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A 68-year-old man was admitted with complaints of groin pain and restriction in 
the left hip movements for the last 3 days. The patient stated that he had been under 
warfarin treatment due to cardiac valve replacement. On admission, he was hemody-
namically stable. Physical examination revealed paresthesia over the left thigh and re-
striction in left hip joint movements. The left groin was painful with palpation as well. 
Laboratory test results were consistent with decreased level of hemoglobin (10.5 g/dL) 
compared with 3 months ago (15.9 g/dL) and increased level of international normal-
ized ratio (INR) (12.7, normal ranges: 0.9 – 1.3).  Contrast-enhanced computed tomog-
raphy of the abdomen was consistent with the hematoma of the left iliopsoas muscle 
(Fig. 1). Two units of fresh frozen plasma and intravenous vitamin K were administered 
for the correction of coagulation profile. The patient was discharged 8 days later with 
a stable level of INR (2.4). On discharge, left leg pain did improve, but anterior thigh 
paresthesia did not. Follow-up visits were recommended.

Hemorrhage has been previously reported 
in approximately 4% of patients under antico-
agulant therapy (1,2). In general, hemorrhage 
is seen in intracranial and retroperitoneal sites 
(3). On the other hand, iliopsoas hemorrhage 
(IH) is a rare entity of retroperitoneal hemor-
rhage and it is commonly seen due to trauma. 
However, spontaneous hemorrhage of ilio-
psoas muscle has also been reported as well 
(1-5). Symptoms of IH are nonspecific like ab-
dominal or flank pain (radiating into the ingui-
nal region, labia, or scrotum). Compression of 
the femoral nerve by the hematoma can lead 
to any sort of neurologic findings (i.e., pares-
thesia or weakness of the thigh and leg) (4). Di-
agnosis of IH is based on clinical manifestations 
and imaging studies such as ultrasonography 
and contrast-enhanced computed tomography 
(5). As for the treatment of IH; it is generally 
conservative and based on correction of the 
coagulation profile.  Surgical or radiological 
treatment may be required in hemodynami-
cally unstable patients (1-3). 

Accordingly, this paper suggests that groin pain – whether 
or not with a history of trauma – should alert against IH in pa-
tients under anticoagulant therapy, even in hemodynamically 
stable patients.

Fig. 1. Contrast-enhanced computed tomography of  the abdomen 
illustrating the enlarged iliopsoas muscles on the left side compared with 
the right. Although the contour between the iliac and psoas muscles is 
clearly visualized on the right side (arrow), it is indistinct on the left 
side (arrow head). p: psoas muscle, i: iliac muscle
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