High School Football Player With A Lower Leg Hematoma
Truscott NJ, MacDonald AJ, Coston CL, Blair DF:  Wenatchee High School
Personal Data/ Medical History:

An 18-year-old Caucasian male varsity football player suffered a compression injury to anteromedial lower leg in a football game on September 7, 2001.  He sustained a hematoma along with a very superficial scratch to this area.  He was able to continue to participate in practices and games for the next two weeks.

Physical Signs and Symptoms:

Two weeks following the injury, the subject presented with symptoms such as erythema, warmth to the touch, edema, and paresthesia in the affected area. The subject also complained of induration and numbness in this area, which measured 10x12 centimeters.  He described his injury as feeling “like a dead piece of meat.” He complained that the pain was most severe when he bore full weight following elevation.

Differential Diagnosis:

· Contusion 

· Hematoma

· Cellulitis

Results of Diagnostic Imaging:

The radiographic images of the left tibia and fibula did not reveal a fracture. No radiopaque foreign bodies or other abnormalities were discovered.

Clinical Course:

The subject experienced paresthesia in the affected area with small bruise in the anteromedial aspect of the lower leg the following day. For two weeks, he was able to practice without any symptoms other than slight residual numbness.  Early Sunday morning, September 23, 2001, the subject experienced severe pain. The subject went to a physician later that morning. He was diagnosed with a hematoma and was cleared to play the following Wednesday. However, the symptoms increased and subject was unable to walk two days later. A subsequent visit to a physician assistant (9/27/01) diagnosed the injury as cellulitis. He received an IM injection of 500mg of Rocephin and was given orders to elevate his leg with no activity. The next day (9/28/01), he was re-evaluated and the infection had reduced in size.  He was placed on an oral medication of Augmentin b.i.d. 875m.g. However, in the two days over the weekend, the infection increased possibly because of an insufficient antibiotic dose. On Monday, October 2, his Augmentin dose was increased to t.i.d.. The infection finally localized and subsided later in the week. He was able to avoid an open surgical debridement which was being considered if the cellulitis did not subside. He was able to return to practice on October 8, 2001 wearing a custom designed thermoplastic pad

Deviation From Expected:

The most puzzling aspect of this case was the delayed symptoms from the subject’s “hematoma.”  Although he did have a contusion with some intramuscular bleeding, his symptoms were not consistent with the injury.  The subject sought medical care when his symptoms increased two weeks following the injury.   The diagnosis of cellulitis was difficult to make since the infection was not acquired through an obvious wound.  It is imperative to closely watch “common” injuries that do not respond in a “usual” fashion.
