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Introduction 

A complication of severe hemophilia when the regular factor activity 

in the human blood is below 1 % can cause a hemophilic pseudotumor 

(HP). HP is an encapsulated gradually increasing hematoma in the 

soft tissue or the musculoskeletal system. The characteristics of HP 

are a large mass with blood clots; in some stages, this mass is covered 

by fibrous material. In the case of soft tissue,  HP can be extra 

muscular or intramuscular. According to the case reports and the 

literature, most patients reported HP in the musculoskeletal system, 

and a few are found in the soft tissue or the abdominal cavity [1]. 

Commonly, mural nodules are seen in HP patients. Furthermore, 

abdominal HP can cause colonic obstruction, fistula to the skin or the 

large intestine, and compression of nerve vessels [2]. 

Computed tomography (CT) and magnetic resonance imaging (MRI) 

is ideal for diagnosing HP. However, HP appears in CT scans to 

evaluate the Hounsfield scale or Hounsfield Unit (HU); in most cases, 

 
 

the HU for HP is between (10-35 HU), and it contains calcification or 

is covered by fibrous material [3]. Still, HP appearance can be 

challengeable in CT with contrast because of the similarity of some 

other disorders, such as brown tumor chondroma and hydatid cyst [4] 

On the other hand, MRI shows T2 signal intensities corresponding to 

blood in several stages of evolution. When HP is surrounded by 

capsules T1 and T2, it appears with low signal intensity. It is clear on 

T2 weighted imaging [2]. 

Abdominal HP treatment has not been standardized because of rare 

cases; however, surgical, ultrasound-guided puncture, radiation 

therapy, and medications might be patient options. The surgical 

approach is more effective in sizeable hemophilic pseudotumors [5]. 

This case report presents a rare case of abdominal hemophilic 

pseudotumor. 

Case Report 

A 41-year-old man came to the emergency room at King Saud 

Medical City, complaining of severe abdominal pain with a history of 

hemophilia. A hard mass in the left lower quadrant and a hernia in the 

abdominal midline. The patient had this pain for 2-3 years before 

seeking treatment. The patient antihemophilic factor VIII was less 

than 1%. In addition, the patient does not own any pets or livestock. 

The first CT scan with contrast finding was a giant left abdomen 

complex lesion with an avidly enhancing wall with few calcified 

flecks. The lesion measured 16 x10 × 13 cm, containing fluid density 

and a dense eccentric nodule with multiple adjacent smaller cystic 

lesions on the anterior aspect. Also, a similar lesion is seen in the right 

psoas muscle. It shows internal septation with calcification and a thick 

 
 

enhancing wall. Other small cystic lesions are seen in the left anterior 

abdominal wall peritoneum. The CT report suggested an MRI scan 

with contrast for more characterization (Figure 1) 

MRI reports a demonstration of the large irregular heterogeneous 

fluid-filled lesion in the left retroperitoneum and right psoas muscle. 

It shows central bright signal intensity in T1 and T2 weighted images 

with no enhancement in subtracted images, indicating a large 

hematoma. The lesion wall shows dark signal intensity in T2 

weighted images representing fibrous. The internal lesion nodule with 

no enhancement is a blood clot (Figure 2) 

The final impression was based on the patient history, and CT and 

MRI highly suggested hemophilic pseudotumor. 
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Figure 1: CT abdomen and pelvic with contrast (A) an axial view and (B) a coronal view. (A, B) Retroperitoneal complex cystic lesions seen in 

the left lower abdomen (horizontal white arrows), right psoas muscle (vertical white arrows). (B) another small cystic lesion seen in the left upper 

abdomen (horizontal yellow arrow) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: MRI abdomen and pelvic with contrast (A) Coronal T2-HASTE, (B) Coronal In phase T1-weighted images, (C) Coronal T1 post contrast, 

(D) Axial out phase T1-weighted images. Retroperitoneal large hemorrhagic lesions seen in the left lower abdomen (horizontal white arrows) and 

right psoas muscle (vertical white arrows). Not of internal nodule in image D. No enhancement in subtraction images (did not show). 

 

Discussion 

A complication of severe hemophilia when the regular factor activity 

in the human blood is below 1 % can cause hemophilic pseudotumor 

[1]. Hemophilic factor (AHF) deficiency is categorized into three 

categories: mild, moderate, and severe. The soft will indicate AHF 

greater than 5 %. The middle is between 1 -5 %, and the powerful are 

less than 1 % [6]. Diagnosing HP can be challenging. Also, the 

difficulty arises from needing more patient history. Missing the 

patient’s history, such as not knowing the patient’s hemophilia, makes 

the diagnosis more demanding. The difficulty comes because it is rare 

 

 
and the similarity to other disorders. In this case, the history of 

hemophilia is one of the essential clues to indicate a pseudotumor and 

AHF deficiency. 

In addition, the MRI appearance with surrounded hemorrhage 

(Figure. 2) gives a significant clue to the radiologist to eliminate other 

indications such as hydatid cyst, which has an identical appearance to 

pseudotumor because hydatid cyst is rarely found with hemorrhage 

[8]. 

 

Conclusion 

MRI and CT scans can be handy tools to diagnose HP. Additionally, 

investigating the patient history due to the similarity between HP and 

another similar cyst, such as hydatid cysts, can also be helpful. 
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