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A 27-year- old , normotensive, nondiabetic,

non-smoker muslim lady, presented on

13.09.2018 with the complaints of -

• Fever for 7 days

• Abdominal pain for 7 days



Fever

– High grade

– Continued

– Associated with chills and rigors 

– Subsided partially with sweating after 

taking medication. 

– Maximum recorded temp was 104°F. 



Abdominal Pain:

– Left lower part

– Onset- Sudden

– Dull

– Localized with no radiation

– Increased with posture change and movement

– Decreased by taking medications and rest. 



With these complaints, she went to a

traditional healer and underwent some

massages and manoeuvre which resulted in

spreading of the pain to the surrounding area

extending upto inguinal region.



As her general condition was deteriorating and

pain was not improving, she came to tertiary level

hospital for better management.



NO’S…..

• Urinary symptoms

• Headache

• Bodyache

• Convulsion

• Altered consciousness

• Cough

• Breathlessness

• Jaundice 

• Bleeding from any site

• Chest pain

• Altered bowel habit

• Arthralgia

• Arthritis

• Red eye

• Weight loss



• She is not known to have any chronic illness.

• There is no history of surgery or previous blood

transfusion.



• OCP consumption - last 7 years

• Allergic to the common food allergens like

brinjals, hilsha fish etc

• Immunized as per EPI schedule.



• Married for 10 years.

• Mother of a 8 year old healthy child.

• Her mother and only sister are in good health.

• She doesn’t know anything about her father.



Menstrual cycle : regular

 Flow : normal

 Period : 4-5 days

 1 induced abortion : 13 weeks of gestation.



General Examination : 
( on admission)

 Appearance: Ill-looking

 Body-built: Average

 Decubitus: Lying with fixed 

flexed posture of left hip

 Anemia: +++

 Jaundice: Absent

 Bony Tenderness: Absent

 Pigmentation: Absent

 Lymph nodes: Not palpable

 Pulse: 106 b/pm

 BP: 110/70 mmHg

 Temperature: 102°F



Skin Survey

• Ecchymosis in both upper 

limbs which is more 

marked in flexor surface of 

right arm and forearm 

• Ecchymosis in left leg 

extending from thigh 

upto ankle 

image  taken with permission image  taken with permission



Alimentary system

• Mouth and Pharynx: Normal

• Abdomen proper

 Inspection: Umbilicus inverted, no visible scar mark,

peristalsis or visible vein , no pigmentation

Palpation: over left Iliac region

• Muscle guard

• Rigidity

• Temperature raised

• Tenderness present



Musculoskeletal system

GALS SCREENING :

GAIT : Antalgic gait

APPEARANCE MOVEMENT

ARM RIGHT √ √

LEFT √ √

LEG RIGHT √ √

LEFT* √ ×

SPINE √ √

* Left Leg:

Thomas test- positive (fixed flexion deformity over hip )
Hip movement- restricted in all direction



Systemic Examination Cont.

• Cardiovascular System Examination: 

No abnormality detected 

• Respiratory System Examination:

No abnormality detected

• Nervous system examination: 

No abnormality detected



Problem list

• Fever

• Abdominal pain
History

• Anemia: +++ , Pulse: 106 bpm
• Temperature:  102°F
• Muscle guard , rigidity , raised 

temperature and tenderness over left 
iliac region

Examination

• Thomas test: Positive(left): fixed 
flexion  deformity over hip

• Hip movement : restricted over all 
direction

Examination



Possibilities ??



Provisional diagnosis

• Iliopsoas abscess with sepsis with DIC



Differentials

• Dengue Hemorrhagic fever with lliopsoas hematoma

• Acute leukemia with lliopsoas hematoma

• Urosepsis with DIC



Investigations

13.09.2018 16.09.2018

Hemoglobin 6.4 g/dL 6.9 g/dL

MCV 79.1 fl 85.1 fl

MCH 26.2 pg 27.4 pg

HCT 19.3% 28%

WBC 13,530/uL 13,450/uL

Neutrophil 77% 90%

Lymphocyte 17% 8.2%

Platelet count 3,90,000/uL 3,46,000/uL

ESR 56mm 45 mm

Reticulocyte count 2.8%



Peripheral blood film

• RBC: Normochromic, normocytic

• WBC: Increased in number, predominant cells

are mature neutrophills

• Platelet: Adequate

• Comment: Normocytic anemia with neutrophillic

leucoytosis



Urine R/M/E
Test Result

pH 7.6

RBC Nil

Pus cell 3-5/HPF

Albumin Trace

Epithelial cell 0-2/HPF

Test Result

IgM for Dengue Negative



13.09.2018 Reference value

S. Creatinine 0.7 mg/dl 0.6-1mg/dL

S. Electrolytes

• Sodium
• Potassium
• Chloride

• 135 mmol/L
• 3.9 mmol/L
• 103 mmol/L

•135-148 mmol/L
• 3.5-5.3 mmol/L
•98-107 mmol/L



Name Value/result

AST 42 U/L

ALT 36 U/L

S. Albumin 3.9 g/dL

CRP 12



• Blood for C/S: No growth

• Urine for C/S:  No growth



Chest Xray

• Normal Chest X Ray



USG of W/A with Left hip joint

Comment:

1. Left Iliopsoas abscess

2. No effusion in the left hip
joint

3. No other abnormality



CT Scan of Abdomen

Findings:

• Heterogenously enhancing, 

mixed density lesion is noted in 

left iliopsoas muscle, 

perilesional fat densification is 

also seen. 

Impression:

• Left Iliopsoas abscess



13.09.2018 19.09.2018 Reference 
value

PT 12 sec 15.8 sec 12-16 sec

APTT 53 sec 50.4 sec 28-36 sec

FDP 20 mcg/mL ˂10mcg/mL

D-dimer >4 ug/ml ˂0.5ug/ml

Fibrinogen 
level

27 mg/dL 150-400mg/dL

BT 2 min 45 sec 2-7 min

CT 6 min 30 sec 8-15 min

ISTH* DIC Score = 3 (not compatible with DIC)
*International Society for Thrombosos & Hemostatsis



Test 19.09.2018 Reference 
value

Factor 
VIII

3% 60-150%

Factor 
IX

90% 60-150%

vWF 133% 50-150%



Inhibitor screen/Mixing test

17.09.201
8

APTT 50.1 sec

Fresh Mix 
(Test+Normal)
50/50 mixed

41.9 sec

Incubation Mix 
(Test+Normal)
50/50 mixed

44.3 sec

Comment No 
correction



Interpreting mixing studies

Corrects 
immediately and 

remains corrected 
after the 60 minute 

Corrects immediately 
but prolongs after the 

60 minutes 

prolongs 
immediately and 

remains prolonged 

Factor deficiency . time dependent 
inhibitor : usually a 

specific factor inhibitor. 

Nonspecific 
inhibitors  such as 

lupus anticoagulant



15.09.2018

RA Negative

Anti-CCP Negative

ANA Negative

Anti-Phospholipid IgG, IgM Negative

Anti-Cardiolipin IgG, IgM Negative

Lupus Anticoagulant Negative



ENA profile

Nucleosome Negative

Histone Negative

SmD1 Negative

U1-SM/RNP Negative

SS-A/Ro60KD Negative

SS-A/Ro52KD Negative

SS-B/La Negative

Scl70 Negative

CENP-B Negative

Jo-1 Negative

Po(RPP)60 Negative

PCNA Negative

PM-Sd Negative

Mi-2 Negative

Ku Negative

AMA-M2 Negative



Confirmed Diagnosis

ACQUIRED IDIOPATHIC HEMOPHILIA 

with 

INFECTED HEMATOMA



Treatment given

• Injectable Antibiotic 

• Injectable pulsed Methylprednisolone for 5 days 

followed by oral Prednisolone

• Oral Cyclophosphamide



Response after treatment

19.09.18 29.09.18 Ref.

Factor 
VIII

3% 38% 60-150%

APTT 50.4 sec 39.1 sec 28-36 sec
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