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Case Report

Iliopsoas hematoma (IPH) may lead to intravascular coagulation and hypovolemic shock with 

tomography scan may be challenging because of the unstable conditions of critically ill patients. 
Here we report a 66-year-old female who developed IPH in the intensive care unit (ICU) after 
receiving anticoagulant and thrombolytic therapy for congestive heart failure and intracardiac 

underwent removal of intracardiac thrombus with uneventful recovery. For patients with risk 
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Introduction

Iliopsoas hematoma (IPH) is a collection
of blood in the iliopsoas muscle with spon-

of IPH in patients receiving anticoagulation 
1 For 

is a potentially life-threatening complica-
tion. It may lead to disseminated intravascular 
coagulation and further hemodynamic insta-

prolonged ICU stay. Here we report a rare case 
of IPH in patient receiving anticoagulant and 
thrombolytic therapy for large left atrial throm-
bus while staying in the ICU.

A 66-year-old woman was admitted to the 
ICU due to severe congestive heart failure with 

and a large thrombus in the left atrium (Fig. 1). 
She underwent mitral valve replacement with a 
mechanical prosthesis due to rheumatic mitral 
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Fig. 1  Contrast-enhanced computed tomography. Revealing a large intracardiac thrombus in the severely dilated left 
atrium.

Discussion

Continuous infusion of inotropic agent 

infusion rate was adjusted every 6 hours to 
keep activated partial thromboplastin time 

patient decided not to undergo surgical removal 
-
-

national units divided into 2 doses per day was 
given.

the patient complained of severe left groin pain 
-

there was no muscle weakness or paresthesia 
of lower limbs. Contrast-enhanced computed 

-
sity mass over the left iliopsoas muscle with 
anterior displacement of the left kidney (Fig. 

fresh frozen plasma was transfused to correct 

days later.

removal of the intracardiac thrombus and re-
placement of the mechanical mitral valve with 

therapeutic target international normalized ratio 

the patient was transferred to the ward on the 

function of the prosthetic valve without intra-
cardiac thrombus.

Combination of anticoagulant and throm-
bolytic therapy may be considered for treating 

-
-
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per year.2

hematoma is an uncommon but potentially 

3

Risk factors of IPH include anticoagulant 
-

be a risk factor of developing IPH in patients 
-

genation or anticoagulation therapy.  Decreased 
serum fibrinogen level could be an indicator 
for monitoring hemorrhagic complications of 
fibrinolytic therapy. But bleeding complica-
tions may happen despite adequate monitor-
ing and strict controlled dose of anticoagulant 
agents.

6

in the ICU remains difficult and challenging 
because patients in the ICU are usually uncon-

 

as close observation and blood transfusion 

-
catheter arterial embolization of the inferior 

considered in patients with femoral neuropathy 
or hemodynamic instability.

IPH will not only increase ICU stay for 
at least 3 days but also increase ICU mortal-

rehabilitation and early mobilization program 
for critically ill patients receiving anticoagulant 

-

of IPH to identify this possible lethal complica-
tion in time.

Conclusion

-
tially life-threatening complication and may 
prolong the ICU stay. Risk factors of IPH 

Fig. 2  Hematoma in the left iliopsoas muscle with anterior displacement of the left kidney.
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rehabilitation. If a patient with risk factors of 

-
rial embolization and surgical decompression 
should be considered in patients with femoral 
neuropathy or hemodynamic instability.
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