
PSOAS TEAR I@OP CASE OF THE WEEK 

  
 

 

13 year old gymnast presents with right anterior hip pain and antalgic gait, suspected avulsion injury 

MRI Findings: 

▪ Large intramuscular haematoma filling iliacus component of iliopsoas 

▪ Blood/fluid tracks around the iliacus and psoas muscles within the pelvis 

▪ Intramuscular tendons and attachment to lesser trochanter is preserved 

▪ No fracture, avulsion, hip derangement 

 

       

 

Top left (Axial T2): Blue arrows show the large 

intramuscular haematoma within the right iliacus 

component of the iliopsoas. The T2 hypointense rim is a 

reflection of different maturity of the intramuscular blood 

products.  

Top right (Coronal T2): Coronal imaging shows the T2 

hyperintense stranding and oedema from the intramuscular 

injury tracking through the right hemipelvis 

Bottom left (Coronal T2): The attachment of the iliopsoas to 

the lesser trochanter (blue arrow) is preserved. The T2 

hyperintensity outlining this tendinous attachment is from 

blood/fluid tracking down the iliopsoas. 
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Axial PD (above, left) shows the poorly defined muscle disruption over the right ilacus. However, the Axial T2 (above, right) 
taken more inferiorly exquisitely shows oedema and haemorrhage tracking down the iliopsoas towards the greater trochanter. 

Discussion 

➢ Traumatic iliopsoas tear an uncommon/rare cause of hip pain 

➢ Iliopsoas myotendinous junction injury (tear/partial tear) is more common than muscle injury 

➢ Associated with extreme hip flexion in athletes (gymnastics, soccer, AFL) 

➢ Management predominantly conservative 

XR   

➢ Limited diagnostic value – may see avulsion of the lesser trochanter in avulsion fracture, or poorly-defined abnormality 

of the right psoas stripe secondary to haematoma 

MR  

➢ Best modality for delineation of muscular injury 

➢ Can identify tendinous attachments and muscular origin 

➢ Intramuscular haematoma will vary in signal characteristics depending on age of blood products 

US 

➢ Can identify intramuscular haematoma fairly reliably 

➢ Relies on the patient being slim enough so that the iliopsoas musculature can be identified 

DDx 

➢ Avulsion fracture of the lesser trochanter 

➢ Spontaneous retroperitoneal haemorrhage  

▪ Anticoagulants (most common), direct trauma, systemic inflammation, amyloid 

➢ Intramuscular abscess 
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