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and Grey Turner Sign
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Case report

Cullen’s and Grey turner signs are both dermatological mani-
festations of retroperitoneal or intraperitoneal haemorrhages. 
Cullen’s sign is characterised by periumbilical ecchymosis while 
in Grey Turner sign there is involvement of the flanks. Cullen’s 
sign, first described in 1918 by Thomas Stephen Cullen a Gyn-
aecologist, as a bluish discoloration of periumbilical skin in pa-
tients of ruptured ectopic pregnancy due to retroperitoneal 
blood that tracks along the gastrohepatic and falciform liga-
ment to the umbilicus [1]. Grey Turner sign, first reported by 
George Grey Turner an English surgeon in 1920 as “Dirty Green” 
discoloration of lateral abdominal wall in patients of acute pan-
creatitis [2]. It is believed to be due to the diffusion of blood 
from posterior pararenal space to lateral edge of quadratus 
lumborum muscle eventually entering the muscles of abdomi-
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nal wall and subcutaneous tissue of the flank through defect in 
transversalis fascia [3].

We present two cases with coexisting Cullen’s and Grey 
Turner signs in two different intra-abdominal pathologies. Our 
first patient was a 62 years old male patient with metastatic 
carcinoma of Gall bladder with malignant haemorrhagic ascites. 
On abdominal examination he was found to have ecchymotic 
patches around the umbilicus and right flank (Figure 1). Simi-
larly, in our second patient, a 57 years old admitted as a case of 
severe acute pancreatitis who developed abdominal distension 
two days post admission. On examination he was found to have 
grade 3 ascites along with periumbilical and flank ecchymosis 
(Figure 2). 
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Figure 1: Cullen’s (Periumbilical) and Grey Turner sign (flank) in 
a case of Metastatic Carcinoma Gall Bladder

Figure 2: Cullen’s (Periumbilical) and Grey Turner sign (flank) in 
a case of Severe Acute Pancreatitis.
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