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A 61-year-old woman with a history of stage II pancre-
atic neuroendocrine tumor, left temporal meningioma,
renal cell carcinoma (post-nephrectomy), percutaneous
endoscopic gastrostomy tube dependence, deep vein
thrombosis, and type II diabetes mellitus, presented to
hospital with hyperglycemia. Her symptoms included in-
creased thirst, frequent urination, and somnolence. On
arrival, her vital signs were within normal limits. On the
physical exam, lower abdominal wall tenderness was
noted. Laboratory testing included a serum blood glucose
of 554 mg/dL (ref: 70-115 mg/dL), alkaline phosphatase
of 748 U/L (ref: 140-150 U/L), alanine aminotransferase
of 1100 U/L (ref: 5-55 U/L), and aspartate aminotrans-
ferase of 694 U/L (ref: 5-34 U/L). Computed tomog-
raphy (CT) of the abdomen and pelvis (AP) revealed a
pancreatic mass causing a mass effect on the common
bile duct. She underwent endoscopic retrograde cholan-
giopancreatography (ER CP) with biliary stent placement
and percutaneous endoscopic gastrostomy (PEG) tube
replacements during her hospitalization with discussions
with surgical oncology for outpatient PET scans and
treatment options (octreotide versus surgical interven-
tion) for her pancreatic neuroendocrine tumor.

A few days later, she suddenly developed abdominal
pain and sepsis with suspected acute mesenteric panni-
culitis and gastroparesis and remained in the hospital for
several weeks for intravenous antibiotic treatment and
stabilization. Physical examination revealed a large left-
sided abdominal hematoma (Figure 1). She underwent
another CT of the abdomen and pelvis that demon-
strated a large hematoma (16 x 9 cm) with a hemoglobin

Abstract

Pancreatic neuroendocrine tumor (pNET) is a rare condition which may present with
abdominal pain, dyspepsia, and jaundice. pNETs that do not produce hormones are
considered non-functioning and are associated with morbidity through metastasis to
nearby organs or mass effect. Metastatic pNET lesions have a propensity to bleed
and may lead to significant hemorrhage. We present a case of an older adult who
presented with an abdominal wall hematoma in the setting of metastatic pNET. This
was resolved with embolization of nearby arteries and subsequent management of
pNET with octreotide. This case highlights the importance of recognizing acutely
deteriorating progressions of initially stable malignancies.

Figure 1. Large left-sided abdominal hematoma leading to
abdominal pain and requiring transfusion.

drop from 8.1 to 6.6 g/dL (ref:11.9-15.8 g/dL), requiring
1 unit of transfusion (Figure 2). A repeat CT confirmed
the hematoma with layering fluid. Of note, multiple new
subcutaneous nodules superior to the hematoma were
noted indicating possible areas of hemorrhage induced
by metastatic lesions from her primary pancreatic neu-
roendocrine tumor. Interventional radiology embolized
the left circumflex iliac artery. By hospital day 34, the
hematoma had reduced in size, and she was discharged in
stable condition with follow-up with surgical and medical
oncology for treatment plans with octreotide.

Pancreatic neuroendocrine tumors (pNET5) are a rare
disease with a prevalence of 25-30 per 100,000 popu-
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Figure 2. (A) Sagittal view of abdominal hematoma measuring 16x9 cm (red arrow). (B) Coronal view of the left-sided location of the
hematoma (red circle). (C) Axial view of the fluid collection (red circle) with layering fluid levels and no evidence of active bleeding.

lation in the United States and an increased incidence
over the last few decades from improved imaging technol-
ogy.l’2 pNETs can be characterized based on their abil-
ities to produce hormones such as insulinomas, gastri-
nomas, and glucagonomas (functioning) or pNETs may
lack the ability to produce hormones (non-functioning),
leading to abdominal pain, intra-abdominal bleeding,
jaundice, and increased mortality through metastasis.>3
The likely mechanism of the hematoma in this patient
was metastasis to subcutaneous nodules in the lower left
abdomen with subsequent hemorrhaging from the vas-
culature of the metastatic tumor given the presence and
location of subcutaneous nodules at the site of the
hematoma. Although no biopsy results of the nodules
were available, protein tumor markers such as chromo-
granin A (CgA) and synaptophysin would be expected
to be elevated in these neuroendocrine metastatic lesions
(our patient had an elevated CgA of 671 ng/mL (ref:
0-187 ng/mL) on arrival).* While over half of NFpNETs
can present with distant metastases, subcutaneous metas-
tases from pNETs are very rare with less than 50 docu-
mented cases.*¢

Hemorrhagic metastases have shown a propensity to
disperse through vascular invasion, neovascularization, or
malignant infiltration as opposed through regional
lymph nodes, indicating a potential connection with en-
dothelial or fibroblast growth factors to hemorrhagic
metastatic formation to distant cutaneous 1regions.6’7
The subcutaneous location of the newly discovered nod-
ules also risks bleeding from mechanical stress or mild
trauma given the lack of dense tissue support and vessel
friability surrounding more superficial areas. Surgical re-
moval of both the primary and distant tumors increases
survivability. Our patient had no known personal or fam-
ily history of coagulopathy or bleeding disorders. Follow-
ing a provoked deep vein thrombosis (DVT) secondary
to immobility after a craniotomy two years prior, she was
started on apixaban 5 milligrams twice daily. After the
formation of a hematoma, apixaban was discontinued,

and the patient underwent placement of an inferior vena
cava filter during her hospitalization. Decisions regarding
anticoagulation in the context of both a high risk of hy-
percoagulability (previous DVT and current malignancy)
and a high risk of bleeding are critical. This often rep-
resents a double-edged sword, as such patients face sig-
nificant risks of recurrent thromboembolic events due to
hypercoagulability and inadequate clot formation in the
setting of active hemorrhage. Once the hematoma was
managed, the patient was discharged without further an-
ticoagulation therapy through a process of shared deci-
sion-making.

Opverall, NFpNETs can metastasize and induce both
mass-effect symptoms and in rare instances, sudden
hematoma formation. Awareness of this adverse devel-
opment is essential when monitoring the status of NFp-
NETs and assessing treatment options such as surgical re-
moval or medical management to stabilize tumor spread/
growth and maximize their prognosis.
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