Cardiology and Angiology: An International Journal

10(4): 40-44, 2021; Article no.CA.75006
ISSN: 2347-520X, NLM ID: 101658392

Large Psoas Hematoma Complicating Anti-
coagulant Therapy Poses a Diagnostic and
Therapeutic Challenge

Brahim Nassour A.", Hissein Hagguir?, Noel Mahounqouﬂ Harouna Seydou,
Fadoul Adam’, Salim Arous’, Leila Azzouzi', Abdel Nasser Dirghil’
and Rachida Habbal'

1Cardio/ogy Department, Ibn Rochd University Hospital, Casablanca, Morocco.
2Urology Department, Ibn Rochd University Hospital, Morocco.

Authors’ contributions

This work was carried out in collaboration among all authors. All authors read and approved the final
manuscript.

Article Information

DOI: 10.9734/CA/2021/v10i430177

Editor(s):

(1) Prof. Francesco Pelliccia, University La Sapienza, Italy.

Reviewers:

(1) Sameh Ibrahim, KFSH & RC, Saudi Arabia.

(2) Artur Dziewierz, Jagiellonian University, Poland.

Complete Peer review History: https://www.sdiarticle4.com/review-history/75006

Received 20 August 2021
Accepted 27 October 2021
Published 17 November 2021

Short Communication

ABSTRACT

Spontaneous psoas haematoma in patients on anti-coagulant therapy is a rare phenomenon. It
poses a real diagnostic problem and a real therapeutic challenge. We report the case of a 51 year
old patient, under anti-vitamin K (acenocoumarone) following a stenosante and tricuspid mitral
plasty who presented with right lumbar pain radiating to the lower limb leading to functional
impotence. Clinically, he was hemodynamically stable with a hematoma measuring 88x29 mm and
extending to 161 mm. The ultrasound scan showed a large collection at the expense of the lumbar
psoas muscle and the CT scan showed a swollen appearance of the right psoas muscle in its iliac
portion. Management was conservative: discontinuation of anti-vitamin K, bed rest, antibiotic
therapy, and monitoring (clinical, biological and radiological). The ultimate outcome was favourable.
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1. INTRODUCTION

Spontaneous psoas haematoma in patients on
anticoagulants is a rare phenomenon [1]. With a
clinical symptomatology that is not very
suggestive, it thus leads to a diagnostic problem.
The CT scan plays an important role in the
diagnosis [2,3]. The therapeutic attitude is not
clearly established but is mainly dictated by the
hemodynamic state of the patient. Based on a
case encountered in our practice that posed a
diagnostic and therapeutic challenge, we will
discuss the various aspects of this entity with the
data in the literature.

2. CLINICAL CASE

This is a 51 year old patient, on anti-vitamin K
following a stenosant mitral and tricuspid plasty
who presented with right lumbar pain radiating to
the lower limb resulting in functional impotence.
Clinically, the patient ~was  conscious,
hemodynamically and respiratorily stable with a
heart rate of 86 beats per minute and a blood
pressure of 120/80 mmHg. Ultrasound
examination revealed a large collection in the
right lumbar psoas measuring 67 mm in
thickness. The complementary scan showed a
swollen appearance of the right psoas muscle in
its iliac portion, the site of a haematoma with
hypodense, poorly limited areas measuring
88x29 mm and extending over 161 mm. There
was associated thickening and infiltration of the
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right iliac muscle. Biologically, the haemoglobin
was 10 g/dl, white blood cells, platelets, PT and
INR above 8. On echo cardiography we note a
satisfactory operative result with pulmonary
pressures that are not elevated and regular echo
cardiographic monitoring was recommended.

3. DISCUSSION

The clinical manifestation of psoas haematoma is
not specific [4,5]. Anatomically, the Iumbar
plexus in the psoas has two branches, the
femoral-cutaneous nerve and the genitocrural
nerve [6]. In case of significant compression of
the femoral nerve by the haematoma, the main
manifestation may be neurological. This could
explain the symptomatology in our patient [7].

According to Wysowski et al, in about 4% of
patients on anticoagulants, bleeding has been
reported [8]. Psoas muscle haematomas are
rare, accounting for 0.1-0.6%. The mortality rate
is estimated at 30% [9]. Risk factors are age,
anticoagulant therapy and haemodialysis [9].
Several imaging modalities (ultrasound, CT scan,
MRI) are used to make the diagnosis [10,11].
However, CT is the most useful radiological
method for diagnosis [12]. Ultrasound was able
to provide information but CT was more accurate
in characterising the collection and evoking the
diagnosis of haematoma. In addition to
characterising the collection, CT was able to
provide information about the retroperitoneum.

Image 1. Collection at the expense of the right lumbar psoas is 67 mm thick
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Image 3. Swollen appearance of the right psoas muscle in its iliac portion with hematoma
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Depending on the haemodynamic status of the
patient, treatment approaches include
conservative treatment, surgical intervention or
embolisation [13,14]. Although the conservative
approach is the first choice, in case of
haemodynamic instability and active bleeding,
arterial catheter embolisation and surgical
intervention may be necessary [15,16]. The
treatment in our patient was conservative. The
first course of action was to discontinue the anti
vitamin K drug. In addition to the discontinuation
of anticoagulant treatment, we recommended a
strict diet, which strongly contributes to the
imbalance of patients on anticoagulants. This
conservative therapy consisted of bed rest,
antibiotic therapy and clinical-biological and
radiological monitoring. The ultimate evolution
was favourable with progressive improvement of
the symptomatology.

4. CONCLUSION

Patients on anticoagulant therapy are at high risk
of bleeding and any new symptom should be
considered for hidden bleeding. Conservative
treatment in this situation is the best choice to
avoid further complications.
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