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Ultrasonographic Diagnosis of Left Gluteal Mass without Appreciable
Cause - A Case Report -

Kye Young Han, M.D., Jong Kyoung Won, M.D.

Department of Orthopedic Surgery, Kangwon National University College of Medicine, Chuncheon, Korea
There are various diseases in soft tissue tumors that occur in subcutaneous tissue, and hematoma generally would
be occurred in traumatic or coagulopathic condition. We report a case of hematoma on left gluteal area that was diag-
nosed by ultrasonography and was resected in 70 year old woman who visited the hospital because of left gluteal

mass detected by chance two month ago and slowly growing.
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Fig. 1. Ultrasonography of vertical (A) & transverse (B) view show well marginated hypoechoic subcutaneous
mass (black arrows) that has hypovascular wall (C) at posteromedial aspect of ischial tuberosity (white
block arrow) and posterolateral aspect of sacrum (black block arrow).
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Fig. 2. MR images show well marginated cystic mass appeared hyperintense on T2 weighted images (A) and the
wall was enhanced (B).
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Fig. 3. Well encapsulated cystic mass was resected (A and B) and was diagnosed to organized hematoma on

biopsy (C).
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