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Point-of-care ultrasound evaluation of blunt abdominal trauma
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1 CASE PRESENTATION

An 18-year-oldmale without any significant medical history presented

to the emergency department (ED) for evaluation of severe general-

ized abdominal pain that began immediately after sliding head first

into second base during a baseball game. He also reported 2 episodes

of non-bloody, non-bilious vomiting. Upon arrival, the patient was in

moderate distress secondary to pain and with the following vital signs:

temperature 36.8◦C, blood pressure 117/75 mmHg, heart rate 127

beats per minute, respiratory rate 19 breaths per minute, and oxygen

saturation 100%on roomair. Physical examination revealed significant

diffuse abdominal tenderness to palpation; however, the abdomenwas

without rebound, guarding, or peritoneal signs. A focused assessment

with sonography for trauma (FAST) examination was subsequently

performed that demonstrated intra-abdominal free fluid (Figure 1).

General surgery was immediately consulted based on the abnormal

point-of-care ultrasound (POCUS) findings. Computed tomography of

the abdomen/pelvis confirmed a moderate amount of fluid and blood

within theperitoneal cavity aswell as a localizedmesenteric hematoma

of the right mid lower abdomen (Figure 2). The patient was taken for

emergent diagnostic laparoscopy converted to an open small bowel

resection with findings of a large mesenteric hematoma with intra-

abdominal hemorrhage secondary to a mesenteric vessel tear at a

rupturedMeckel’s diverticulum.

2 DIAGNOSIS

Mesenteric hematoma with intra-abdominal hemorrhage from rup-

turedMeckel’s diverticulum.
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F IGURE 1 Point-of-care ultrasound demonstrating
intra-abdominal free fluid (asterisk) in the caudal liver edge of a
longitudinal right upper quadrant view (A) and in the subphrenic space
of a longitudinal left upper quadrant view (B)

3 DISCUSSION

The FAST examination, which is highly specific for detecting intra-

abdominal free fluid, is an essential bedside tool for the ED evaluation
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F IGURE 2 Computed tomography of the abdomen/pelvis demonstrating a localizedmesenteric hematoma (solid arrow) of the right mid lower
abdomen in axial (A) and coronal (B) planes. Computed tomography of the abdomen/pelvis demonstrating amoderate amount of fluid and blood
(dotted arrows) within the peritoneal cavity in axial (C) and coronal (D) planes

of trauma.1–5 To the best of our knowledge, this is the first descrip-

tion of emergency physician-performed FAST, which identified a rare

complication of intra-abdominal hemorrhage froma rupturedMeckel’s

diverticulum. Pertinent to our case, a positive FAST conveys valuable

prognostic information in normotensive patients with blunt abdominal

trauma.6,7 The POCUS ultrasound findings were critical in expediting

confirmatory imaging and emergent surgical consultation. This report

illustrates the imperative role of a timely FAST for hemodynamically

stable patients in the particular setting of blunt abdominal trauma.
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