A dog bite injury: a case report of sizeable abdominal wall haematoma requiring emergency surgery
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Introduction: Injury from animal contact is a globally recognised public health problem [1]. It has been estimated that the dog kept as pet population in the UK was 13 million in the fiscal year 2020/2021 (viz., one dog to five people) [2]. A recent study reported that 107,366 patients, of whom one quarter was children, were referred to as dog bite cases in England between 1998 and 2018 [3]. Of all emergency department attendances, 2.05% resulted in admission to the hospital wards. This figure is equivalent to 105 in-patients of all ages per year (viz. less than one case per hospital in England). From a clinical medicine point of view, that makes a dog bite injury rare with the distinct age- and anatomical location-specific patterns. Dogs usually attack and bites heads and limbs. The paediatric population is more vulnerable and frequently bitten to the head (73.3%) at the same height as the dogs’ mouths. In adults, the hand and wrist are the most common anatomical locations of dog bite injuries (50.2%). Dog bite injuries to the perimeter of the abdomen or pelvis are sporadic in adults (0.8%) and children (0.8%). Therefore, every patient requiring hospitalisation in an emergency general surgery (EGS) ward should be meticulously discussed in the local daily meetings, and wider forums in terms of injury causality, clinical manifestation, differential diagnosis, individual treatment, epidemiology and public health, too, as the rates of incidence from dog bite admissions has risen from 6 individuals in 1998 to 15 per 100,000 English population in 2018. To note, this increase was driven by a tripling of incidence in adults. This specifically applies to those subpopulations of patients who are inclined to conceal the mechanism of injury due to personal or event-related circumstances. We present a patient with a large haematoma of the abdominal wall resulting from a dog bite.
Case presentation:  A 47-year-old female with BMI >35 kg/m2 was admitted to the EGS ward due to progressive left-sided abdominal pain, which intensified during forceful coughing, and bruises within the area of the left lower quadrant of the abdominal wall. She was attacked and bitten by a dog six days ago. She was not on any anticoagulation therapy. An intravenous contrast-enhanced computed tomography scan of the abdomen was performed. A radiologist reported a 4.7×10.8×8.9 cm sized haematoma within the subcutaneous tissues overlying left oblique abdominal muscles with surrounding stranding; infection was not excluded. No emphysema, foreign body, or acute haemorrhage was detected. Slightly prominent left inguinal lymph nodes compared to the right side were noted. Physical examination of the abdomen revealed bite marks, dark blood from injury sites, large bruises extending from her left iliac region to the umbilicus, and tenderness over her left iliac fossa. No gas crepitation felt. From a systemic physiology point of view, the patient was well and had no fever. A standard preventative anti-tetanus treatment, which included human anti-tetanus immunoglobulin and REVAXIS, was dispensed. The course of empirical antibacterial drugs aimed to control superficial and deep soft tissue infections was begun. A surgeon on call performed an urgent incision, evacuation of oblique muscle haematoma of 500 mL volume, and debridement of surrounded abdominal wall tissues under the general anaesthetic. The wound edges were approximated, and the haematoma cavity drained. The patient was discharged the next day after successful drainage of the clotted abdominal hematoma and no further bleed from the drain. A follow-up after two weeks was arranged for the patient.
Conclusions: To prevent avoidable morbidity associated with a dog bite injury to the lateral abdominal wall, it is necessary to consider the potential damage to oblique muscles, haematoma, and possible infection. Therefore, an emergency computed tomography scan is paramount in establishing an anatomical-clinical diagnosis. Urgent surgery is essential to managing abdominal wall haematoma associated with oblique muscles. 
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