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Fig. 3 A preoperative MRI demonstrated a well-
defined mass with a relatively homogeneous
signal intensity. The T2-weighted image showed
a partially high signal intensity area. The mass
was surrounded by a low-intensity peripheral
rim. Cf. (a) coronal Tl-weighted image,

Fig. 1 A soft, 10 cm in diameter mass (b) coronal T2-weighted image, (c) axial T1-
on the right knee of the patient. weighted image and (d) axial T2-weighted image.

Fig. 2 Computed tomography shows a cystic lesion
with a pseudocapsule. Subcutaneous fat is not
observed between the lesion and the overlying
skin. Cf. the (a) axial soft-tissue window and
(b) sagittal soft-tissue window.

Fig. 4 Intraoperative view. A mass was well defined
and located in subcutaneous tissue.
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Fig. 5 Resected specimen sized 140m m X 140 mm.
The mass was filled with muddy substances

and surrounded by a dense capsule.
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Fig. 6 Histological findings (HE X 10). Dense wall of
connective tissue and lining of granulation
tissue with hemosiderin-laden macrophages.
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CHRONIC EXPANDING HEMATOMA OF THE KNEE MIMICKING
A SOFT TISSUE NEOPLASM: A CASE REPORT
Mariko KOCHI* and Kaoru SHIDA
Abstract —— A chronic expanding hematoma (CEH) is a hematoma with long-term, continuous
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growth which is often clinically mistaken for soft-tissue neoplasm. In the majority of cases, hematomas
appear acutely and resolve spontaneously, but sometimes, they become encapsulated by a fibrous wall,

leading to chronic swelling that slowly expands and increases progressively with time. A 3l-year-old fe-
male presented with a knee CEH five years after trauma. The differential diagnosis between a CEH and
soft-tissue neoplasm could not be confirmed, even after imaging findings and a biopsy were completed.
The tumor was completely excised and histologically diagnosed as a CEH. CEH should be considered
when making differential diagnoses of soft-tissue neoplasms.
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