioperative analgesia which 

prolongs bleeding time through its 

effects on thrombaxane production & 

platelet aggregation and may 

possibly aggravate some minor 

subcapsular bleeding induced by 

liver retraction.
[2,3]

 

2. Excessive bending and wrinkling of 

the liver capsule during retraction 

and dissection of gall bladder.
[4,5]

 

3. Secondary to leakage from an 

intrahepatic pseudoaneurysm.
[6]

  

4. Injury to preoperatively unidentified 

intrahepatic hemangioma as a source 

of bleeding.
[7]

 

5. Injury to hepatic parenchyma by 

guidewire used during ERCP.
[8]

 

6. Small tears of hepatic capsule after 

traction to gall bladder, puncture of 

liver with trocar and parenchymal 

injury while excision of gall 

bladder.
[4]

 

7. Presence of circulating heparin like 

anticoagulant observed in some 

hematological disorders like 

Multiple myeloma, T- 

prolymphocytic leukemia could lead 

to bleeding after small aggressive 

procedures.
[9] 

 

Patients with ISH after LC mostly 

complain of abdominal pain or discomfort, 

vomiting, tachycardia, hypotension and 

Dyspnea.
[10]

 A decrease in hemoglobin in 

most patients is a usual finding 
[2-4,7,9,11,12]  
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and deranged liver function tests may be 

present. 

Conservative management is 

followed if the ISH is not accompanied with 

rupture, the hematoma is small, and patient 

is stable and asymptomatic.
[13]

 US/CT 

guided drainage can be done for patients 

with persistent abdominal pain, and surgical 

intervention may be necessary if patients 

present with shock accompanied with 

rupture.
[3,5,6]

 Decision to follow a 

conservative treatment should involve 

clinical monitoring. Percutaneous drainage 

can be safely done in infected hematomas 

and selective embolisation should be 

attempted first if there are signs of active 

bleed.
[13]    

 

The present patient however did not 

show any underlying etiology or any pre 

operative bleeding diathesis .She had 

received postoperative Diclofenac injection 

as pain killer. In view of her hemodynamic 

stability and non expanding hematoma we 

successfully managed her conservatively. 

 

CONCLUSION 
In conclusion, LC remains a very 

safe application for symptomatic 

uncomplicated cholelithiasis with low 

morbidity and mortality. However ISH is a 

rare complication of LC which should be 

considered in patients with persistent pain 

abdomen, vomiting, hypotension, 

tachycardia, dyspnea and unexpected 

postoperative signs & symptoms. A high 

index of suspicion is needed in diagnosis of 

post laparoscopic cholecystectomy ISH. 

Decision to follow conservative treatment 

after radiological confirmation should 

include close clinical & investigative 

monitoring. Symptomatic patients can be 

treated using minimally invasive procedures 

like US/CT guided aspiration, angiographic 

embolisation or surgical exploration. 
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