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We report the case of a 72-year-old woman whose pseudoaneurysm was difficult to diagnose and treat. The patient had a history
of congenital dislocated hip and was undergoing anticoagulation therapy with warfarin due to the mitral valve replacement. Her
chief complaint was pain and enlargement of the left buttock, and the laboratory tests revealed severe anemia. However, her elderly
depression confused her chief complaint, and she was transferred to a psychiatric hospital. Two months after the onset of the
symptoms, she was finally diagnosed with a pseudoaneurysm by contrast-enhanced CT and angiography. IDC coils were used for
embolization. A plain CT showed hemostasis as well as a reduced hematoma at 2 months after the embolization. The possible
contributing factors for the pseudoaneurysm included bleeding due to warfarin combined with an intramuscular hematoma
accompanied by Crowe type IV developmental dysplasia of the hip that led to an arterial rupture by impingement between pelvis
and femoral head. Since the warfarin treatment could not be halted due to the valve replacement, embolization was chosen for her
treatment, and the treatment outcome was favorable.

1. Introduction

Anticoagulation therapy is used to treat and prevent throm-
boembolic diseases such as myocardial infarction and cere-
bral infarction, as well as to prevent catheter occlusion. How-
ever, hemorrhagic events are a severe adverse effect of anti-
coagulant therapy. We report a case of pseudoaneurysm in a
patient with Crowe type IV developmental dysplasia of the
hip undergoing anticoagulation therapy.

2. Case Presentation

The patient was a 72-year-old female with bilateral Crowe
type IV developmental dysplasia of the hip. Her chief com-
plaint was enlargement and pain in her left buttock. Her his-
tory included congenital dislocated hips and elderly depres-
sion. She underwent a valve replacement 2 years prior due
to mitral insufficiency and had been taking 1 mg of warfarin
and 100 mg of aspirin daily. There was no appreciable family
history.

She experienced enlargement and severe pain in the left
buttock on April 26 without an obvious etiology such as
trauma. The severe pain led to self-injury, and she was trans-
ported to an emergency hospital in hemorrhagic shock. She
was diagnosed with elderly depression and was transferred
to a psychiatric hospital on May 7th. Her laboratory tests
showed that she had severe anemia (Hgb 5.1 g/dL). Thus, she
was transferred to Hospital A on June 8th and underwent sys-
temic examinations for anemia, including colonofiberscopy.
However, a bleeding source such as gastrointestinal hemor-
rhage was not found. She was transferred to Hospital B on
June 19th for further examinations and then came to our
hospital on July 1st due to a suspected hematoma in her left
hip joint as well as suppurative hip arthritis.

At the time of admission, her height was 148 cm, and her
weight was 40 kg. Her blood pressure was 93/58 mmHg with
a pulse of 62/min. Her body temperature was 35.9 degrees
Celsius. She experienced severe motion pain in her left hip
joint with flexion contracture. Her left buttock, groin, and
proximal thigh were significantly enlarged, and the skin was
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Figure 1: Radiograph taken at admission.
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Figure 2: Contrast-enhanced CT.

tense. The blood laboratory tests revealed high levels of
WBC at 10700/µL, and the CRP was 10.8 mg/dL. The severe
anemia was reported as follows: RBC 171 × 104/dL, Hb
5.5 g/dL, Ht 18%, and platelets 28.5 × 104/dL, PT-INR 1.34.
Ultrasonography expressed a cystic lesion in her left buttock,
and echo-guided paracentesis showed a blood-like fluid.

Radiograph showed bilateral Crowe type IV develop-
mental dysplasia of the hip (Figure 1). A plain CT showed
a cavity that expanded from the left hip joint to the buttock
and the thigh. A contrast-enhanced CT revealed extravasa-
tion of the contrast medium into the cavity, indicating arte-
rial bleeding (Figure 2). Angiography revealed hemorrhaging
from a lateral femoral circumflex artery, and regurgitation
from the cavity (Figures 3 and 4). We diagnosed her with a
deep femoral artery pseudoaneurysm.

The embolization was chosen for the treatment. A cath-
eter was inserted through the right femoral artery. After a bal-
loon catheter was placed in the left deep femoral arterial cir-
cumflex branch to prevent regurgitation, embolization was
performed with 3 IDC coils as percutaneous transcatheter
angioplasty (PTA).

Her anemia was improved after transfusion and em-
bolization, and the CRP levels dropped to normal levels
(Figure 5). Angiography after the embolization showed
no signs of hemorrhage or regurgitation from the cavity
(Figure 6). A contrast-enhanced CT taken 2 months after
the embolization showed no hemorrhage, and the size of
the hematoma was reduced (Figure 7). The enlargement and
pain in the buttock became mild, and she could walk with a
cane at 2 months after embolization.

Hemorrhage

Figure 3: Angiography.

Hemorrhage

Figure 4: Selective angiography.

3. Discussion

The characteristics of this patient included anticoagulant
treatment, Crowe type IV developmental dysplasia of the
hip, severe enlargement and pain in the buttock, severe
anemia, and high levels of WBC and CRP. A hematoma,
suppurative hip arthritis, a ruptured aneurysm, an infected
aneurysm, and deep vein thrombosis, pseudoaneurysm due
to arteriovenous malformation (AVM) were considered in
the differential diagnosis.

At the beginning, her elderly depression interfered with
the diagnosis the hip pain. The hemorrhagic diathesis was
suspected from the anticoagulant treatment, thus systemic
examinations to find a bleeding source were intended. Since
she could not complain her left hip pain because of the
elderly depression, it took about 2 months to focus on her left
buttock when the enlargement in her buttock was obvious.
Contrast-enhanced CT and angiography were useful in
making a definite diagnosis [1–3].

Crowe type IV developmental dysplasia of the hip was a
possible contributing factor for the pseudoaneurysm in this
patient. An intramuscular hematoma within the gluteal mus-
cle would has been easy to occur due to an arterial rupture
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Figure 5: Laboratory results during hospitalization.
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Figure 6: Postembolization angiography.

by impingement between pelvis and femoral head, and the
hematoma grew larger because of the hemorrhagic diathesis
due to anticoagulant therapy. The infection could have also
been another contributing factor, since the ruptured artery
would have been caused by inflammation.

The incidence rates of pseudoaneurysm formation at the
puncture site in patients undergoing anticoagulation therapy
has been reported as 0.05% during catheter examination,
and 1.2% during catheter treatment [4]. We could find a
few reports of pseudoaneurysms associated with surgical
treatment such as THA, and osteosynthesis for femoral
neck fractures and femoral intertrochanteric fractures [5,
6]. We could not find a case report of a pseudoaneurysm
accompanied by Crowe type IV developmental dysplasia of
the hip.

The treatment options for pseudoaneurysm include
embolization [3, 7, 8], surgical ligation of the blood vessels
combined with hematoma removal [9, 10], and local injec-
tion of a coagulating agent. Since warfarin therapy for this
patient could not be halted due to the valve replacement, we
selected embolization to avoid the risk of bleeding during
operation.

There were four reports of hematomas in the iliopsoas
muscle in patients who were receiving anticoagulant therapy
[9–12]. All of the patients’ outcomes were good, with two
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Figure 7: Contrast-enhanced CT scan at 2 months after the
embolization.

of them receiving embolization [11, 12] and the other
two undergoing surgical ligation of the blood vessels and
hematoma removal [9, 10]. Followup was needed for this
patient due to the risk factors for rebleeding and infection
with hematoma formation because of Crowe type IV devel-
opmental dysplasia of the hip and warfarin therapy.

We reported a case of pseudoaneurysm that was difficult
to diagnose and treat. Contrast-enhanced CT and angiogra-
phy were effective in making the diagnosis, and the patient
was effectively treated by embolization.

References

[1] S. D. Qanadli, M. El Hajjam, F. Mignon, F. Bruckert, S.
Chagnon, and P. Lacombe, “Life-threatening spontaneous
psoas haematoma treated by transcatheter arterial emboliza-
tion,” European Radiology, vol. 9, no. 6, pp. 1231–1234, 1999.

[2] C. E. Ray and A. C. Wilbur, “CT diagnosis of concurrent hem-
atomas of the psoas muscle and rectus sheath: case reports and
review of anatomy, pathogenesis, and imaging,” Clinical Imag-
ing, vol. 17, no. 1, pp. 22–26, 1993.

[3] T. Gabata, O. Matsui, M. Kadoya, S. Miyata, M. Fujimura, and
T. Takashima, “Successful embolization of a large superior glu-
teal artery pseudoaneurysm emerging during anticoagulant
therapy,” Cardiovascular and Interventional Radiology, vol. 18,
no. 5, pp. 327–329, 1995.

[4] M. Kacila, H. Vranic, A. Hadzimehmedagic, S. Sehovic, and N.
Granov, “The frequency of complications of pseudoaneu-
rysms after cardiac interventional diagnostic and therapeutic
interventions,” Medicinski Arhiv, vol. 65, no. 2, pp. 78–81,
2011.

[5] A. Dhal, M. Chadha, H. Lal, T. Singh, and S. Tyagi, “Encoun-
ters with pseudoaneurysms in orthopaedic practice,” Injury,
vol. 32, no. 10, pp. 771–778, 2001.

[6] E. D. Ritchie, D. Haverkamp, T. J. M. J. Schiphorst, and K.
Bosscha, “False aneurysm of the profunda femoris artery, a
rare complication of a proximal femoral fracture,” Acta Ortho-
paedica Belgica, vol. 73, no. 4, pp. 530–532, 2007.

[7] C. Waldherr, R. Kickuth, K. Ludwig, D. D. Do, and J. Triller,
“Superselective embolization of deep femoral artery branch
pseudoaneurysm with a coaxial microcatheter system,” Journal
of Vascular Diseases, vol. 35, no. 1, pp. 45–49, 2006.

[8] T. De Baere, A. Ousehal, V. Kuoch, M. Sapoval, C. Lagrange,
and A. Roche, “Endovascular management of bleeding iliac



4 Case Reports in Orthopedics

artery pseudoaneurysms complicating radiation therapy for
pelvic malignancies,” American Journal of Roentgenology, vol.
170, no. 2, pp. 349–353, 1998.

[9] E. Niakan, J. E. Carbone, M. Adams, and F. M. Schroeder, “An-
ticoagulants, iliopsoas hematoma and femoral nerve compres-
sion,” American Family Physician, vol. 44, no. 6, pp. 2100–
2102, 1991.

[10] R. B. King and D. L. Bechtold, “Warfarin-induced iliopsoas
hemorrhage with subsequent femoral nerve palsy,” Annals of
Emergency Medicine, vol. 14, no. 4, pp. 362–364, 1985.

[11] Y. Wada, C. Yanagihara, and Y. Nishimura, “Bilateral iliop-
soas hematomas complicating anticoagulant therapy,” Internal
Medicine, vol. 44, no. 6, pp. 641–643, 2005.

[12] L. Murena, E. Vulcano, E. Salvato, M. Marano, F. D’Angelo,
and P. Cherubino, “Bilateral iliopsoas intramuscular bleeding
following anticoagulant therapy with heparin: a case report,”
Cases Journal, vol. 2, no. 7, article 7534, 2009.


	Introduction
	Case Presentation
	Discussion
	References

