Acute Retroperitoneal Bleeding in A 60-year-old Female
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Physical examination
Vital signs: BT 36.5°C, PR 100/min, RR 16/min, BP 140/90 mmHg
General appearance: Good consciousness, mild pallor, no jaundice, no edema
HEENT: Mild pallor, no cervical lymph node enlargement
Lung: Normal breath sound, no adventitious sound
Heart: Normal S1S2, pan systolic murmur at Lt parasternal border
Abdomen: Soft, marked tenderness at Lt upper abdomen and Lt Flank, palpable
mass at Lt flank 5 cm below costal margin , no distention, no hepatosplenomegaly,
normal BS, no abdominal bruit
Investigations
CBC: Hb 8.9 g/dl, Hct 27.1 %, PIt 273,000 /ul, WBC 17,910 /ul (PMN 85.2 %, L 9.8 %)
UA: pH 6.5, Sp.Gr. 1.030, Alb 1+, Sugar - neg, WBC 2-3, RBC > 100, Sq. 0-1, no cast
Electrolyte: Na 135 mmol/L, K 3.9 mmol/L, Cl 98 mmol/L, HCO 23 mmol/L
BUN: 27.0 mg/dl  Creatinine: 1.3 mg/dl
CXR: mild cardiomegaly, no active pulmonary disease
EKG: LVH by voltage, no ST-T change

CT abdomen
Figure 1 and 2: plain CT
Figure 3 and 4: IV contrast CT
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