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Traumatic iliopsoas hematoma: A case report

Abstract

A 67-year-old man presented with a painful swelling of the right groin following a fall from a height a month ago. A palpable tender 
mass was felt in the right iliac fossa next to the iliac crest. There was a flexion contracture of the right hip, a restriction of the right 
hip joint movements and he was unable to bear weight on his right limb. Radiographs were not indicative of a fracture, but revealed 
right hip osteoarthritis. Further imaging examination excluded skeletal injuries and vascular disorders.  It indicated a chronic hema-
toma in resolution in the area of the right iliopsoas muscle. Bed rest and non-weight bearing crutch walking for a month, followed by 
partial weight bearing for another month was recommended. Considerable improvement of the clinical and imaging findings of the 
hematoma was detected 3 months post-injury. Six months after injury, the hematoma had completely resolved. There was no recur-
rence within 12 months.
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Most reported cases of iliopsoas hematoma are associated with bleeding disorders more likely due to anticoagulant treatment. Iliop-
soas hematoma following a traumatic injury is very rare. Most post-traumatic cases have previously been reported in young patients aged 
between 12 and 24 years and the vast majority resulted from a sports injury. Case reports of a traumatic iliopsoas hematoma referring to 
middle-aged or older adults, with no bleeding disorder, are scarce in the literature [1-3]. 

A 67-year-old man was admitted with complaints of a painful groin swelling on the right side that prevented him from bearing weight 
on the right limb. The patient reported a traumatic injury that involved a fall from his tractor a month ago. There was no evidence of 
fracture in the initial plain radiographs. He was treated with bed rest and ambulation with a walker to weight off his right limb. He was 
referred for further evaluation, since there was no improvement of his symptoms and signs. He reported morning stiffness and right

A post-traumatic hematoma of the iliopsoas muscle in a 67-year-old man that resolved following conservative management is pre-
sented. The current literature is reviewed indicating the importance of clinical awareness of this lesion, the difficulty of clinical differential 
diagnosis in older adult patients also suffering from osteoarthritis of the ipsilateral hip and the value of imaging evaluation to delineate 
the lesion and exclude an occult bone injury. 
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Physical examination revealed a painful right groin swelling Figure: 1. A palpable tender mass was felt in the right iliac fossa next to 
the iliac crest. There was a 20 degrees flexion contracture of the right hip and a diminished hip range of motion in 2 planes, including 
flexion and internal rotation. Pain was severe with weight bearing. When in bed the hip was held in lateral rotation. Surgical and geni-
tourinary evaluation revealed no evidence of a hernia or any other disorder. Neurological examination revealed no abnormal findings. 
Manual muscle testing as well as pinprick and light touch sensation of the lower limbs were normal. Plain radiographs indicated findings 
of degenerative osteoarthritis of the hip, but no fracture line Figure: 2. Laboratory test results were within normal limits. The patient’s 
coagulation profile and platelet counts were normal.

The clinical suspicion of an occult hip fracture necessitated further imaging of the patient. Imaging evaluation included ultrasonogra-
phy, scintigraphy, computed tomography (CT) and magnetic resonance imaging (MRI). Ultrasonography showed no findings suggesting 
vascular disorders. Echogenic atherosclerotic plaques were evident on the arteries of the lower extremities. A fluid-signal, avascular 
muscle lesion in the area of the right iliopsoas muscle was diagnosed Figure: 3. A conventional 3-phase bone scintigraphy (300 MBq) 
with technetium-99m HDP indicated increased uptake of the soft tissues around the right hip joint in the early phase, as well as increased 
uptake of the upper femur consistent with degenerative arthritis or fracture. Contrast-enhanced CT of the abdomen revealed a soft tissue 
lesion consistent with a chronic hematoma in resolution, depicting fluid signal intensity and a slightly thick wall, in the area of the right 
iliopsoas muscle. There was no evidence of a fracture. There was also no relation of the lesion with the right femoral vessels Figure 4. 

groin pain following heavy agricultural activities of 2 years duration. He reported no significant medical history, such as hypertension, 
diabetes mellitus, vascular disease or peripheral neuropathy and clotting disorders. He was on no regular medication and also denied 
receiving any aspirin-based tablet or anticoagulant agents in the past.

Figure 1: Clinical presentation of a 67-year-old patient with a painful swelling of the right groin 

following a fall from a height a month ago.

Figure 2:  Anteroposterior radiograph of the pelvis and hips reveals no evidence of a fracture line, but degenerative 

changes of the lumbar spine and of the right hip as well as extensive calcification of the femoral arteries.
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Figure 3: Ultrasonography indicates a fluid-signal, avascular muscle lesion of the right iliopsoas muscle.

Figure 4: Contrast-enhanced axial computed tomography of the abdomen shows the soft tissue lesion with 

fluid-signal density in the area of the right iliopsoas muscle.

Figure 5:  (a) Sagittal T1-weighted after gadolinium injection, coronal T2-weighted (b) and short tau inver-

sion recovery (c) magnetic resonance images demonstrate a chronic hematoma of the right iliopsoas muscle.

A MRI of his pelvis and hips demonstrated the right iliopsoas muscle hematoma. No fracture or bone marrow edema was detected. No 
underlying vascular lesion was identified. The calculated size of the lesion in all imaging modalities was approximately 10.3 x 4.7 x 3.9 
cm.

It was considered best not to attempt percutaneous drainage. He was restricted from bearing weight on the affected limb when using 
crutches for a month, and was kept on partial weight bearing for another month. Local symptoms and signs showed notable improve-
ment 3 months post-injury. A new MRI performed at 3 months after injury indicated considerable reduction in the size of the hematoma. 
Full weight bearing was then allowed. The local symptoms and signs that were due to the hematoma, including the palpable mass in the 
iliac fossa, pain on ambulation, flexion contracture and supine hip external rotation, were completely relieved after 6 months. Symptoms 
that were due to the right hip osteoarthritis, including morning stiffness, exertional hip pain and limited hip flexion and internal rotation 
range of motion, were still evident. There was no recurrence of the lesion within 12 months.
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Discussion
Intramuscular hematoma of the iliopsoas muscle may be either spontaneous or post-traumatic. The latter etiology is questioned, 

since a direct external force does not seem sufficient to produce a hematoma due to the deep, protected, intrapelvic location of the 
iliopsoas muscle [4]. Spontaneous lesions are usually seen in patients receiving anticoagulant agents [5-9], or suffering from clotting 
disorders and vascular malformations [4, 10-13], but may also be evident in otherwise healthy patients [14]. Post-traumatic lesions 
may be cases of minor or overuse trauma [15,16], indoors injuries [3], as well as following sport injuries [17-20].

Intramuscular hematomas of the iliopsoas muscle may be clinically evident as a painful swelling of the groin. The symptoms may 
be nonspecific like abdominal or flank pain radiating to the inguinal region, labia, or scrotum. Compression of the femoral nerve by the 
hematoma may be associated with neurologic findings including paresthesia or weakness of the thigh and leg. Paralysis of the quad-
riceps muscle due to compression of the femoral nerve may follow the increase of the intracompartmental pressure in the case of an 
intramuscular hematoma. It may be more likely associated with anticoagulant therapy induced hematomas than post-traumatic lesions 
[2,8, 21-29]. Imaging studies, including ultrasonography, CT and MRI are usually needed to delineate iliopsoas compartment injuries 
[30-32]. 

The lesion usually disappears by absorption without sequelae, so treatment is usually conservative, while in patients under antico-
agulant therapy it focuses on the correction of the coagulation profile [14,33,34]. However, a few persist and can undergo organization 
into slow-growing lesions, mimicking neoplasm. They are described as chronic expanding hematomas [4,27]. Extensive calcification 
and ossification of the hematoma has also been reported [16]. Surgical treatment may be required in hemodynamically unstable pa-
tients [25,35] and in chronic encapsulated [4,8] or radiographically sclerotic lesions [16].

The patient presented in this report was an older adult who suffered a painful groin swelling following a traumatic injury. The dif-
ferential diagnosis of such a lesion may be very wide to include soft tissue hematoma, hernias, vascular or genitourinary disorders, 
infectious or inflammatory processes, and neoplasms [28,29, 36-38]. The clinical detection of a tender mass in the mid-inguinal area 
or in the iliac fossa next to the iliac crest is usually diagnostic. The lesion may not be palpable in patients examined soon after injury 
because hematoma takes some time to reach its full size or due to tenderness and ‘guarding’ [39]. The symptoms and signs of a post-
traumatic painful hip joint in the presented patient necessitated imaging evaluation to exclude an occult bone injury or other hip joint 
pathology. The right hip osteoarthritis further complicated the clinical differential diagnosis. Flexion contracture of the hip may appear 
as a consequence of both hip osteoarthrosis and iliacus hematoma. In the latter, other hip movements are present, if hip extension is 
avoided, which is the only clinical sign to distinguish iliacus hematoma from hemarthrosis or acute suppurative arthritis of the hip [39-
41]. Further imaging clearly demonstrated the soft tissue lesion and excluded any bone pathology. Conservative treatment including 
rest and ambulation on crutches with no weight bearing on the involved side for a sufficient period led to an uncomplicated resorption 
of the hematoma.
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