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ABSTRACT 

Bleeding tendencies are known to occur in patients with end stage renal disease. Spontaneous mediastinal bleed (SMB) in 

patient on chronic hemodialysis (DH) is a rare entity. This is a case report of 54 years old female known case of HTN, 

Hypothyroidism and CKD on maintenance hemodialysis. Patient developed sudden onset of breathlessness during maintenance 

HD. On further evaluation found to have mediastinal widening on chest X-ray (CXR) and anterior mediastinal fluid collection 

with evidence of contrast leak within the fluid collection on Contrast enhanced computed tomography (CECT) scan. She was 

diagnosed to be having spontaneous anterior mediastinal bleed secondary to CKD. Patient was managed conservatively in 

medical ICU with platelet transfusion, positive pressure ventilation and hemodialysis. Repeat CECT chest showed findings of 

decrease in mediastinal swelling. Patient was later discharged home successfully. This case report mainly highlights about a 

rare case of SMB in patient on chronic HD. 
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INTRODUCTION 

Large mediastinal bleeding is a life threatening 

emergency. Numerous causes have been identified such as 

trauma to the thorax [1], malignancies (thymic and 

myelodysplasia) [2], infection (acute mediastinitis, 

oropharyngeal, cervical and neck infection), dissection or 

aneurysm of the thoracic vessels, invasive procedures [3], 

esophageal perforation, oral anticoagulation [4], Boerhaave 

syndrome and iatrogenic causes. Spontaneous mediastinal 

bleeding can occur in patients who have bleeding diathesis 

anywhere in the body. Patients who are known case of 

chronic kidney disease on maintenance HD with history of 

breathlessness usually have volume overload and 

pulmonary edema. Spontaneous mediastinal bleed though  
 

rare can be a rare cause of breathlessness in these patients. 

 

CASE REPORT 
A 54 years old female, known case of HTN, CKD 

on maintenance hemodialysis (thrice weekly) and 

Hypothyroidism on treatment came to our hospital for 

maintenance hemodialysis. During HD in dialysis room 

she developed sudden onset of chest pain and shortness of 

breath. On auscultation of chest showed bilateral basal 

crepts and ECG showing nonspecific St-T changes with 

high blood pressure. Suspected of acute cardiac event 

patient was immediately shifted to MICU for further 

management.  

              On evaluation patient found to be conscious and 

coherent.  Pulse rate 80 beats per minute, blood pressure 

200/100 mm of Hg, afebrile, respiratory rate of 22 per 

minute and spo2 97% on room air. On auscultation 

bilateral basal crepts were heard. Blood investigation 
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revealed hemoglobin of 8.2gm/dl, total leucocyte count 

8100 cells/cumm, platelet 110000 cells/cumm, LFT and 

serum electrolytes were normal, s. creatinine was 4.2 

mg/dl. 2D echo showed no regional wall motion 

abnormality, normal LV and RV function with minimal 

pericardial effusion next to LV and RA. CXR (AP VIEW) 

revealed mild mediastinal widening (Figure-1). CT scan 

chest was having anterior mediastinal fluid collection with 

evidence of contrast leak within the fluid collection and 

pericardial effusion (figure-2). 

           She was diagnosed to be having 

accelerated hypertension with spontaneous anterior 

mediastinal bleed secondary to CKD. Initially in MICU 

patient was managed with BIPAP support and 

hemodialysis. Blood pressure was optimized with 

nitroglycerine infusion along with oral antihypertensive. 

Patient received one unit of single donor platelet (due to 

functional platelet dysfunction). The anterior mediastinal 

fluid collection was managed conservatively. On third day 

she was intubated in view of severe breathlessness and 

mechanically ventilated. Repeat CT chest with contrast 

showed similar findings without any increase in 

mediastinal swelling. Patient received another 4 sessions of 

hemodialysis during MICU stay. On 7
th

 day she was 

extubated over BIPAP. On 10
th

 day patient was shifted to 

ward in hemodynamically stable condition and later 

discharged home.  

 

Fig 1. CXR showing mild mediastinal widening. 

 

Fig 2. CT scan chest showing anterior mediastinal fluid 

collection with evidence of contrast leak within the fluid 

collection and pericardial effusion. 

 
 

DISCUSSION 

 Chronic kidney disease (CKD) can lead to a 

complex haemostatic disorder such as bleeding diathesis or 

thrombotic complications. The pathogenesis of uremia 

related bleeding is multifactorial secondary to platelet 

related issues such as structural and functional defects, 

decreased production or increased consumption, decrease 

in mean platelet volume and defect in activation. Bleeding 

can also be seen secondary to anticoagulants used during 

dialysis or interaction between dialysis membrane and 

blood component. Thrombosis in CKD is due to increased 

platelet aggregation, elevated fibrinogen, factor 8 and vWF 

levels with decrease protein C and S levels.  

 The bleeding diathesis rate is around 10-15% and 

bleeding associated morbidity is about 15% [5].  Bleeding 

can be seen in the form of petechiae, purpura or massive 

vital organ bleeding (intra cerebral hemorrhage, subdural 

hematoma, retroperitoneal hemorrhage, retropharyngeal 

hemorrhage, hepatic subcapsular hematoma, intra ocular 

hemorrhage and cardiac tamponade). Arteriovenous fistula 

site and dialysis catheter insertion sites are the other sites 

for bleeding [6,7]. Our patient hadspontaneous anterior  

 

mediastinal bleed. 

  Differential diagnoses for mediastinal bleed are 

thoracic vessel rupture, aneurysm or dissection, thoracic 

trauma, valsalvamanoeuvre, hypertension, bleeding 

disorder, vertebral fracture, iatrogenic or spontaneous. 

Clinical suspicion about spontaneous mediastinal bleed 

should be kept in mind in patient having sudden onset of 

breathlessness, neck swelling, bruising over neck and chest 

and mediastinal widening on the chest X-ray. Diagnosis is 

mainly based on clinical signs and symptoms with 

supportive radiological tests such as CXR, angiography, 

contrast enhanced CT chest or MRI showing mediastinal 

bleed. 

 Management is usually conservative in majority 

of the patients. Daily close observation of any worsening in 

the clinical symptoms or increase in the hematoma size. 

Sometimes patient may require transfusion of packed 

RBC’s, fresh frozen plasma, platelets, cryoprecipitate, 
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desmopressin [8], conjugated estrogen and erythropoietin. 

Other supportive treatment include removal of uremic 

toxins by daily and long term dialysis [Hedges 2007], 

heparin free hemodialysis in the form of low dose heparin, 

regional protamine or citrate heparinisation or intermittent 

saline flush [9]. Our patient received one unit of single 

donor platelet in view of suspected functional platelet 

dysfunction and four sessions of heparin free HD during 

hospital stay. In case of worsening of hematoma, 

operational intervention or angiography with embolisation 

may be required. This case report mainly highlights about a 

rare cause of spontaneous mediastinal hematoma in patient 

with CKD on maintenance hemodialysis. Early diagnosis 

and supportive management can reduce morbidity and 

mortality. 
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