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Abstract
Background:

Morel-Lavallée lesions are closed degloving injuries caused by shearing trauma, usually presenting acutely.

Chronic or delayed enlarging lesions are uncommon.
CaseReport:

We describe a 54-year-old male with a swelling over the left anterolateral thigh, persisting for 20 years after a
motorbike run-over injury. The lesion, initially 6x5 cm and recurrent after aspirations, remained static until trivial
trauma led to rapid enlargement to 18x10 cm. Examination revealed a cystic-firm swelling with stretched,
hyperpigmented skin and dilated veins. MRI demonstrated a large, well-encapsulated subcutaneous fluid

collection. Wide local excision with pseudocapsule removal was performed, and recovery was uneventful.

Conclusion:

Chronic Morel-Lavallée lesions may remain dormant for years before sudden enlargement. Surgical excision is
definitive, and these lesions should be considered in the differential diagnosis of chronic thigh swellings.
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Introduction

First described by Maurice Morel-Lavallée in 1853,
Morel-Lavallée lesions [1] (MLLs) are post-traumatic
closed degloving injuries where shearing forces
separate the subcutaneous fat from underlying fascia,
leading to fluid accumulation. While most cases
present acutely, chronic or slowly progressive lesions
are uncommon [2]. Here, we report a unique case of
an MLL that remained stable for nearly two decades
before showing sudden expansion after minor trauma.

Case Presentation

A 54-year-old male from Delhi presented with a
gradually enlarging swelling over the left anterolateral
thigh. Following a motorbike run-over 20 years
earlier, he developed a painless 6x5 cm swelling that
recurred after repeated bloody aspirations. The lesion

remained static until minor trauma a year ago, after
which it enlarged over 4-5 weeks to 18x10 cm. There
was no associated pain, numbness, weakness, or distal
edema.

Examination showed a large cystic-firm, fluctuant
swelling on the anterolateral thigh with stretched,
shiny, hyperpigmented skin and prominent dilated
veins. The margins were ill-defined, but the mass was
mobile over underlying muscle, and distal
neurovascular status was intact. MRI revealed a 15 x
12 x 13,5 cm well-encapsulated subcutaneous
collection with fat globules and hemorrhagic contents,
T2 hyperintense and T1 hypointense, abutting and
displacing the tensor fascia lata without invasion.
Contrast-enhanced CT confirmed a non-enhancing
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soft-tissue lesion with septations and wall

calcifications, suggesting benignity.

The patient underwent wide local excision under
general anesthesia. Intraoperatively, the mass was
subcutaneous, adherent to surrounding tissue and
tensor fascia lata, and completely excised with its
pseudocapsule. The wound was closed over a suction
drain. Output was 15 mL/day for two days; the drain
was removed on day 4, and the patient discharged on
day 5. Recovery was uneventful.

Discussion

Morel-Lavallée lesions are usually diagnosed in the
acute phase after trauma [3,4]. However, chronic
lesions may evade diagnosis and can be mistaken for
soft tissue tumors, hematomas, or seromas [2,5].
Persistent shearing forces, repeated aspiration, and
formation of a fibrous pseudocapsule contribute to
recurrence [6].

MRI is the most sensitive modality for diagnosis and
characterization [7,8], demonstrating the encapsulated
fluid with varying signal intensities depending on the
chronicity and contents.

Chronic MLLs generally require surgical excision,
especially when associated with a pseudocapsule, as in
this case [4,9]. Conservative treatment is rarely
effective for longstanding lesions [10,11].

This case is notable for the 20-year quiescent duration
with sudden re-enlargement after minor trauma—
highlighting the natural history and delayed
complications of inadequately managed soft tissue
shearing injuries.

Conclusion

Chronic Morel-Lavallée lesions may remain dormant
for decades but can enlarge suddenly. Clinicians
should maintain high suspicion in patients with post-
traumatic, recurrent, painless soft tissue swellings

[12]. Surgical excision remains the definitive
treatment for large or symptomatic lesions [4,9].

Patient Consent

Written informed consent was obtained from the
patient for publication of this case report and
accompanying images.
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Figure 1: Pre-operative image of the left thigh
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Figure 2: MRI image of the lesion
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Figure 3: Preoperative view of the swelling over the left anterolateral thigh.

Figure 4: Intraoperative identification of the encapsulated lesion with adherence to underlying fascia.
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