IMAGES IN EMERGENCY MEDICINE

Posterior Leg Bruising After Sprinting
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A 48-year-old male presented to the emergency
department with enlarging regions of ecchymoses over the
posterior aspect of both legs (Figure 1). Four days earlier he
had the sudden onset of severe achy hamstring pain during a
50-yard sprint. He denied weakness, similar prior episodes,
or bleeding abnormalities. Both lower extremities had full
range of motion, no loss of strength, a normal knee exam,
and moderate distal hamstring tenderness without swelling
or palpable soft tissue defects. A complete blood cell count,
prothrombin time, and partial thromboplastin time were all
normal. Clinically, this patient had suffered a second-degree
hamstring strain.

The hamstring muscle complex of the posterior thigh
extends from the ischial tuberosity of the pelvis to the proximal
tibia and fibula and is the most commonly injured muscle
group in sports involving running and sprinting.! Risk factors
for injury include poor flexibility, inadequate warm-up, muscle
imbalance and previous hamstring injury.? These injuries are
classified by the degree of muscle strain. First-degree strains
represent a stretching injury with microscopic damage. Second-
degree strains represent a partial tear that may be accompanied
by weakness and hematomas within and around the muscle. A
functionally disabling third-degree strain is a complete rupture
of the muscle-tendon unit that usually occurs as an avulsion
injury from the ischial tuberosity.? Plain radiography may
identify the crescent-shaped fragment of a proximal avulsion
injury, and ultrasound or magnetic resonance imaging may
delineate a macroscopic injury and help to guide therapy and
predict prognosis.> Most hamstring injuries should be acutely
treated with rest, ice, compression, elevation, and nonsteroidal
anti-inflammatories, but surgery may be indicated to reattach an
avulsed fragment or to repair soft tissue ruptures of muscle or
tendon.'** Appropriate referral for individualized rehabilitation
may improve a patient’s functional outcome and an athlete’s
ability to return to competition.
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Figure 1. The pattern of ecchymoses seen over the patient’s
posterior legs.
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