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Abstract

Morel Lavallees lesions are post traumatic closed soft tissue degloving injury, which
skin and subcutaneous tissue is separated from the underlying fascia. Subsequently, it
creates a potential space filled with necrotic fat, hematoma clot, and debris tissue. Patients
are mostly presented as a palpable mass. Morel Lavallees lesion may be associated with
pelvis and acetabulum fractures. The incidence of this lesions is rare. This is the first
study to publish this case report in Thailand. We reported a 68-year-old Thai gentleman
who had a blunt minor trauma at his left pelvis 2 years ago. Then, he developed a cystic
mass of 10 x 10 cm in size at his left hip. Regarding the history, physical exam and
magnetic resonance imaging, the patient was diagnosed a Morel Lavallee lesion and
treated surgically by clot evacuation and closed irrigation technique. After 2 months
follow-up, the mass had no recurrence and wound revealed no complications. Supported
by pathology report, the mass is shown to be blood clot
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Morel-Lavallée mechanism
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