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Introduction: Adrenal hemorrhage is a heteroge-
neous disorder with various clinical presentations.
Bilateral adrenal hemorrhage can result in acute adrenal
insufficiency that can be fatal. With the increasing use of
DOAC, cases of anticoagulation therapy induced adrenal
hemorrhage have been reported. We present a rare case
of unilateral adrenal hemorrhage in a patient with pre-
existing adrenal myelolipoma after using Aspirin.
Based on our literature search, previously only two cases
of Aspirin Induced adrenal hemorrhage in a stable ad-
renal mass have been reported. Case Presentation:
55-year-old male with history of stable 6.2 ¢cm right ad-
renal gland myelolipoma, fatty liver disease and hyper-
tension, recent use of 2 doses 81 mg Aspirin after
receiving right shoulder replacement surgery presented
to emergency department with acute onset right sided
flank pain, constant, radiating to the back and right
upper quadrant associated with an episode of vomiting.
He was hemodynamically stable. Blood work showed nor-
mal electrolytes, liver function and renal function at
baseline. Hemoglobin was stable around 10g/dL. CT
scan abdomen/pelvis with contrast showed increase in
the size of a previously stable adrenal myelolipoma to
12.9 x 15.6 cm with mass effect upon the liver. Acute
hemorrhage was suspected with the blood extending be-
yond the margins of the mass into the right retroperiton-
eal space, displacing the right kidney. On admission,
aspirin was discontinued. With absence of hemodynamic
instability, normal electrolytes, and normal AM cortisol
level of 11.9 mcg/dL, adrenal insufficiency was ruled
out. Hormonal work up for hyperfunctioning adrenal tu-
mor was performed that ruled out pheochromocytoma,
Cushing syndrome and Primary Aldosteronism. With
symptomatic improvement, absence of progression of ad-
renal hemorrhage on repeat CT scan of the abdomen/pel-
vis, patient was discharged home. He received IR guided
embolization of the right superior adrenal artery and
middle adrenal artery in the outpatient setting.
Discussion: Spontaneous adrenal gland hemorrhage is
a rare event. Bilateral adrenal hemorrhage is associated
with acute adrenal insufficiency that can be fatal. Major
risk factors for adrenal hemorrhage include anticoagu-
lant therapy, heparin Induced thrombocytopenia,
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hypercoagulable state, trauma and sever sepsis. Here
we have reported a rare case of adrenal gland hemor-
rhage with therapeutic dose of aspirin used after ortho-
pedic surgery. Aspirin is a very commonly used
medication and high index of suspicion is required to
avoid this side effect as Immediate discontinuation of
the medication is necessary to prevent progression of
the disease. Conclusion: Aspirin use can be associated
with progression of stable benign adrenal tumors by
causing spontaneous hemorrhage. A high index of clinical
suspicion is required for timely recognition of this side ef-
fect.
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