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Morel Lavallee lesion with pelvic and acetabular fractures: 
Operate or wait?

Hossam Hosny

Morel-Lavallee lesion was described by French 
physician Maurice Morel-Lavallee in the year 1853 [1]. It 
is a clinical sign that occurs after a major trauma resulting 
in abrupt separation of the skin and subcutaneous tissue 
from the underlying fascia. Thus, a space will be created 
between the fascia overlying the muscle layer and layer 
of the skin and subcutaneous tissue. The space will be 
filled by a serosanguinous fluid, blood and necrotic fatty 
tissue. It is a closed degloving soft tissue injury. The 
lesion is commonly associated with pelvic and acetabular 
fractures. Letournel and Judet were the first to use the 
term “Morel-Lavallee lesion” in the description of such 
lesion over an acetabular fracture. The trochanteric 
region and proximal thigh is the most frequent sites for 
Morel Lavallee lesion [2]. It may occur else in the trunk, 
proximal humerus, prepatellar and scapular region. The 
lesion may not be associated with a fracture and occurs 
after trauma to the affected site. Morel Lavallee lesion 
usually occurs within hours or it may be delayed up to 
several months after trauma insult. Obese individuals are 
considered as a high risk for Morel Lavallee lesion and 
diagnosis of the lesion in these patients may be delayed 
up to many days.

Diagnosis of Morel Lavallee lesion
Clinical examination

The patient had a history of trauma and severe pain at 
the affected region. On inspection, there is a contusion 
marks over the affected region and discoloration of the 
skin. On palpation, a painful fluctuant swelling might 
be palpated with severe tenderness at the affected 
region.
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Ultrasonographical evaluation

Ultrasound will show massive fluid collection in the 
subcutaneous region.

Computed tomography (CT)

Computed tomography (CT) scan will show a 
cavity formation with hypodense collection within the 
subcutaneous region associated with fatty density within 
the lesion.

Magnetic resonance imaging (MRI)

MRI is the most accurate method to diagnose Morel 
Lavallee lesion. It will show fluid collection beneath the 
skin and subcutaneous tissue and overlying the muscle 
layer. The collection appears hypo-intense with hyper-
intense (fat) strands on T1-weighted (T1W) images and 
hyperintense on T2-weighted (T2W) images.

According to MRI findings, Mellado and Bencardino 
classified Morel Lavelle lesions into six types [3]:

Type I: Laminar shaped and seroma-like with 
increased T2 signal.

Type II: Oval-shape that resembling a subacute 
hematoma with increased T1 and T2 signal; thick capsule 
and variable enhancement.

Type III: Oval shaped just like a chronic organizing 
hematoma; thick capsule and internal/peripheral 
enhancement.

Type IV: Linear; resembles a closed laceration with 
hypointenseT1 signal and hyperintense T2 signal; no 
capsule and variable enhancement.

Type V: Pseudonodular with a round shape, variable 
T1 and T2 signal, a thin or thick capsule, internal/
peripheral enhancement.

Type VI: Infected with variable T1 and T2 signal; 
variable sinus tract formation, a thick capsule, and 
internal/peripheral enhancement.

Differential diagnosis of morel lavallee lesion

The lesion mimics hemangioma, subcutaneous 
hematoma, soft tissue sarcoma and fat necrosis.However, 
the location, history of trauma, clinical examination and 
radiographic evaluation (Ultrasonography, CT Scan and 
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MRI) can distinguish Morel Lavallee lesion from other 
lesions.

Treatment
Treatment of Morel Lavallee lesion depends on 

many factors as size, site and its relation to the surgical 
approach. Small lesions can be treated conservatively by 
applying a compression bandage. If these lesions do not 
resolve spontaneously, it will need aggressive treatment 
by surgical debridement. Large lesions can be treated with 
early percutaneous drainage, debridement, irrigation, 
injection of sclerosing agents such as tetracycline and 
suction drainage.

Management of acetabular and pelvic fractures 
associated with Morel Lavallee Lesion

As Morel Lavallee lesion is more common with pelvic 
and acetabular fractures. The decision to go for surgical 
treatment of these fractures is still controversy for all 
orthopedic surgeons. 

Steiner et al in their study of twenty patients with 
Morel Lavallee lesion and associated acetabular and 
pelvic fractures, advised open debridement of the lesion 
during or before osteosynthesis if the lesion is lying at the 
site of surgical approach. If the lesion is away, they used 
an incision to debride the lesion and another incision to 
fix the fracture [4].

Tseng et al in their study of nineteen patients with 
Morel Lavallee lesion, fifteen patients had associated 
pelvic and acetabular fractures. Nine patients had a pelvic 
fracture while six patients had acetabular fractures. 
Among the nine patients, seven patients in whom a pelvic 
fracture was treated surgically had percutaneous fixation 
of the posterior part of the pelvic ring. The treatment 
of the Morel Lavallee lesion was also done during the 
same operative setting and none of them had infectious 
complications or sustained skin loss. Fixation of the 
remaining two pelvic fractures and the six acetabular 
fractures was delayed until at least twenty-four hours 
after the drain was removed after five to fifteen days after 
debridement.

Three patients who had acetabular fractures had 
a surgical incision directly through the lesion (lateral 
approach to the hip and Kocher-Langenbeck approach). 
The other three patients with acetabular fractures had 
a surgical incision away from the lesion (ilioinguinal 
approach and anterior approach to the pelvis) [5].

The decision for surgical intervention in cases with 
acetabular and pelvic fractures associated with Morel 
Lavallee lesion should depend on many factors. Most of 
cases that had Morel Lavallee lesion must have a special 
care as these cases associated with high morbidity and 
mortality rates.

In cases with small lesions that associated with 
discoloration and contusion marks over the skin without 
fluctuant sensation on palpation, surgery is considered 
safe even if the lesion is overlying the region of surgical 

approach with caution to decrease the operative time and 
preferring the percutaneous technique and this must be 
followed by strong broad-spectrum antibiotics and daily 
close follow up and dressing of the wound. Evacuation 
of the hematoma if present through the percutaneous 
technique is essential and beneficial to guard against 
bacterial colonization (Figure 1).

Figure 1: Morel Lavelle lesion in a patient with fracture pelvis 
type C.

In cases with moderate sized lesions, surgical 
intervention to fix the underlying fracture depends on the 
proximity of the lesion to the region of surgical approach. 
If the lesion is away, open debridement of the lesion with 
an incision a long its whole length and another incision for 
surgical fixation of the fracture. Repeated debridement is 
essential to keep the wound clean and prevent bacterial 
colonization. Percutaneous technique and short operative 
time are preferred to limit the incidence of complications.

If the lesion is overlying the region of surgical 
approach, controversy exists. Some surgeons advised 
one stage open debridement and internal fixation of the 
fracture from the same incision with applying of vacuum 
sealing drainage [6]. While others prefer repeated open 
debridement of lesion and fixation of the fracture later 
after stabilization of the patient.

In fact, the first choice is preferred in cases with 
fractures needing urgent surgical fixation as unstable 
pelvic fractures while the other choice should be the 
standard to fix pelvic and acetabular fractures in cases 
with moderate sized lesion for many reasons as the metal 
itself will increase the incidence of infection even if you 
had a good debridement of the wound moreover the 
Morel Lavallee lesion has a progressive and aggressive 
course that cannot be predicted.

In cases with massive Morel Lavallee lesions, open 
debridement is the best choice to deal with it. Surgical 
fixation of the fractures in these patients is not allowed 
and carries hazardous effects and will increase the 
morbidity and mortality rates. We should know that 
Morel Lavallee lesion has unpredictable course with high 
morbidity and mortality rates.
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