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Introduction

More l-Lavallée  le s ion or pos t traum atic cys t is  a
clos e d de gloving s oft tis s ue  injury, as  a re s ult of
abrupt s e paration of s k in and s ubcutane ous  tis s ue
from  th e  unde rlying fas cia.3 Se paration of th e  h ypo-
de rm al tis s ue  plane s  re s ults  in a com ple x s e ros an-
guinous  fluid colle ction w ith  are as  of inte rnal fat
ne cros is .1 More l Lave lle  le s ion w as  initially us e d to
re fe r to injurie s  involving th e  troch ante ric re gion and
proxim al th igh ,4 h ow e ve r th e s e  injurie s  m ay occur
th rough out th e  body in a varie ty of locations .1 Th e
diagnos is  of MLL is  routine ly m ade  bas e d on clinical
and radiological e xam ination.4 Th is  e ntity ne e ds
cons ide ration as  e arly diagnos is  on im aging can h e lp
pre ve nt com plications  lik e  infe ctions  and s k in ne cros is .
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More l-Lavallée  le s ions  are  re lative ly rare  clos e d de gloving injurie s  caus e d by a s h e aring force  re s ulting in
s e paration of th e  de rm is  and th e  h ypode rm is  from  th e  s ubjace nt de e pe r fas cia.1 Th e s e  s h e aring force s  can
dis rupt pe rforating ve s s e ls  and ne rve s , cre ating a pote ntial s pace  th at fills  w ith  blood, lym ph , de bris , and fat
(ne crotic and/or viable ).2 Alth ough  m os t com m only e ncounte re d late ral to th e  gre ate r troch ante r, th e s e  injurie s
m ay occur th rough out th e  body in a varie ty of locations .1 Th e s e  le s ions  m ay not be  w e ll re cogniz e d at th e  initial
pre s e ntation and can be  e as ily m is s e d. Patie nt’s  h is tory and im aging findings  are  ve ry im portant in re ach ing th e
corre ct diagnos is . Radiological k now le dge  of th is  e ntity is  pivotal in avoiding unne ce s s ary patie nt’s  w orrim e nt.
W e  de s cribe  a cas e  of 24 ye ars  old fe m ale  w h o pre s e nte d w ith  a h is tory of gradually incre as ing fluctuant s w e lling
in th e  le ft glute al re gion, and s ubs e q ue ntly unde rw e nt im aging to re ach  th e  diagnos is  of th is  le s ion.
Ke y w ords : m oral-lavalle e  le s ion, pos t traum atic cys t, de gloving injury , Soft tis s ue  injury, s h e ar injury.
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s w e lling in th e  le ft glute al re gion for 3 m onth s . It w as
inte rfe ring w ith  patie nt’s  daily activitie s ; particularly
th e  are a w as  ve ry painful w h ile  s tanding from  s itting
pos ture . Th e re  w as  no h is tory of fe ve r or any oth e r
s ys te m ic s ym ptom s . Pas t h is tory of s urge ry or
h os pitaliz ation w as  als o ne gative . Patie nt de nie d of
any traum a initially.
On e xam ination th e  patie nt w as  orie nte d w ith  tim e ,
place  and pe rs on. Th e  le ft glute al re gion w as  as ym -
m e trically e nlarge d and a m as s  is  s e e n ove r le ft
glute al re gion w h ich  w as  fluctuant and non-te nde r.
O ve rlying s k in appe ars  norm al, no re dne s s  or
th ick e ning w as  th e re .
To furth e r e valuate  s h e  w as  s e nt for ultras ound , th at
de m ons trate d a w e ll-de fine d th in w alle d cys tic le s ion
w ith  fine  inte rnal e ch oe s , pre s e nt  in th e  s ubcutane ous
tis s ue s  of le ft glute al re gion w h ich  m e as ure d 6.5 x
5.5 cm s .  No appre ciable  flow  w as  s e e n in it. Pos s ibility
of s ubcutane ous  abs ce s s  is  rais e d and patie nt w as
k e pt on antibiotics . Patie nt again pre s e nte d in th e

Cas e  Re port

W e  pre s e nt a cas e  of a 24 ye ars  old fe m ale  pre s e nte d
to th e  clinic w ith  th e  com plaint of gradually incre as ing



51PJR January - March 2018; 28(1)PAKISTAN JOURNAL OF RADIOLOGY

clinic afte r 3 w e e k s  w ith  furth e r incre as e  in th e  s iz e
of s w e lling and pain in th e  s pe cifie d re gion. On furth e r
inte rvie w  patie nt re ve ale d h is tory of h e avy w ork outs
and th e re  is  s pe cific h is tory of viole nt h ip e xe rcis e s .
Subs e q ue ntly CT s can and MRI w e re  done . CT
de m ons trate d a large  w e ll de fine d e ncaps ulate d cys tic
le s ion (H U 6) in s ubcutane ous  tis s ue s  of le ft glute al
re gion. (Fig 1a, 1b) Th is  le s ion h as  now  incre as e d in
s iz e  com pare d w ith  th e  pre vious  ultras ound, and

findings  are  be tte r appre ciate d on MRI (Fig 2a, 2b).
Ke e ping in vie w  patie nt’s  h is tory of crus h ing traum a
and im aging findings , th e  diagnos is  of More l Lavalle e
le s ion is  give n. Th e  patie nt unde rw e nt incis ional drain-
age  w ith out any com plication. Follow  up ultras ound
of th e  patie nt de m ons trate d re s olution of th e  le s ion.

Dis cus s ion

Path oph ys iology:
In th e  s oft tis s ue s , More l Lavalle e  le s ions  or pos t
traum atic cys ts  are  us ually occurre d afte r clos e d
de gloving injury caus e d by force s  of pre s s ure  and
s h e ar s tre s s  at th e  borde rs  of s ubcutane ous  tis s ue
to th e  m us cle  fas cia or bone . Th e  s pace  th us  cre ate d
is  initially fille d w ith  blood, lym ph atic e xtravas ations
and liq ue fie d ne crotic fat. Th e s e  colle ctions  m ay
de ve lop rapidly w h e n th e  arte rial be d is  involve d, or
oth e rw is e  s low ly, in cas e s  of injury to lym ph atic
ve s s e ls 5. Th e s e  s w e llings  can e ith e r s ubs ide  be caus e
of abs orption of fluid or be com e  e ncaps ulate d. Th e s e
can als o be com e  infe cte d and th e re  is  a pote ntial for

m e as ure d 13.0 x 13.4 x 10.0 cm s . Scatte re d fat
de ns itie s  are  als o s e e n w ith in it. Th is  le s ion is  caus ing
s ignificant bulge  on th e  ove rlying s k in. A line ar fluid
fille d tract is  s e e n e xte nding from  th is  s upe rficial
le s ion into th e  le ft parave rte bral and le ft iliacus  m us cle .
Ram ification of th is  tract is  als o s e e n. All of th e s e

Figure  1a: CT Plain axial s e ctions   de m ons trate  w e ll de fine d fluid
de ns ity le s ion( H U 4-10 ) in s ubcutane ous  tis s ue s  of le ft glute al
re gion. A line ar tract is  als o s e e n e xte nding to th e  de e pe r tis s ue s .

Figure  1(b): CT Plain Coronal vie w  s h ow ing s im ilar findings .

Figure  2(a): MRI, axial s e ctions , T1W I s h ow ing w e ll de fine d
h ypointe ns e  colle ction in th e  s ubcutane ous  tis s ue s  of le ft glute al

re gion.

Figure  2(b): MRI axial T2W I, s h ow ing fluid colle ction w ith
h ypointe ns e  rim . Ram ificate d tract w ith  its  inte rnal com m unication

is  m uch  be tte r s h ow n on th is  s e q ue nce .



Figure  3(a): CT plain axial im age  de m ons trate  h ypointe ns e  focus
re pre s e nting e ntrappe d fat globule . (W h ite  arrow )

Figure  3(b): MRI axial T1W I, fat globule  in th e  CT s can is  appe aring
h ype rinte ns e  on T1W I.

Figure  3(c): MRI COR STIR, s h ow ing s ignal los s  of focus  of fat.
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ove rlying s k in ne cros is . Th e  s e ptation and fat globule s
can als o be  s e e n in s om e  s w e llings  as  it w as  in our
cas e 6 (3a, 3b, 3c).

More l Lavalle e  le s ion w as  initially us e d to re fe r to
injurie s  involving th e  troch ante ric re gion and proxim al
th igh ,4 h ow e ve r th e s e  injurie s  m ay occur th rough out
th e  body in a varie ty of locations .1 Th e s e  typically
dis s e ct pe rifas cial plane s  adjace nt to th e  fas cia lata
and iliotibial band. Th e  pe ritroch antric are a is  par-
ticularly pre dis pos e d to th is  proce s s  due  to th e
incre as e s  m obility of th e  s oft tis s ue s  in th is  re gion,
th e  s ubcutane ous   nature  of th e  bone  and th e  s tre ngth
of th e  fas cia lata as  it attach e s  to th e  iliotibial band.10

Th e  le s ion can be  e ith e r painful or as ym ptom atic and
up to one  th ird of th e  patie nts  do not re call any s igni-
ficant traum a.7 Th e  diagnos is  is  bas e d on ph ys ical
e xam ination and an as s ociate d h is tory of traum a. A
More l-Lavalle e  le s ion can pre s e nt anyw h e re  from
days  to m onth s  afte r th e  initial injury and m ay or m ay
not be  as s ociate d w ith  an unde rlying pe lvic or
ace tabular fracture .7 Early com plications  of unre cog-
niz e d traum a th at can occur are  infe ction and de laye d
- s e condary s k in ne cros is  due  to prolong tis s ue  h ypo-
xia and acidos is . Le ft untre ate d, th e  inflam m atory
proce s s  can incre as e  th e  de gre e  and am ount of injury
to th e  s oft tis s ue s . In th e  late r s tage , th e s e  le s ions
can re s olve  s pontane ous ly, but in s om e  cas e s  can
pe rs is t and ch ange  in ps e udo cys t form ation.5

Im aging Fe ature s  and Diffe re ntials :
Th e  im aging appe arance  is  variable  and nons pe cific,
pote ntially m im ick ing s upe rficial h e m orrh agic burs itis ,
or cys tic or ne crotic prim ary s oft tis s ue  ne oplas m s .1

Th e  diffe re ntial diagnos is  of More l-Lavallée  le s ions
als o include s  oth e r s ubcutane ous  le s ions  of pos ttrau-
m atic origin, lik e  fat ne cros is  or coagulopath y-re late d
h e m atom a.9  Cons ide ring th at More l-Lavallée  le s ions
m ay re m ain undiagnos e d for long pe riods , it is
im portant for th e  radiologis t to k now  th e  ch aracte ris tics
of acute  and ch ronic le s ions , as  w e ll as  th e ir th e ra-
pe utic im plications . Th e  appe arance  of th e  le s ions
de pe nds  on th e  am ount of pre s e nt blood, lym ph  and
fat, as  w e ll as  th e  tim e  e laps e d from  th e  traum a.7

Ultras ound, MRI and CT h ave  be e n us e d to diagnos e
More l-Lavalle e  le s ions . On all th re e , th e  le s ions  are
fus iform  or ovoid, locate d be tw e e n th e  h ypode rm is
and th e  de e pe r fas cial plane s . Th e  appe arance  of
inte rnal conte nts  of th e  le s ion and th e  form ation of
a caps ule  de pe nd on its  age . Le s ions  le s s  th an 6
m onth s  w ill be  com ple x cys ts  fille d w ith  de bris  and
blood products . Olde r le s ions  be com e  cle ar cys tic



Conclus ion

More l Lavalle e   le s ion is  uncom m on pos t traum atic
clos e d de gloving injury w h ich  ne e ds  e arly diagnos is
and care ful atte ntion as  th e  ne gle ction or m is diagnos is
of th e s e  cas e s  m ay le ad to unne ce s s ary patie nt’s
appre h e ns ion and com plications  th at include  infe ctions
and ove rlying s k in ne cros is  due  to tis s ue  h ypoxia and
infe ctions . For accurate  diagnos is , prope r h is tory and
im aging is  crucial. Alth ough  MRI is  cons ide re d be s t
m odality for diagnos is  but ultras ound h e lps  in
narrow ing th e  diffe re ntial diagnos is  if radiologis t k e e ps
th is  e ntity in m ind.
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s pace s , w ith  a dis ce rnible  caps ule .8 As  m e ntione d
above , USG fe ature s  are  bas e d on th e  age  of h e m a-
tom a. Th e  le s ions  appe ars  as  a focal ane ch oic to
is oe ch oic com ple x colle ction locate d s upe rficial to
th e  m us cle  plane  and de e p to h ypode rm is . Th e  m as s
m ay contain fat globule s  th at appe ar as  h ype r e ch oic
nodule s  along its  w all.10 On CT and m agne tic re s o-
nance  im aging (MRI) s cans , th e s e  le s ions  are  w e ll
vis ualiz e d as  w e ll-de fine d e ncaps ulate d fluid colle c-
tions  w ith  fluid-fluid le ve ls . On MRI s cans , h ow e ve r,
th e  le s ions  are  be tte r vis ualiz e d w ith  s oft-tis s ue  con-
tras t e nh ance m e nt. Th e re fore , MRI is  a be tte r ch oice
of im aging m odality th an CT in m ak ing a diagnos is
of MLL.4 MRI can ch aracte riz e  th e  inte rnal conte nts
as  blood products  or s e rom a, h e lping diffe re ntiate
th is  le s ion from  a s oft tis s ue  m as s .9  Cons e rvative
m anage m e nt is  advocate d for s m alle r le s ions  w ith out
pre s e nce  of s e ptations  and infe ction. Le s ions  w ith
caps ule  and s e ptations  re q uire  s urgical drainage .
Pos t-s urgical graduate d com pre s s ion by s tock ing
pre ve nts  th e  re accum ulation of th e  colle ction by
agglutinating th e  s k in to unde rlying fas cia.6
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