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Fig. 1 Imaging findings of intramuscular hematoma in the left thigh.

A) Ultrasound findings of intramuscular hematoma in the left thigh at onset on day 25 after admission. The hematoma measures

32.1mm X 38.3 mm. The center of the hematoma shows high echogenicity, while the edge shows low echogenicity. No blood flow

signal is evident within the hematoma. B) Computed tomography (CT) of the thigh shows a hematoma 77.5 mm X 55.3 mm X

240 mm around the knee flexors. Because the hematoma is deeply spread, we could precisely evaluate the size of hematoma using

CT in comparison with the ultrasound examination. C) Maximum diameter of the hematoma is 50.5 mm on ultrasound at 13 days

after the first ultrasound examination. After the hematoma gradually shrank, we were able to estimate the whole shape by

ultrasound examination. D) Hematoma has reduced in size 24 days after the first examination. Maximum diameter is 36.0 mm.
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Abstract

Ultrasound findings of hamstring hematoma in a patient taking anticoagulants

Shinji Miyagawa, M.D."”, Ayumi Arai, M.T.”, Hidetaka Mitsumura, M.D.” and Yasuyuki Iguchi, M.D., Ph.D.”

YDepartment of Neurology, The Jikei University School of Medicine

?Department of Radiology, The Jikei University School of Medicine

A patient started anticoagulation for secondary prevention of stroke, achieving a prothrombin time-international

normalized ratio within the optimal therapeutic range. The patient subsequently complained of pain in the left thigh on

hospital day 25, and ultrasonography showed a large intramuscular hematoma in the left hamstring. The intramuscular

hematoma gradually reduced without surgical intervention. Ultrasound examination plays an important role in precisely

diagnosing intramuscular hematoma and monitoring changes in hematoma size.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:353-355)
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