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In addition to the multilevel spondylosis, magnetic resonance imaging (MRI) of
lumbar spine showed 7.2 cm x 4.7 CM X 4.0 cm hyperintense lesion in the right iliacus
consistent with retroperitoneal hematoma, solid mass, or abscess. MRI of pelvis
showed a 6.0 cm x 3.2 ¢cm x 3.7 cm collection in right iliacus most consistent with
hematoma. Electromyography (EMG) revealed suspect subacute on chronic L4
radiculopathy in the right lower extremity.

The orthopedist diagnosed his low back pain being secondary to L4 radiculopathy,
thus he referred the patient to pain management for epidural steroid foraminal
injections. In actuality, it was a femoral neuropathy secondary to retroperitoneal
hematoma given the imaging and clinical presentation of improving back pain and
right lower extremity weakness since onset.
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