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Abstract: This report describes the case of a 53-year-old male involved in a motorcycle collision in
Itaborai, R], in August 2024. The patient was admitted to the emergency room in hypovolemic shock
and received fluid resuscitation with 1000 ml of Ringer's lactate, resulting in hemodynamic im-
provement. Initial tests showed a normal hematocrit of 38% and hemoglobin of 12 mg/dl; however,
a second test revealed a hematocrit drop to 32%. Contrast-enhanced computed tomography (CT)
revealed solid organ injuries, including a grade IV renal injury and a grade III splenic injury, as well
as rib fractures and a small left-sided hemothorax. Due to the patient’s hemodynamic stability and
the absence of peritoneal irritation signs, non-operative management (NOM) was chosen, with ad-
mission to the intensive care unit (ICU) for close monitoring. This report discusses the importance
of contrast-enhanced CT for accurate lesion diagnosis and ICU monitoring in NOM cases for com-
plex injuries, highlighting the critical role of the trauma surgeon in patient management.

Keywords: Abdominal Trauma, Renal Injury, Splenic Injury, Non-Operative Management, Io-
dinated Contrast, Trauma Surgeon.

1. Introduction

Abdominal trauma is often associated with solid organ injuries, such as those to the
kidneys and spleen, particularly in high-energy accidents. It is estimated that renal inju-
ries occur in approximately 3-5% of cases of blunt abdominal trauma, while splenic inju-
ries are observed in about 25-30% [1, 2]. Initial management involves hemodynamic sta-
bilization and imaging evaluation, with contrast-enhanced computed tomography (CT)
being the diagnostic modality of choice [3].

Intravenous contrast is crucial for differentiating areas of active bleeding and identi-
fying the severity of injuries, which is essential for therapeutic decisions between non-
operative management (NOM) and surgical intervention [4]. Laboratory tests, such as
hematocrit and hemoglobin levels, may not immediately reflect internal bleeding, as ob-
served in this case, where the initial hematocrit of 38% dropped to 32% within the first 24
hours.
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2. Case Report

A 53-year-old male patient, victim of a motorcycle collision in Itaborai, R], was ad-
mitted to the emergency room with a blood pressure of 90/60 mmHg and a heart rate of
120 bpm. He received 1000 ml of Ringer's lactate, stabilizing his blood pressure to 110/70
mmHg and heart rate to 110 bpm. Physical examination revealed left-sided chest pain,
abdominal tenderness on palpation, and chest crepitus. Urinary catheterization showed
hematuria. Initial laboratory tests indicated a hematocrit of 38% and hemoglobin of 12
mg/dl. Contrast-enhanced CT revealed a grade IV renal injury (Figure 1A), a grade III
splenic injury (Figure 1B), fractures of the 9th, 10th, and 11th left ribs, and a small hemo-
thorax. During hospitalization, follow-up CT scans were performed on the second and
seventh days due to a progressive hematocrit drop to 26% and hemoglobin to 9 mg/dl.
Hemodynamic stability allowed for continued NOM, and the patient was discharged after
10 days.

Figure 1. A. Computed tomography image showing a grade IV renal injury. B. CT scan
slice showing the splenic injury with free perisplenic blood and the splenic fracture line
near the hilum.
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3. Discussion

Non-operative management (NOM) is widely used for solid organ abdominal inju-
ries in hemodynamically stable patients. Studies indicate that NOM is effective in over
80% of grade III or lower splenic injuries and approximately 70% of grade IV renal inju-
ries, provided that patients are monitored in an appropriate hospital setting [5, 6]. In this
case, contrast-enhanced CT was essential to confirm the absence of active bleeding and to
enable conservative management. Intensive care unit (ICU) monitoring allowed for the
early detection of complications, such as hypotension or delayed hemorrhage, ensuring
timely interventions when necessary [7]. Contraindications to NOM include persistent he-
modynamic instability and signs of peritonitis [8].

The presence of a trauma surgeon was pivotal, allowing for frequent clinical and ra-
diological evaluations. This multidisciplinary approach and the rational use of CT were
crucial to avoiding unnecessary laparotomy and ensuring a safe recovery [9].

4. Conclusion

This case highlights the importance of contrast-enhanced CT in the management of
complex abdominal traumas and ICU monitoring for the success of NOM. The expertise
of the trauma surgeon was essential in continuously adjusting the therapeutic plan, re-
ducing the risk of complications, and ensuring a favorable outcome.
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