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— Abstract —

Delayed Intramuscular Hematoma in Iliacus after Blunt Trauma to the Pelvis
— Case Report —

Chung-Soo Hwang M.D., Phil-Hyun Chung M.D,, Suk Kang M.D.,Yong-Min Kim M.D.,
Hyung-Ho Oh M.D., Min-Hyo Park M.D, and Yoon-Chul Cho M.D.

Department of Orthopaedic Surgery, College of Medicine,
. Dongguk University, Pohang, Kyungju, Korea

Intramuscular hematoma in inner pelvic wall may not be a common problem for orthopaedic sur-
geons. It may be associated with fractures of pelvic bone, or bleeding tendency from various rea-
sons.Usually these hematomae are managed conservatively because they have no harmful effect to
the patient, their position makes it difficult to approach. Furthermore, the diagnosis of the hematomae
is not simple, so suspicion is important for its diagnosis.

We experienced one case of delayed intramuscular hematoma in iliacus muscle in a 16-year old
boy who had suffered blunt trauma to the pelvic area five weeks before. MRI had a significant role in
the diagnosis of the hematoma. After evacuation of the hematoma, the patient recovered to normal
status. Concerning about its unusual course and diagnostic significances of MRI, we report this case
after reviewing of the literatures.
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Fig, 1-A. Al6-year old boy with pain on lefttrochanter-
ic region along abductor muscles after blunt
trauma onto the pelvic area. Simple X-ray
shows no definite bony lesion except equivo
cal hairline on the greater trochanter.

B. Bone scan shows no definite bony lesion in
pelvic area.

'Fig. 2. 5 weeks after the trauma
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; severe hip pain and
flexion contracture(40° ) developed. On a KUB
film, soft tissue bulging around left ilium is
noticed{arrows).
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Fig. 3. MRI(Gd-enhanced horizontal section) shows a
huge, well-demarcated round cystic mass in the
left iliacus muscle with remarkable peripheral
enhancement.
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Fig. 4-A, B. On coronal section(A ; T1, B ; T2), the mass occipies whole iliac fossa. A tounid lesion is noticed in the
inferior part of the mass which suggests hemosiderin aggregate.
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Fig. 5. Petit triangle is composed of three lines ; exter
nal abdominal oblique muscle(E,a) anteriorly,
latissimus dorsi muscle(L,d) posteriorly and
iliac crest(I C) inferioly.

Fig. 6. Via the Petit triangle, at least 300cc of old hema-
toma was evacuated.
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