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Make Your Diagnosis

Asymmetric Psoas Lines
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Case Presentation
A 53-year-old woman with bipolar disorder pre-

sented to the emergency department (ED) with left 
lower quadrant abdominal pain, from which she had 
been suffering for four days. The pain was radiated 
to anterior thigh of left leg. There was no vomiting or 
diarrhea. On arrival at the ED, she was conscious. Her 
vital signs were as follows: blood pressure of 137/95 
mmHg, heart rate of 116 beats/min, respiratory rate of 
16 breaths/min, and body temperature of 36.6˚C. The 
physical examination revealed tenderness in the left 

abdominal area without rebounding pain. Laboratory 
findings showed a white blood count of 9,740/mm3, 
hemoglobin level of 9.1 g/dL, and platelet count of 
333,000/mm3. Plain abdominal radiographs showed 
asymmetric psoas lines (Fig. 1). Subsequent comput-
ed tomography (CT) of the abdomen revealed a left 
psoas hematoma with active bleeding (Fig. 2). The 
patient was admitted and hemophilia A was the fi nal 
diagnosis. With no further complications, she was 
discharged after three days of receiving infusions of 
recombinant factor VIII concentrates.

Fig. 1. Plain abdominal radiographs showing asymmetric 
psoas lines (arrows).

Fig. 2. Computed tomography scan of abdomen 
showing left iliopsoas muscle hematoma with 
active bleeding (arrow).
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Discussion
Spontaneous iliopsoas muscle hematoma is a rel-

atively rare but serious complication associated with 
a bleeding disorder. It was first reported by Tallroth in 
1939 in a patient with hemophilia.1 Since then, cases 
associated with anti-coagulant drug use, Gaucher’s 
disease, liver cirrhosis, dengue fever, and hyperten-
sive urgency have been reported. Unilateral abdom-
inal or flank pain is a common clinical presentation. 
This is occasionally accompanied by lower extremity 
weakness or paresthesia if the femoral nerve is com-
pressed by the hematoma.2 Usually, the hematoma 
resorbs spontaneously with bed rest and correction of 
the bleeding abnormality. Transcatheter arterial em-
bolization and surgical intervention is performed only 
in the case of conservative therapy failure or unstable 
vital signs.3 Diagnosis can be made by imaging exam-
inations, such as sonography and CT. However, in the 
absence of an obvious previous history of coagulopa-
thy, diagnosis can be difficult. In ED, plain abdominal 
radiograph is an imaging screen commonly performed 
for initial evaluation of acute abdominal pain. It is 

worth noting that several signs on plain abdominal 
radiograph indicated life-threatening condition with 
vascular or gastrointestinal origins.4 In addition, this 
case report highlights an important radiologic sign for 
spontaneous iliopsoas muscle hematoma, of which 
emergency physicians should be aware.
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