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Summary

A Case Report of Retroperitoneal
Hemorrhage in a 2-year-old Male
of Hemophilia A

Retroperitoneal hemorrhage in a 2-year-old male

of hemophilia A was reported. It was mainly
detected by ultrasonography and CT imaging and
his clinical condition was improved with conserva-
tive treatment. The authers emphasized the useful-
ness of CT and US for the detection in retroperi-

toneal hemorrhage.
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