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Fig. 1. T2-weighted fat-suppressed images shows rupture of the left iliacus muscle with large intramuscular hematoma and retroperi-

toneal hemorrhage on the Coronal (A) and Axia (B) views.

£ v 0
Fig. 2. Sagittal T2-weighted images showed the high signal intensity at the iliacus muscle with intramuscular hematoma (A) and the
neurovascular bundleisjust anterior to the edematous and swollen muscle (B).
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=ABSTRACT =

lliacus Muscle Rupture with Associated Partial Femoral
Nerve Palsy during Soccer Game
- Case Report -

Sung-Hoon Jung, M.D., Sang-Ho Lee, M.D., Kyeong-Seop Song, M.D.,
Byeong-Mun Park, M.D., Chul Hyun Ki, M.D.

Department of Orthopaedic Surgery, Kwang-Myung Sung-Ae Hospital, Kwangmyung, Korea

Iliacus muscle tears are a rare injury seen after the high-energy trauma or as a result of low-energy
injuries in patients with a bleeding diathesis as coagulopathy, receiving anticoagulation therapy and
hemophiliac. Femoral nerve palsy due to compression from a hematoma by iliacus muscle rupture are
rarely reported. Routine evaluation includes MRI to confirm and define the pathologic abnormality
supplemented by EMG and nerve conduction studies to evaluate patterns and extent of femoral nerve
injury. Hematologic evaluation for bleeding diathesis may preceded, if suspicion of coagulopathy is
present. We report the case of a healthy 32-year-old male with iliacus rupture and concomitant
femoral nerve palsy sustained by kicking motion during soccer game. After 6 months of observation
with non-operative treatment regimen, satisfactory results were obtained, so we report it with areview
of the literatures.

Key Words: lliacus muscle rupture, Hematoma, Femoral nerve paralysis, Soccer
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