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Abstract: Gluteal hematoma is a rare condition due to the gluteus maximus muscle preventing injury to the blood
vessels. These hematomas may occur due to trauma, injection, muscle intervention, bleeding disorders or drug
use.As we mentioned in this case, it should not be forgotten that gluteal hematoma may occur as a result of sudden
movements without trauma.

INTRODUCTION

Muscular hematomas occur as a result of extensive extravasation with in the muscle. It occurs
spontaneously or due to trauma. Hematomas caused by trauma are often painful and can be managed
with conservative treatments'. On the other hand, spontaneous muscle hematomas mostly occur in the
abdominal region and have a high potential to turn into life-threatening conditions. It is often
associated with anticoagulant treatment, especially in elderly patients.

In this case report, a patient with a rare non-traumatic gluteal hematoma will be presented.

CASE REPORT

A50-year-old man was admitted to the general surgery outpatient clinic with a complaint of pain in
the perianal area for two days. It was stated in the clinical history that her complaint started after a
sudden squatting movement. There was no chronic illness, drug use, trauma or surgery in the medical
history of the patient. His vital signs were fever: 36.3 oC, pulse: 82/min and blood pressure: 126/84
mmHg. The physical examination of the abdomen was normal and the rectal examination revealed an
irregularly bordered ecchymosis of about 17x10 cm in the right gluteal inferomedial region (Figure 1).
In abdominal magnetic resonance imaging (MRI) of the patient there is heterogeneity (hematoma?) in
the subcutaneous fat tissue planes, more prominent in the inferior part of the right gluteus maximus
muscle was detected (Figure 2). Oral diclofenac sodium and mucopolysaccharide polysulfate cream
was prescribed to the patient, to be used twice a day each. The ecchymotic area of the patient who
came to the general surgery outpatient clinic for control was 13x7 cm at the 2nd week and 8x5 cm at
the 4th week, and it was observed that it completely disappeared at the 10th week.

Figure 1. Ecchymosis in the right gluteal inferomedial area

International Journal of Academic Medicne and Pharmacy
www.academicmed.org

288



Figure 2. Magnetic resonance imaging of heterogeneity

DISCUSSION

Gluteal hematomas can occur due to trauma, falling, intramuscular
injections, anticoagulant therapy, surgery or bleeding disorders®”. In
our case, hematoma occurred after a sudden physical activity such as
squatting. This is not a common cause of hematomas. Gluteus
maximus hematoma is a rare condition because the structure of the
muscle prevents injury to the blood vessels®. Imaging the effects of
damage to muscles and tendons caused by direct or indirect
mechanisms due to acute trauma or prolonged overuse plays an
important role in the prognosis and treatment process. Usually,
ultrasonography (USG) or MRI is preferred as the imaging method®.
In the differential diagnosis of gluteal soft tissue lesions, piriformis
muscle syndrome, bursitis (ischial bursitis, ileopsoas bursitis), soft
tissue infectious pathologies (such as myositis, pyomyositis, fasciitis,
necrotizing fasciitis), tendinitis, myocitis ossificans, heterotopic
ossification can be considered. These lesions can be distinguished by
MR imaging'®. Unfortunately, these imaging methods can often be
neglected to speed up treatment''. However, the use of radiological
imaging modalities is important in terms of determining the width and
depth of the hematoma, as well as treatment selection and evaluation
of the response to treatment. It is very important to reveal the presence
of hematoma, as negative consequences such as muscle damage, acute
kidney damage, neurological damage and eventually death may occur
due to possible delay in diagnosis and treatment'?. In this patient, MRI
was performed under emergency conditions in order to determine the
size of the hematoma and its relationship with the surrounding tissues.
Conservative treatment was preferred due to the fact that the patient
had no history of trauma, coagulationdisorders or anticoagulant use
and the hematoma boundaries were clearly detected on MRI.

Apart from the factors that frequently cause gluteal hematomas, it
should be kept in mind that sudden movements that cause strain on the
gluteal muscles can cause hematoma in this area. In addition, the use
of imaging methods will be useful in the management of the diagnosis
and treatment process.
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