
 
 
 

 

 
 
 

 
•  Introduction:   COVID-19   is   a   highly 

transmittable viral infection caused by SARS 
CoV-2. Our article is aimed at studying the 
complication of retroperitoneal bleed in a 
patient following low molecular weight 
heparin (lmwh) therapy during COVID-19 
treatment. 

 

•   Case report: A 60 year old man presented 
with severe COVID-19 infection and was 
treated according to who guidelines with low 
molecular weight heparin (lmwh) therapy1. 
On 10th  day of treatment he complained of 
severe abdominal pain. On investigations 
(figure 1) we found haemorrhagic clots 
around 2nd part of duodenum and pancreas 
due to bleeding from gastroduodenal artery 
branch. 

 
 

 

Figure 1 

 
• So we stopped lmwh and managed him 

conservatively for 4 days. Then his 
haemoglobin dropped to 7 gm, so 
conventional angiography was done that 
showed active bleed; so coiling was done2. 
He was discharged but after 2 days he 
complained of vomiting and dysphagia. On 
repeat CT    (figure2)    it    showed    severe 
duodenal compression so was operated for 
gastro-jejunostomy3 (figure3). Post op his D- 
dimer was high so lmwh dose was given but 
again he had a staple line Bleed4. It was 
managed conservatively      with      blood 
transfusion. 

 
 

 

• Discussion and conclusion: Selective Trans 
arterial Embolization is considered as the first 
line treatment for Upper GI haemorrhage2. In 
our case we did embolization for bleeding 
vessel. Complications of duodenal obstruction 
was managed conservatively before going for 
gastrointestinal diversion. In our case we did 
gastrojejunostomy  as  patient  was  not 
responding to conservative treatment3. 

 

• We successfully operated    by doing open 
gastrojejunostomy as laparoscopic was not 
possible for this patient due to old age and bad 
chest status due to covid 19 infection. On follow 
up for 6 weeks patient doing well without any 
major complaints. 
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Figure 2: Repeat CT Scan

                

                   Fig 3: Gastrojejunostomy 

        

 Fig3:Gastojejunostomy     
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