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- — Abstract -

Unilateral Femoral Neuropathy Secondary to Iliacus and
Psoas Hematoma during Anticoagulant Therapy
— A case report —

Yong Il Shin, M.D., Hun Wee, M.D., Eun Young Kil, M.D., Hyae Jung Seo, M.D.

Department of Rehabilitation Medicine, College of Medicine, Wonkwang University

We report one case of unilateral femoral neuropathy secondary to iliacus and psoas hematoma in a patient
with anticoagulant therapy after surgery of cardiac valves replacement. Femoral neuropathy was con-
firméd by electrodiagnostic studies. Diffuse swelling of left iliacus and iliopsoas muscles with acute to
subacute hematoma formation appeared in computed tomography of pelvis. A motor nerve conduction
study showed absent compound muscle action potentials in left femoral nerve. The needle electromyo-
graphic examination showed positive sharp waves and fibrillation potentials in the left rectus femoris,

vastus medialis, and vastus lateralis muscles.

For minimizing the complication of anticoagulant therapy, we suggest that clinicians need to carefully

monitor and optihlize the prothrombin time.

Key Words : Iliacus hematoma, Femoral neuropathy, Anticoagulant theray, Electrodiagnostic study
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Flg 1. Computed tomography in pelvis finding appeared dif-

fuse swelling of iliacus and iliopsoas muscle consisted
with multiple irregular high and low density foci. These
findings can be seen in acute to subacute hematoma in

the muscles.
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Fig. 2. This‘djagfam is in relation to the femoral nerve, iliacus

muscle; and psoas muscle.
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