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Case Report
Post-COVID-19 non-traumatic iliopsoas hematoma: A case report
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ةباصلإلىلعأرطاخممهيدلةجرحلاتلااحلايوذ19-ديفوكىضرم:ةيفلخلا
-COVIDىضرمنمديدعلاءاطعإمت،يلاحلاتقولايف.رثختلاطرفتلااحب

مدلاطلجترطخليلقتلتاحيفصللةداضملاتاجلاعلاوأرثختلاتاداضم19
ةردانلاوةلتاقلاتافعاضملادحأوهةينطقلاةلضعلايفيومدلامرولا.مظتنملا

امهمحبصيلانايحأروطتييذلاورثختللداضملاجلاعلاوأفيزنلاتابارطضلا
صيخشتةيمهأىلعديكأتلاوههذهةلاحلاةعجارمنميسيئرلاضرغلا.ايريرس
.اهروطتيفتاحيفصلاتاداضمةمهاسمةيناكمإوةيومدلاةينطقلاةلضعلاماروأ

ريغةينطقلاةلضعلايفيومدمرولردانةلاحانهضرعن:ةلاحلاضرع
59رمعلانمغلبيلجرضيرملا.رثختللداضملوانتيلاضيرميفيحضر
نعمدلاركسةيودألوانتيو،يناثلاعونلانميركسلاضرمبباصم،اماع
81نيربسلأالوانتأدبدقناك.19-ديفوكبةباصلإانمعيباسأ3دعب،مفلاقيرط
ةطبترملاةيرثختلاثادحلأانمةياقولل،ايمويةدحاوةرم،مفلاقيرطنعغلم
ضيرملامدق.ىرخأةيودألاورثختلاتاداضممادختسانود،19-ديفوكىودعب
دقو،نيعوبسأةدمليجيردتلانميلأافرطلافعضنميكتشي،ئراوطلامسقىلإ
.يعاعشلإاصحفلاىلعءًانبةينطقلاةلضعلايفيومدلامرولاصيخشتديكأتمت

يفةينطقلاةلضعلايفيومدمروثودحةيناكمإيفرظنلايغبني:تاجاتنتسلاا
رثختتابارطضانمنوناعيلاورثختللتاداضمنومدختسيلانيذلاىضرملا
نيبةلصلاةساردبجي.فارطلأايففعضنمنوكتشيو،ةبستكموأةيثارو
ةجسنلأافيزنروطتو19-ديفوكضيرميفتاحيفصلاتاداضممادختسا
.)ةينطقلاةلضعلايفيومدلامرولالثم(ةوخرلا

داضم؛يومدمرو؛ةينطقلاةلضعلا؛19-ديفوك؛ةلاحريرقت:ةيحاتفملاتاملكلا
تاحيفصلل
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Abstract

Background: Critically ill COVID-19 patients have an

elevated risk of experiencing hypercoagulable conditions.

Currently, many COVID-19 patients have been admin-

istered anticoagulation or antiplatelet therapies to lower

the risk of systematic thrombosis. Iliopsoas hematoma is

a potentially fatal and rare complication of bleeding

disorders or anticoagulation therapy which sometimes

grows to become clinically significant. The main purpose

of this case review is to emphasize the importance of

diagnosing iliopsoas hematomas and the possibility of

antiplatelet contribution to its development.

Case Presentation: Weare reporting a rare presentation of

non-traumatic iliopsoas hematoma in a non-anti-

coagulated patient. The patient is a 59-year-old male, with

known type-2 diabetes, on oral hypoglycemicmedications,

3-weeks post-COVID-19. He had started aspirin 81 mg

orally, once daily, to prevent thrombotic events associated

with COVID 19 infection, with no anticoagulant use and

no other medications. He came in through the ED, pre-

senting with two weeks history of progressive right lower

limb weakness in which an iliopsoas hematoma diagnosis

was confirmed based on radiological investigation.

Conclusion: The possibility of iliopsoas hematoma should

be considered in non-anticoagulated patients with no

inherited or acquired coagulation disorders presenting with

limb weakness. The link between antiplatelet use in a

COVID-19 patient and the development of soft tissue

bleeding (e.g., iliopsoas hematoma)must be studied further.

Keywords: Antiplatelet; Case reports; COVID-19; Hema-

toma; Iliopsoas
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Figure 1: Axial view of a pelvic MRI with the white arrow

pointing to the large intramuscular fluid collection.

Figure 2: Coronal view of a pelvic MRI with the white arrow

pointing to the large intramuscular fluid collection.
Background

The coronavirus disease 2019, first reported in Wuhan,

China, has grown into a worldwide pandemic still being
fought hard in many places across the globe. A distinct
coagulation disorder has been observed in patients with

COVID-19 disease with an increased risk of systematic
thrombosis, which has a huge mortality risk in patients with
COVID-19. Therefore, anticoagulation has been clinically

indicated in severe COVID-19 patients as it significantly aids
in reducing the risk of systematic thrombosis. On the other
hand, the use of antiplatelets in COVID-19 is not recom-
mended based on the RECOVERY and ACTIV-4B outpa-

tient thrombosis prevention trial unless the patient has
another indication of antiplatelet use.1,2 Despite that, some
physicians still prescribe antiplatelet medications for

COVID-19 patients to prevent thrombosis associated with
the hypercoagulable state of COVID-19 infection. Soft tissue
bleeding (e.g., iliopsoas hematoma) is rare and potentially

fatal, and it usually occurs in patients who are on anti-
coagulation therapy or have inherited or acquired coagula-
tion disorders.3 However, the use of antiplatelets is less likely

to cause such complication.
The risk of developing iliopsoas hematoma in such pa-

tients has not been well documented. Therefore, this case
report aims to substantiate the need to promptly diagnose

and manage iliopsoas hematomas, especially with the
ongoing COVID-19 pandemic, and to emphasize the risk of
antiplatelet use with the possibility of its contribution to the

development of iliopsoas hematoma.

Case presentation

A 59-year-old male with a known case of type-2 Dia-
betes mellitus on oral hypoglycemic medications presented
to the ED with weakness in the lower right limb for two

weeks. Three weeks before his presentation, he was diag-
nosed with COVID-19 infection through PCR of naso-
pharyngeal secretions after presenting to the ED with

cough, fever, and generalized body ache. At the time, he
was started on oral aspirin 81 mg once daily to prevent
thrombotic events associated with COVID-19 infection,

and paracetamol as needed for fever and body pain, with no
anticoagulant use and no other medications. Three weeks
later, He came in through our ED in a wheelchair. The
patient’s complaint was weakness in his lower right limb

that began two weeks ago. Weakness was descending to the
right foot and was gradually worsening day by day. The
patient had no history of physical trauma or vomiting and

no blurred vision, back pain, sphincters’ involvement, or
neurological deficit.

On examination, a well-looking male was in a wheelchair

and was conscious, alert, and afebrile. His tympanic tem-
perature was 36.7, blood pressure was 138/78 (sitting posi-
tion), heart rate 88 beats per minute, oxygen saturation 98%

on room air, and a normal respiratory rate.
A head to toe exam was significant for a small bedsore

over the right gluteal area due to the patient’s inability to
walk in the last two weeks. Neurological examination
revealed intact cranial nerves with weakness in power over

the right leg descending up to the foot, with an inability to
extend the hip. The rest of exam was normal.

Laboratory investigations revealed normal white blood
cells; elevated C- reactive protein (CRP) levels, 11.6; elevated

erythrocyte sedimentation rates (ESR), 54; and high plate-
lets, 685. The patient had a decreased hematocrit of 35, with
a hemoglobin of 11.2, a prothrombin time (PT) of 10.9, a

partial thromboplastin time (PTT) of 24.2, and an interna-
tional normalized ratio (INR) of 1.01.

An MRI of the pelvic area was conducted and read by a

radiology consultant. The scan revealed the presence of large
intramuscular andmultilocular fluid collectionwithin the right
psoas muscle (Figure 1, Arrow) & (Figure 2, Arrow). The fluid

collection measured 17 � 7 cm and contained internal
hemorrhagic products. This likely represented a multilocular

http://creativecommons.org/licenses/by-nc-nd/4.0/
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intramuscular hematoma.Another 6.4� 1.4 cm intramuscular
collection was noted within the left gluteus maximus muscle.

The patient was admitted as an iliopsoas hematoma for
observation. Aspirin stopped, and the patient gradually
improved without intervention. One week later, he regained

full limb function and was discharged home without reim-
aging. He was discharged on his oral hypoglycemic medica-
tions only. On follow-up one month later, the patient was

doing fine with no deterioration.
Discussion

Spontaneous iliopsoas hematoma is a retroperitoneal
collection of blood involving the iliopsoas muscle unit. The
major causes of non-traumatic iliopsoas hematomas are he-
mophilia and anticoagulation or antiplatelet therapy.4e
6 Critically ill COVID-19 patients experience hemostatic
changes due to the cytokine storm accompanying the SARS-
CoV-2 infection, leading to a hypercoagulable state

development.7 An anticoagulant like heparin primarily works
by inhibiting thrombin formation8; these anticoagulants may
lead to hematoma. One to seven out of a hundred patients

on anticoagulation therapy suffer from a bleeding
complication every year.9 A recent study revealed that
iliopsoas hematomas had an incidence rate of 7.6 per 1000

cases of hospitalized COVID-19 patients treated with low-
molecular-weight heparin for micro-and macro-pulmonary
thrombosis.7 On the other hand, antiplatelet medications such
as aspirin are usually associated with gastrointestinal bleeding

rather than iliopsoas hematoma. However, few case reports
describing the incidence of muscular hematomas in
antiplatelet users were found in the literature.10e12

The diagnosis of iliopsoas hematoma is sometimes
delayed due to a variety of its presentation forms with many
differential diagnoses. Physicians should have a high index of

suspicion of retroperitoneal hematoma (e.g., iliopsoas he-
matoma) in patients presenting with symptoms suggestive of
femoral nerve compression and back pain, especially in
anticoagulated patients or those with inherited coagulop-

athy. A delay in the diagnosis of retroperitoneal hematoma
can lead to fatal consequences. Since the case report above
reveals no history of trauma, normal hemostasis blood in-

vestigations, and normal liver and renal profiles, with no
family history or personal history of coagulation disorders,
the most likely cause of iliopsoas hematoma that was

revealed in the MRI scan was the aspirin antiplatelet medi-
cation he had started to take. Based on the patient’s pre-
sentation, absence of systemic manifestation of the infection,

laboratory results, and the radiological picture as per the
radiologist, the fluid collection is unlikely to be an abscess.

A similar case reported by Surgical Neurology Interna-
tional concluded that for patients on anticoagulation therapy

or those with bleeding disorders such as hemophilia, the sud-
den onset of back pain shouldwarrant clinical consideration of
bleeding complications.13 However, the link between

antiplatelet use and the development of iliopsoas hematoma
is not well described in the literature, with only a few case
reports of such presentations.11,14 A similar case report was

published in 2001 by Nakao et al. about a patient who
presented with back and abdominal pain with weakness and
numbness along the femoral nerve distribution. He has been
on ticlopidine antiplatelet medication for four years since he

was diagnosed with ischemic stroke. A CT scan of the
patient’s abdomen and pelvis showed an iliopsoas hematoma
causing femoral nerve compression. His laboratory

investigations showed normal hemostatic, liver, and renal
profiles, which suggested that the antiplatelet medication
played a role in the hematoma development.12

The management of such hematomas is controversial.
Practitioners use various approaches such as observation,
transarterial embolization, CT-guided percutaneous
drainage,15 and surgical intervention.14Control trials are few in

this condition, as the cases are not frequent and have low
incidence rates.16 However, recent studies show that
conservative management is acceptable for stable patients.

This can be done by discontinuing anticoagulant therapy and
blood product resuscitation. In cases where patients present
with active bleeding, the interventional approach is the best,

such as embolization. Currently, it is thought that open
surgery should only be considered in the case of patients who
remain hemodynamically unstable even after volume
resuscitation or where interventional radiology is not viable

or is unavailable.17
Conclusion

The possibility of iliopsoas hematoma should be consid-
ered in non-anticoagulated patients with no inherited or
acquired coagulation disorders presenting with limb weak-

ness. The relation between antiplatelet use in COVID-19
patients and the development of soft tissue bleeding (e.g.,
iliopsoas hematoma) must be further studied. That being

said, hematomas, whether a traumatic or spontaneous in
occurrence, usually resolve spontaneously and without se-
vere clinical complications, unless they are large, or are

compressing the surrounding important structures.
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