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History of present illness: A 17-year-old male presented to the emergency department for significant 
localized right lower extremity (RLE) swelling following a motorcycle traffic accident 12 days prior, causing 
high-impact blunt trauma to his RLE and included multiple orthopedic fractures on the initial date of injury. 
 
Significant findings: On physical examination, he was noted to have a nearly “watermelon-sized” fluctuant 
mass to his right lateral superior quadriceps with multiple overlying abrasions (Image 1). Computed 
tomography (CT) scans of the area showed a large heterogeneous collection measuring roughly 37x9.5x16 
centimeters in the subcutaneous adipose layer of the lateral right thigh (Image 2), while ultrasonography 
revealed a complex fluid collection containing some nodular solid components and debris (Image 3). 
Additionally, radiographs confirmed multiple fractures including most significantly a pelvic ring fracture. 
Surgical debridement, evacuation, and sclerodhesis were performed nine weeks post injury to allow 
overlying abrasions to heal prior to intervention.  
 
Discussion: Morel-Lavallée lesions (MLL) are a rare internal degloving injury involving the traumatic 
separation of the mobile subcutaneous tissue from the immobile underlying fascia, allowing for 
hemolymph to develop in the closed potential space.1-3 Morel-Lavallée lesion was initially used to refer to 
regions involving the trochanteric region,1 first reported by Maurice Morel-Lavallée in 1863,4 but now 
includes various anatomical locations of varying relative incidence.2 Clinical manifestations can be 
inconsistent, though the hallmark physical finding is a soft fluctuant area due to fluid collection,1,3 with 
motor vehicle collisions comprising the most common mechanism. Onset typically occurs within hours to 
days, but in up to one third of cases, onset is delayed by up to several months.5 No established standard of 
care yet exists, but management algorithms have been suggested.2,6 A recent meta-analysis suggests that 
MLL cases involving peri-pelvic fractures are best managed surgically with open debridement and 
sclerodhesis, as compared to conservative management.3 
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References: 
1. Rha EY, Kim DH, Kwon H, Jung S. Morel-Lavallée lesion in children. World J Emerg Surg. 2013;8:60. doi: 10.1186/1749-7922-

8-60 
2. Bonilla-Yoon I, Masih S, Patel DB, White EA, Levine BD, Chow K, et al. The Morel-Lavallée lesion: pathophysiology, clinical 

presentation, imaging features, and treatment options. Emerg Radiol. 2014;21(1):35-43. doi: 10.1007/s10140-013-1151-7 
3. Shen C, Peng J, Chen X. Efficacy of treatment in peri-pelvic Morel-Lavallée lesion: a systematic review of the literature. Arch 

Orthop Trauma Surg. 2013;133(5):635-640. doi: 10.1007/s00402-013-1703-z 
4. Morel-Lavallée M. Decollements traumatiques de la peau et des couches sousjacentes. Arch Gen Med. 1863;1:20-38, 172-

200, 300-332. 
5. Hudson DA, Knottenbelt JD, Krige JE. Closed degloving injuries: results following conservative surgery. Plast Reconstr Surg. 

1992;89(5):853–855. 
6. Greenhill D, Haydel C, Rehman S.  Management of the Morel-Lavallée lesion. Orthop Clin North Am. 2016;47(1):115-125. doi: 

10.1016/j.ocl.2015.08.012 

https://doi.org/10.21980/J88G65



