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Case Report
A 75-year-old female patient presented to the plastic surgery 
outpatient department in September 2022 with a chief complaint 
of a painful swelling in the palm of her left hand, specifically in the 
thenar region, persisting for 15 years. The injury occurred when 
broken bangles penetrated through the left palm following an 
accidental fall 15 years ago. A painful swelling developed at the site, 
caused by the accumulated broken pieces of the bangles. Initially, 
first aid was administered, and the palm wound was sutured under 
local anaesthesia. The bleeding stopped, and the wound healed. 
However, within two months after apparent healing, a painful swelling 
re-appeared at the same site (palmar aspect of the hand, adductor 
region of the thumb). As the swelling continued to increase in size 
and cause pain, the patient sought consultation with specialists at 
a district hospital. They informed her that the swelling was a result 
of the broken bangle pieces and required surgery. However, due 
to the presence of important nerves and tendons in the area, there 
was a risk of finger damage and loss of finger function, so surgery 
was not advised.

Economic reasons prevented the patient from seeking consultation 
at higher centres or with other specialists. Encouraged by the 
successful surgical care provided to a family member who had 
a hand swelling, the patient gained confidence and agreed to 
consult the same plastic surgeon. Upon examination, an oval 
swelling measuring 4.5×3.5 centimetres was observed in the thenar 
adductor space between the thumb and index finger of the left 
hand. The swelling was located in the subcutaneous plane and 
exhibited mobility. There were no signs of inflammation; the swelling 
was non-fluctuant, firm, and uniformly consistent. On the dorsum of 
the hand, the tributaries of the cephalic vein were prominent.

Transillumination yielded negative results [Table/Fig-1a,b]. MRI revealed 
a well-defined lesion with isotones on T1 and heterogeneously 
hyperintense signals on T2/STIR, with a central round heterogeneously 
hyperintense area measuring 4.8×4.4×3.6 cm, predominantly located 
in the subcutaneous plane of the interdigital space between the left 
thumb and index finger, extending into the volar and dorsal aspects 
of the hand. The possibility of a vascular anomaly was considered. 
The CT scan showed a well-defined, large soft tissue density lesion, 
predominantly located in the subcutaneous plane of the interdigital 

space between the left thumb and index finger, extending into the 
volar  and dorsal aspects of the hand, measuring approximately 
4.8×4.4×3.6 cm [Table/Fig-2a,b].
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ABSTRACT
An organised haematoma is a benign cystic lesion in which the haematoma is enclosed by a superficial fibrotic capsule. It is also 
referred to as chronic expanding haematoma or hematic cyst. Organised haematoma can be observed in various sites, but it is 
extremely rare to find it in an intramuscular location. This is a rare case of organised haematoma in the palm of the left hand of a 75-
year-old female, which occurred after an accidental injury from broken bangles fifteen years ago. The swelling gradually increased 
in size and became painful over the years. A pre-operative Magnetic Resonance Image (MRI) revealed a well-defined, large soft 
tissue density lesion located in the subcutaneous plane of the interdigital space between the left thumb and index finger, extending 
into the volar and dorsal aspects of the hand. An incision was made on the skin over the swelling, followed by excision. The patient 
was discharged with a good post-operative outcome.

[Table/Fig-1]:	 (a) Palmar aspect of the hand; (b) Dorsal view of the hand. 

[Table/Fig-2]:	 (a) An MRI image; (b) A CT image with contrast.

It was clinically diagnosed as an organised intramuscular haematoma, 
and surgery was advised. A thenar crease incision was made, and 
the adductor pollicis muscle was identified and stretched. By blunt 
dissection, the tumour was separated from the muscle fibres, and the 
entire tumour was carefully delivered without damaging the capsule, 
flexor tendons, nerves, and blood vessels. Hemostasis was secured, 
and after trimming the excess skin, the wound was closed, and a 
pressure dressing and plaster of paris slab were applied to immobilise 
the hand and provide rest. The surgery lasted less than 45 minutes 
[Table/Fig-3a-d].

Histopathological examination revealed a thick collagenous 
fibromuscular wall interspersed with hemorrhage and granulation 
tissue, consistent with the features of an intramuscular organised 
haematoma [Table/Fig-4(a-c),5]. Sutures were removed one week 
after surgery, and the patient was discharged with appropriate 
advice. Follow-up at six weeks and eight weeks showed good 
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Surgical resection was the preferred treatment option, followed by 
the administration of clarithromycin. In a clinical study on chronic 
expanding haematomas in the extremities, such as the thigh and 
knee region, surgical resection along with the pseudocapsule was 
performed. Organised haematomas in the maxillofacial region 
are most frequently reported in the maxillary sinuses and less 
frequently in the temporomandibular joints [2]. Another study on 
chronic expanding haematomas in extremities found that the lower 
extremities were the most commonly affected, with cases reported 
in the thigh (four cases) and knee region (three cases). Six of these 
cases occurred in subcutaneous tissues, and one occurred in 
deeper tissue [2].

Although a few cases of organised haematomas in the long muscles 
of the lower limbs have been reported, no cases of this type of 
lesion have been reported in the small muscles of the hand or foot in 
the world literature [3-7]. Several theories suggest that inflammation 
occurs within a haematoma, which forms in the tissues of a semi-
closed space. As a result, necrotic fibrosis surrounds the inflammed 
area of the haematoma [4,8]. Angiogenesis also occurs as a 
process of biological healing, where newly formed blood vessels 
can rupture, leading to further bleeding [9,10]. Prolonged and 
continuous endothelial stimulation in a chronic haematoma may 
contribute to neoplastic transformation. A previous report noted 
that angiosarcoma can arise from chronic expanding haematomas 
at the periphery of the pseudocapsule.

Imaging analysis is recommended in cases where it is difficult to 
make a differential diagnosis based solely on clinical examination 
and blood tests. MRI shows heterogeneous low to intermediate 
signal intensity. The presence of a pseudocapsule with low signal 
intensity on T1- and T2-weighted imaging is characteristic of chronic 
expanding haematomas. While a characteristic pseudocapsule can 
be seen on CT, in the present case, a clearly delineated, sizeable 
mass of soft tissue density was observed on the preoperative 
magnetic resonance image in the subcutaneous region between 
the left thumb and index finger, extending into both the palm and 
the back of the hand. The use of MRI is preferred for an accurate 
imaging diagnosis of chronic expanding haematomas.

Although the MRI diagnosis of chronic expanding haematoma is 
relatively straight-forward, the findings can be similar to those of 
hemorrhagic soft-tissue sarcomas. Careful examination of every MRI 
section is necessary to detect any non-hemorrhagic portions that 
may indicate a possible neoplasm. In addition to imaging results, 
clinical information such as the speed of growth is important in the 
diagnosis of chronic expanding haematomas [11,12]. CT is superior 
to MRI in revealing bone conditions; however, it is inadequate for 
differentiating between benign and malignant lesions and assessing 
their spread. MRI is better at detecting the extent, margins, and 
spread of tumours. A thorough clinical examination is a prerequisite, 
followed by the use of imaging modalities [12].

CONCLUSION(S)
It was concluded that a combination of imaging analysis, 
histopathological examination, and proper clinical examination is 
necessary for an appropriate diagnosis and management, which 
can ultimately lead to a favorable outcome.
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