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Extensive Multiple Morel-Lavallée Lesions
- A Case Report -

Kyu-Dong Shim, M.D., Won Rak Choi, M.D., Ye-Soo Park, M.D.”*

Department of Orthopaedic Surgery, Guri Hospital, Hanyang University College of Medicine, Guri, Korea

Received January 13, 2017 Morel-Lavallée is a rare lesion caused by post-traumatic soft tissue injury. It usually occurs around the

Revised  April 17, 2017 greater trochanter, and it occurs very rarely in the lumbar region. It is often difficult to be diagnosed in

Accepted April 27, 2017 the emergency room. Delayed diagnosis may result in the need for open surgery. The authors report
“Correspondence to: a patient with extensive multiple Morel-Lavallée lesions in the thoracolumbar, buttock, and thigh after

Ye-Soo Park, M.D. trauma and provide a literature review.

Department of Orthopaedic

Surgery, Guri Hospital, Hanyang Key Words: Morel-Lavallée lesion, Trauma, Thoracolumbar region

University College of Medicine, 153
Gyeongchun-ro, Guri 11923, Korea
Tel: +82-31-560-2181

Fax: +82-31-557-8781

E-mail: hyparkys@hanyang.ac.kr

Financial support: None.
Conflict of interests: None.

19634, mg220) OF Morel-Lavallet 4052 2] o @elolit 89 5o S=PA) 5|, 42ho) Ak @l
A 5 YR Sold sJshEY] A AR B A1StAe. & AESET FA-Fy A2 vhpo] A Hek?
o1, 19939 Letourncl Judet’o] 17 2 § =12 Az oleld oA 4RI AXWA B B A w5 FHL T
so] Butg} w515 Atole] WA BATE £l sk @ Asbl H] ol AT A=} Basie AAEL A4 B,
Sl /I @] F2sh e Mord Laallée iler S} 55, &5 AT FASIA I Mored-
T s RO R SEAT Tt WotS Aole]  Lavallée e1S AHste] W sk Ak

HA TG £92 O of RATAE T et

o} ofo]] that 7542 2 Age] Ystolof gk, PurA0.

= oPgo s qlste ms % TH Abol7t 2= A o7

Copyright © 2017 The Korean Fracture Society. All rights reserved.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

142  www.jkfs.orkr


http://crossmark.crossref.org/dialog/?doi=10.12671/jkfs.2017.30.3.142&domain=pdf&date_stamp=2017-07-21

Zaj g0

2041 A B27 L7bel glotalel B -Ete] o] %
A B DAL BFRFRT R S FA W
shlck B QMo §5 9 F52 Saskgon, 417
514 o) A71L gl ARt B 714 Astel} 5
8] Bgote oFRe otk 3NN 2% W v, o
T W A B AAFE AR So] Addo] Bt
#) 9yskov] BEH X2 A9 5 7SIk 015 e Bl
A Qeiste] REA ARE ABstdom At B F 4

E oo

R

Extensive Multiple Morel-Lavallée Lesions
Kyu-Dong Shim, et al.

2 47 9wl Algsteont F4e] TAlo] gl 714
S2 AR TP SR VIS 2205 20

s CEEERLE
0] 21150} A2yt olot ﬁwm el 42 \‘41
ol T3 oA mhEol AR CH, aufEe] F
%__8_ 1:]—_1_ §_7\11:.4 obﬂ-o] Mr,]— _g_z \:ﬂ _T'_H]— 1]-7]_1}
Foltdn 9.5 T2 GAolA] §aF 2t wjst 2y

A0 F=oll A Al 7712 gLt Al A
% qloick B B dhE A1 3G gl 2
3 OiERL T2 G8olM Hed, et AF 2
o 20x5x2 cm A7]¢] A HF7E

et

o&
ox

O
ﬂl?ﬂéo
Iﬂloﬁ:
Hﬂﬁ-llirf#-.émloomﬂ

(e

‘ﬂ n_I_'_I,
2 fn ®

T

d

<]

D)
i)
2,
o
=)
Ho
i)\

Fig. 1. Sagittal T2-weighted fat-suppressed image of the thoracolumbar spine (A) shows a large fluid collection within the subcutaneous tissues,
from the T10 level to the S1 level. Coronal T2-weighted fat-suppressed image of the left thigh (B) and axial image of the right hip (C) show a fluid

collection between the fascia and the subcutaneous layer.

Fig. 2. Intraoperative appearance of Morel-Lavallée lesions at the thoracolumbar spine (A) and left thigh (B).
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Fig. 3. Longitudinal ultrasound image of the thoracolumbar spine (A), and transverse ultrasound image of the left thigh (B) and right hip (C).
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