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Iliopsoas hematoma, a complication of low-molecular-weight 
heparin use: About 2 cases

Case Series

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Apr 26, 2023
Accepted: May 22, 2023
Published: May 29, 2023
Archived: www.jcimcr.org
Copyright: © Mediouni M (2023).
DOI: www.doi.org/10.52768/2766-7820/2433

*Corresponding Author: Mariem Mediouni
Cardiology Department, Charles Nicolle Hospital, 
Tunisia.
Email: mediounimariem@outlook.fr.

ISSN 2766-7820

Introduction

Iliopsoas hematoma is a rare complication that may occur 
in association with anticoagulation treatment, coagulopathies 
or hemodialysis [1]. Heparin and vitamin K antagonists are the 
most commonly involved drugs. It can remain localized in the 
muscle or diffuse into the peritoneal or retroperitoneal space. 
Depending on its extension, it can be a life-threatening condi-
tion and sometimes fatal.

Here, we report the cases of two patients who developed 
iliopsoas hematoma during anticoagulant therapy.

Case presentations

Patient 1   

A 51-year-old woman with a medical history of diabetes and 
hypertension was admitted in the ICU for a non-ST segment el-
evation Acute Coronary Syndrome (ACS). She has no personal or 
family history of coagulopathy, troke or trauma. Her initial sys-

temic examination was unremarkable. She received a pretreat-
ment with a loading dose of Clopidogrel, Aspirin and subcuta-
neous enoxaparin (1 mg/kg/12h). At day 4 past admission, she 
complained of sudden pain in the left flank and functional impo-
tence of the left lower limb. She became febrile (39°C) with an 
altered general status and developed a biological inflammatory 
syndrome. A diverticular sigmoiditis was initially suspected. A 
CT angiography was performed showing an iliopsoas hematoma 
of 11.5 x 4 cm. Vital signs remained stable but a laboratory test 
showed that the hemoglobin levels had dropped from 13.2 g/dl 
to 9 g/dL within 24 hours. She needed a blood transfusion with 
red blood cells and anticoagulation was suspended. A control 
CT angiography was performed after 21 days showing a regres-
sion of the hematoma measuring 6 x 3.4 cm with signs of su-
perimposed infection. The patient was treated with antibiotics. 

Coronary angiography was performed 3 weeks after resolu-
tion of the hematoma showing a three-vessel disease and the 
patient underwent a coronary artery bypass graft.
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Patient 2 

A 59-year-old smoker woman with medical history of chronic 
obstructive pulmonary disease was admitted to the emergency 
department for prolonged chest pain and EKG changes show-
ing anterior myocardial infarction. She received a pretreatment 
with a loading dose of Clopidogrel, Aspirin and subcutaneous 
enoxaparin (30 mg IV bolus). We opted for a non-invasive re-
perfusion strategy because primary percutaneous coronary 
intervention could not be performed in a timely manner. The 
patient received successful fibrinolytic therapy. Coronary angi-
ography with radial access was performed later showing a non-
significant stenosis of the left ascending coronary artery and a 
cardiac MRI was scheduled. LMWH at the dose of 1 mg/kg/12h 
was continued for 5 days. At the fifth day, the patient started 
complaining of abdominal pain. The left groin and flank were 
painful at palpation. The passive motion of her hip aggravated 
the pain. Abdominal computed tomography scan revealed a left 
iliopsoas hematoma of 14 x 15 mm with active bleeding (Fig-
ure). Laboratory investigation revealed a hemoglobin level of 
8.3 g/dl. Packed red blood cells were administered and LMWH 
was discontinued. The hematoma resolved spontaneously after 
a few days. 

Figure 1: Abdominal CT angiopgraphy of patient 2 showing an ilio-
psoas hematoma with active bleeding. 

Discussion 

Spontaneous iliopsoas hematoma is a rare but potentially life 
threatening complication of anticoagulant therapy [1,2]. Clinical 
presentation may include abdominal, back or groin pain, posi-
tive psoas sign, the presence of a palpable iliac mass, femoral 
nerve palsy or hemodynamic instability [3]. It may cause revers-
ible or permanent damage to the femoral nerve as reported by 
multiple cases [1,4,5]. The infectious complication of this he-
matoma worsens its prognosis. Risk factors for bleeding under 
LMWH are the elderly, hemodialysis, coagulopathies and con-
comitant use of antithrombotic therapy [4]. Both our patients 
were under dual antiplatelet therapy and LMWH. 

The diagnosis may be confirmed by echography but Com-
puted Tomography (CT) is the most used tool [6-8]. MRI may 
also provide better visualization of the iliac psoas compartment. 

The optimal treatment remains controversial. The initial 
steps consist of discontinuation of anticoagulant agents, trans-
fusion therapy, volume resuscitation and supportive measures 
in hemodynamically unstable patients. Treatment options 
mainly include conservative therapy, ultrasound or CT guided 
percutaneous drainage and decompression, embolization, sur-
gical incision and drainage, and retroperitoneal laparoscopy 
[9,10]. In our cases, a conservative treatment was successfully 
adopted with a full recovery.

Conclusion 

Iliopsoas hematoma is a rare complication of anticoagula-
tion. It can be a fatal condition. Therefore, patients undergoing 
treatment with heparin should be closely monitored and early 
diagnosis of the hematoma is very important for an optimal 
management.
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