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Abstract
Hematohidrosis is a rare clinical entity of sweating blood. It may occur in an 

individual who is suffering from extreme levels of stress, strain or any sort of exertion 
with underlying bleeding disorders. A limited reports of hematohidrosis was published. 
We describe a case where bloody sweat was discharged from a whole body episodically 
in a 26-year-old healthy male with no bleeding disorders or any other underlying cause. 
The patient was reported with no abnormal investigations and has marked improvement 
in severity with propranolol, diazepam and vitamin C therapy.
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Introduction
Hematohidrosis is a very rare clinical condition characterized by recurrent episodes of 

self-limited bleeding from intact skin. It also known as hematidrosis and hemidrosis. Exact 
etiology is not known. Some factors including hysterical mechanisms and psychosomatic 
disorders are believed to induce bleeding, particularly acute physical or emotional stress. 
Other causes are considered, such as: a component of systemic disease, vicarious 
menstruation and unknown factors. Very few cases of hematohidrosis have been reported 
in literature. Up to date, there is no report of hematohidrosis in Vietnam in literature. Here, 
we report a case of hematohidrosis in a Vietnamese man based on clinical and laboratory 
tests that was good response with propranolol, diazepam and vitamin C (acid ascorbic).

Case Report
A 26-years-old male Vietnamese patient presented to our hospital with spontaneous 

bleeding from skin for one month. After marriage three weeks, he found that sweating 
blood from his neck’ and shoulder’s shirt. Two days later, similar characteristics were 
appeared on his face and sole. The patient had no history of bleeding tendencies, any 
indication of systemic diseases, nor of using colored food or drinks, no ingestions of 
anticoagulants and other drugs. He also reported that not using of any topical application 
of medication or exposure to dyes. There was no evidence of any trauma, purpura, 
scratch marks, fever or any sign suggestive of bleeding. His family history had a normal 
conditions related to systemic disease. He has suffered from continuous mental stress 
for years due to his work and the pressure of marriage recently.

Clinical examination revealed oozy blood stained fluid from the whole body, 
particularly on the neck, shoulder, arms (Figure 1a). On mopping, it disappeared 
immediately leaving behind no signs of trauma or any abnormal skin conditions. The 
pinkish staining of clothing and sandals which were contacted with neck and soles were 
also presented (Figure 1b). No sign of bleeding, injury or any systemic disease was 
found. Blood pressure and body temperature were within normal limits.

ISSN: 2639-4553

https://doi.org/10.18689/mjcrs-1000139


Madridge Journal of Case Reports and Studies

149Madridge J Case Rep Stud.
ISSN: 2639-4553

Volume 3 • Issue 2 • 1000139

Laboratory tests were investigated. Complete blood count, 
platelet function tests, liver function tests, renal function tests, 
urine routine and bleeding tendencies test were all normal. 
Hematohidrosis was suspected based on clinical aspects and 
confirmed by benzidine test, in which hemoglobin in blood 
reacts with hydrogen peroxide liberating oxygen, which then 
reacts with organic reagent producing a green to blue colored 
compound. In this our case, the result of benzidine test was 
positive (Figure 1c). Hemochromogen test for confirming the 
blood pigment to be human blood pigment was performed 
then and the result is also positive (Figure 1d). Skin biopsy was 
conducted then. The histopathological manifestations showed 

that dilation of multiple blood vessels around the sweat glands 
in which there are several red blood cells (RBCs) ruptured (Figures 
1e and 1f).

Based on clinical and laboratory findings, the patient was 
diagnosed with hematohidrosis. He was advised rest, change 
of lifestyle and managed with diazepam, propranolol and 
vitamin C. The symptoms disappeared after 10 days of 
treatment but relapsed after three months at the end of 
treatment. During next five months of follow-up periods, the 
patient had only one recurrent course of disease. It could be 
controlled with the same regimen in short term. Up to date, 
he was stable without any recurrence.
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Figure 1. Clinical and histopathological findings of the patient.

(a). Oozy blood stained fluid from his arms. (b). Pinkish staining of sandals. (c). Positive benzidine test. (d). Positive hemochromogen test. (e). 
Dilation of multiple blood vessels around the sweat glands. (f) Several red blood cells (RBCs) ruptured in the sweat glands.
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Discussion
A few theories have been proposed regarding the 

etiopathogenesis of hematohidrosis. According to Frederick 
Zugibe, under the pressure of stress, multiple bloods vessels 
which present in a net-like form around the sweat glands 
constrict and as the anxiety passes out, vessels dilate to point 
of rupture that induces RBCs released from blood vessels, go 
into the sweat glands and push to the surface [1]. In our case, 
the extreme levels of pressure of work and marriage play 
important role as a factor activated sympathetic system to 
induce vasoconstriction. This causes hemorrhage of the 
vessels supplying the sweat glands into the ducts of the sweat 
glands. The blood then pushed along with sweat to the 
outside, presenting as bloody sweat. Another perspective of 
Zhang concluded that a specific vaculitis might be the 
pathological basis for hematohidrosis due to the presence of 
some intradermal bleeding and obstructed capillaries without 
abnormality in sweat glands, hair follicles and sebaceous 
glands [2], but in our case, direct immunofluorescence 
technique did not reveal any abnormality. In other side, 
Manonukul suggested that there are maybe some dermal 
defects or some distinctive substances damaged the vessels 
supplying sweat glands [3]. Other researchers believed that 
this phenomenon could be related to some chronic underlying 
disease, namely Hemochromatosis [4,5]. Lack of evidence 
basis led to the difficulty in determination the cause of this 
disease.

Currently, there are no convincing specific modalities that 
could well managed hematohidrosis. All the treatment mainly 
focus on controlling symptoms of the disease. Several studies 
reported successful treatment with propranolol [6-8], anti-
anxiety medication and relaxation techniques [9]. Recently, 
Biswas et al. have reported successful treated with topical 
atropine application [10].

Conclusion
We report this case for its rarity and also for its clinical 

response to propranolol, diazepam and vitamin C. In our case, 
the precipitating factor namely stress was identified. No 
evidence of vasculitis or any dermal defects or abnormality in 
sweat glands was detected.
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