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Dear Editor,

Abdominal wall muscle injuries are uncommon but
clinically significant, particularly among athletes exposed to
intense trunk rotation or direct trauma to the lateral abdo-
men." These muscles, especially the internal and external
obliques, play a central role in maintaining trunk stabil-
ity and transmitting rotational forces between the thoracic
cage and pelvis.” Most cases involve partial myotendinous
tears, while complete ruptures at the iliac crest origin are
exceedingly rare.® The condition is frequently misdiagnosed
as abdominal hernia, hematoma, or visceral injury, delaying
appropriate management.

We report the case of a 40-year-old previously healthy
male who presented with intense right-sided abdominal
pain following a direct blow to the iliac crest during a football
match. The pain was immediate, disabling, and associated
with limitation of trunk movement. Physical examination re-
vealed marked tenderness over the right iliac crest and re-
stricted lateral flexion, with no bruising or palpable masses.
Magnetic resonance imaging (MRI) demonstrated complete
rupture of the internal and external oblique muscles at their
origin on the right iliac crest, with fiber retraction up to 3.2
cm and localized fluid collection (Fig. 1). The rectus abdom-
inis and transversus abdominis muscles were preserved,
and no signs of peritoneal or osseous injury were observed.
The patient was managed conservatively with analgesics,
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rest, and a structured rehabilitation program emphasizing
progressive core strengthening and postural re-education.
Clinical improvement was observed beginning in the fourth
week, with complete resolution of symptoms and full recov-
ery of daily and sports activities within eight weeks.

Magnetic resonance imaging plays a pivotal role not
only in confirming the diagnosis but also in differentiating
between partial and complete tears, evaluating hemato-
mas, and excluding intraperitoneal extension.* Its multipla-
nar capability and superior soft-tissue contrast make MRI
the gold standard for investigating abdominal wall trauma,
particularly when ultrasound findings are inconclusive.* The
likely pathophysiological mechanism involves a sudden ec-
centric contraction or forced lateral bending combined with
direct impact on the iliac crest, generating traction sufficient
to detach the oblique muscles from their bony origin. Early
imaging is crucial to avoid unnecessary surgical exploration
and to guide targeted rehabilitation strategies. This case il-
lustrates an exceptionally rare presentation of oblique mus-
cle avulsion at the iliac crest and reinforces the importance
of considering muscular injury in the differential diagnosis of
acute abdominal pain following trauma. Prompt recognition
and adequate conservative treatment can ensure complete
recovery and prevent chronic pain or recurrence.®
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Figure 1 — Coronal T2 FAT SAT sequence (A) and axial T2 sequence (B) showing complete rupture of the internal and external abdominal
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