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ABSTRACT: Iliopsoas hematoma is a rare complication in patients on anticoagulation therapy with coumarins. This clinical case 

presents a patient with a history of mitral stenosis, valvular prosthesis and atrial fibrillation who presented spontaneous rupture of 

the psoas due to excessive anticoagulation whit acenocoumarin. 
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I.  INTRODUCTION 

We describe the case of a 57-year-old female with a history of mitral valve replacement and atrial fibrillation on treatment with 

acenocoumarin 12mg per day, who debuted with episodes of syncope associated with extreme bradycardia documented in holter 

study, being evaluated by the electrophysiology service of our hospital who reported that she deserved definitive pacemaker 

placement. During her hospital stay, INR 6 was obtained, with no evidence of bleeding; oral anticoagulation was suspended and she 

continued anticoagulation with enoxaparin 60mg per day. During her hospitalization she presented with abdominal pain with apparent 

collection in both psoas, and the collection was drained by radio intervention, however, she presented hemodynamic deterioration 

and psoas tear and hemoperitoneum were found in exploratory laparotomy. 

 

II.  PAST MEDICAL HISTORY 

History of permanent atrial fibrillation diagnosed in 2008, treated prior to admission with metoprolol 50mg every 12 hours, 

Acenocoumarin 2 mg every 24 hrs from Monday to Saturday. EHRA functional class: I. Starts in 2014 with symptoms of heart 

failure, TEE: finding LVEF 54%, Double Mitral Lesion with predominance of Stenosis which is severe mitral valvular area 3D 0.6 

cm2. A Wilkins Score of 11 points was calculated, Mild-Moderate Mitral insufficiency, mitral valve replacement was performed 

with placement of mechanical valve ST. Jude 27 and left atrial appendage ligation.  

Seven days after his hospital admission, he reported sudden abdominal pain predominantly in the right iliac fossa, with the presence 

of data of systemic inflammatory response. Abdomino-pelvic tomography was performed showing hypodensities in both psoas 

(figure 1); abdominal USG showed a predominantly hypoechoic image with an anechoic central area, measuring 92x48x56mm, in 

the right psoas suggestive of purulent collections. The lesion was drained by interventional radiology obtaining 10 milliliters of 

purulent fluid; cytopathology report showed multiple mature red blood cells, also occasionally mature small lymphocytes and some 

neutrophils. 

 

III.  MANAGEMENT 

The patient's hospital course was complicated by hospital-acquired pneumonia and an exacerbation of congestive heart failure 

requiring intravenous antibiotics and diuresis. The risks and benefits of anticoagulation were discussed with the patient, and a 

decision was made to delay resumption of anticoagulation therapy. Patient who continued with antibiotic therapy based on 

carbapenemics presented with hemodynamic deterioration, non-perfusional TAM, with a drop of 5 grams of hemoglobin from 12.5 

gr/dl to 7. 5gr/dl data suggestive of hypovolemic shock, so anticoagulation was suspended, hemotransfusion of 4 erythrocyte 

concentrates was performed during his hospitalization and exploratory laparotomy was performed by the general surgery service 

reporting a tear of the left psoas, performing hemostasis of the lesion and placement of a Vac drainage. After surgery she evolved 

favorably with reversal of shock state, biochemical improvement, without continuing data of systemic inflammatory response; after 
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hemodynamic improvement, a definitive pacemaker was placed and anticoagulation was restarted with vitamin K inhibitor: 

acenocoumarin gradual dose until reaching INR 2.5 goal. 

 

IV.  DISCUSSION 

Spontaneous psoas hematoma is a rare but potentially life-threatening complication associated with high morbidity and mortality 

rates. The incidence of retroperitoneal hematoma as a complication of anticoagulation ranges from 1.3% to 6.0%.Specifically, the 

incidence of iliopsoas muscle hematoma is reported to range from 0.1% to 0.6%. Risk factors for retroperitoneal hematomas include 

anticoagulation, old age, and hemodialysis.The exact mechanism is unknown, but hypotheses include blunt muscle strain, diffuse 

small-vessel arteriosclerosis, and heparin-induced immune microangiopathy.1 

Warfarin is a commonly prescribed anticoagulant with a narrow therapeutic window and a high potential for serious complications. 

Spontaneous psoas hematoma is a rare complication of warfarin that can result in significant neurological deficits.2 

Occasionally the extent of rupture can lead to significant bleeding, causing repercussion on the patient's hemodynamic status. 

Diagnosis is based on both physical examination and complementary tests, the gold standard is tomography to identify 

retroperitoneal lesions. In addition, a complete blood analysis is essential, including hemostasis parameters that allow us to check 

the patient's coagulation status. 3 

The diagnosis of a psoas hematoma is difficult, especially in elderly patients.3 The symptoms of a psoas hematoma are often 

nonspecific and can also be explained by other comorbid diseases, such as pain due to vertebral compression fractures or 

osteoarthritis and anemia due to renal failure. In addition, the elderly patient regularly has an unusual presentation of the disease. 

Finally, the presence of cognitive impairment poses a challenge in obtaining a reliable patient history. 4 

CT imaging is also useful in establishing the rapid diagnosis of hematoma. When prolonged prothrombin time and international 

normalized ratio and decreased platelet count are noted, psoas muscle hematomas should be considered, if there was no injury to 

the spinal canal. Most hematomas resolve spontaneously without clinical complications if the hematoma is not large or is not 

compressing surrounding important structures, regardless of the cause. 5 

Surgical intervention is reserved for patients with failed angiographic procedures, concurrent surgical conditions, or significant 

compressive symptoms in nervous system structures due to hematoma formation. 6 

Early diagnosis of spontaneous psoas hematoma is crucial to avoid its potentially fatal sequelae. It should be considered in patients 

on anticoagulant therapy who present sudden onset back pain with no other plausible etiology. For patients on warfarin therapy with 

life-threatening bleeding with elevated, the ASH guideline suggests cessation of warfarin and administration of intravenous vitamin 

K and 4-factor prothrombin complex concentrates prothrombin complex concentrates. 7 For patients who survive a major bleeding 

episode and require long-term or indefinite anticoagulation because of moderate or high risk of venous thromboembolism, they may 

resume anticoagulation therapy within 90 days if they are not at high risk of recurrent bleeding.8 

 

V.  FOLLOW-UP 

The patient continues to be followed up in the anticoagulation clinic without bleeding episodes, without syncope events, 

hemodynamically stable, with adequate pacemaker functioning in heart rates between 60-70 bpm under surveillance by the clinical 

cardiology, electrophysiology and general surgery services. 

 

VI.  CONCLUSIONS 

Iliopsoas hematoma is a rare complication in patients on anticoagulation therapy with warfarin and usually presents as pain in the 

lower abdomen, groin or thigh, even in patients with therapeutic INR.  

This clinical case highlights the need to take into account this complication in patients with prosthetic valves or mitral stenosis and 

atrial fibrillation in whom anticoagulation with vitamin K inhibitors is the first line of therapy. The age of presentation in our case 

is not in elderly patients as described in the literature, which is of clinical relevance in the treatment of anticoagulation. 
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Figure 1: Abdominal pelvic computed tomography (CT) 

 

Abdominal pelvic computed tomography (CT), showing heterogeneous hematic collection with some areas of increased 

hyperdensity in the right and left psoas muscle fusing with the iliacus muscle Ipsilateral. 

 

REFERENCES 

1. Abd Algayoum RTA, Hassan Z, Singapori M, Khanchandrani N. Spontaneous psoas hematoma secondary to 

anticoagulation. Consultant. 2022;62(1):e17-e18. doi:10.25270/con.2021.04.00016 

2. Kheiri B, Al Salihi M, Maldonado D, Nakhleh R, Bachuwa G. Warfarin-induced spontaneous iliopsoas hematoma – An 

unusual complication. Clin Case Rep. 2018 Jun 22;6(8):1639-1640. doi: 10.1002/ccr3.1665. PMID: 30147925; PMCID: 

PMC6099004. 

3. Pazmiño M. J.  Cango A. A. Moscoso U. R. Coello V.J. Reporte de Caso. Ruptura espontánea de músculo psoas – iliaco 

en pacientes con anticoagulación. Ocronos. 2021;4(4): 37 

4. Posthuma AG, Hogervorst M, van Munster BC. Psoas hematoma in the elderly patient, a diagnostic challenge, a case 

report. Int J Surg Case Rep. 2020;73:187-189. doi: 10.1016/j.ijscr.2020.07.003.  

5. Seo JG, Yang JC, Kim TW, Park KH. Intramuscular Hematoma on the Psoas Muscle. Korean J Neurotrauma. 2019 Oct 

15;15(2):234-238. doi: 10.13004/kjnt.2019.15.e29. PMID: 31720283; PMCID: PMC6826083. 

6. Sunga KL, Bellolio MF, Gilmore RM, Cabrera D. Spontaneous retroperitoneal hematoma: etiology, characteristics, 

management, and outcome. J Emerg Med. 2012 Aug;43(2):e157-61. doi: 10.1016/j.jemermed.2011.06.006.  

7. Chukwuemeka A. Umeh, “Iliopsoas Hematoma in Warfarin Treatment: Case Report and Review of Literature.” American 

Journal of Medical Case Reports, vol. 8, no. 8 (2020): 244-246. doi: 10.12691/ajmcr-8-8-8 

8. Witt DM, Nieuwlaat R, Clark NP, Ansell J, Holbrook A, Skov J, Shehab N, Mock J, Myers T, Dentali F, Crowther MA. 

American Society of Hematology 2018 guidelines for management of venous thromboembolism: optimal management of 

anticoagulation therapy. Blood advances. 2018 Nov 27; 2(22): 3257-91. 

 

Cite this Article: Marco Antonio Muñoz Pérez, José Martín Alanís Naranjo, Julio Cesar Arana Martínez, Eliud Samuel Montes 

Cruz, José Evodio Villegas Mayoral (2022). Spontaneous Psoas Rupture Due to Anticoagulation in Mitral Valve Disease and 

Atrial Fibrillation. International Journal of Current Science Research and Review, 5(7), 2427-2429 

 

https://doi.org/10.47191/ijcsrr/V5-i7-25
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/
http://www.ijcsrr.org/

