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Pyometra is an uncommon gynecologic condition that usually develops in elderly women. Most of the cases result
from cervical occlusion by malignant or benign tumors, surgery, radiotherapy, or atrophic cervicitis. A spontaneous
perforation of the uterus with generalized peritonitis is an extremely rare complication of pyometra and carries significant
morbidity and mortality. Establishing a correct diagnosis preoperatively is not easy due to the non-specificity of the symptoms.
The authors present a case report of peritonitis caused by spontaneously perforated pyometra that was diagnosed
intraoperatively. The cervical canal was not occluded and the cause of perforation remains obscure.
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Pyometra, a collection of pus in the uterine
cavity, is an uncommon condition that occurs
mainly in postmenopausal women”. A spontaneous
perforation of the uterus and subsequent peritonitis is
an extremely rare complication of pyometra®®. Once
ruptured, the symptoms become severe and acute
abdomen often develops. Establishing a preoperative
diagnosis of ruptured pyometra is usually difficult due
to the nonspecific presenting symptoms and signs. It
is therefore important to make a differential diagnosis
from other causes of acute surgical abdomens.
About 30 cases have been reported in English medical
literature so far. The authors report herein a case of
generalized peritonitis caused by the spontaneous
perforation of pyometra with no associated malignancy
and the cause of the perforation remains obscure.

Case Report

An 88-year-old woman with a 1-day history
of abdominal pain and difficulty in urination was
admitted to Siriraj Hospital in August 2009. The patient
did not complain of fever or any change in bowel
habits. Her gynecologic history was unremarkable

Correspondence to:

Chaopotong P, Department of Obstetrics and Gynecology,
Faculty of Medicine Siriraj Hospital, Mahidol University,
Bangkok 10700, Thailand.

Phone: 0-2419-7000 ext. 4777, 4888, Fax: 0-2418-2662
E-mail: sipattama_c@mahidol.ac.th

J Med Assoc Thai Vol. 95 No. 5 2012

having undergone an uneventful menopause. She had
no history of postmenopausal bleeding or increased
vaginal discharge and had never had sexually
transmitted diseases. Her obstetric history included
three normal vaginal deliveries. She had a history of
well-controlled diabetes mellitus and hypertensive
disorder since the age of 52. Physical examination on
admission revealed a poorly active woman weighing
68 kg. Her blood pressure and heart rate were
117/80 mmHg and 70 beats/min, respectively. Her body
temperature was 37.2°C. Her lower abdomen was
distended with tenderness and voluntary guarding in
the middle. Cystic consistency was felt in her lower
abdomen and urinary retention was suspected.
Urinary catheterization was done and 1,000 ml of urine
was drained. The abdominal pain was slightly relieved
and the suprapubic distention disappeared. On the
pelvic examination, a small amount of yellow discharge
in the vaginal pool was detected. The cervix was small
without any abnormal lesion and small round cervical
os was seen. A round cystic mass, measuring 8 cm in
diameter was palpable in her middle lower abdomen.
Transvaginal ultrasonography demonstrated an
8.1 x 4.4-cm inhomogeneous cystic mass with irregular
thickening border in the lower abdomen (Fig. 1). There
was no ascitic fluid seen in the abdominal cavity.
Although the uterus was not clearly visualized,
ovarian tumor was highly suspected at that time. Her
laboratory studies demonstrated a white cell count of

723



19,200 /mm?* with 85% neutrophilia and hemoglobin
of 9 g/dL. Urine analysis demonstrated 3-5 white
blood cells/LP and 3-5 red blood cell/LP, but otherwise
appeared normal, including serum CA-125 (less than
35U/ml).

Four hours after admission, she developed
acute abdomen with vomiting and fever episode. On
the physical examination, her abdomen was markedly
tender, distended, and showed board-like rigidity.
Bowel sounds were hypoactive. Her blood pressure
was 160/80 mmHg, pulse rate was 116 beats/min, and
the temperature rose to 38.5°C. She was diagnosed as
having diffuse peritonitis due to a complication of
the pelvic cystic mass. Emergent laparotomy was
performed and 200 ml of purulent material was found
in the peritoneal cavity. The uterus was slightly
enlarged and thin-walled with a necrotic area of 15 mm
in diameter on the uterine fundus, which was found
to be perforated (Fig. 2). The fallopian tubes and the
ovaries were normal. There were no abnormal findings
in the alimentary tract, liver, or gallbladder. A total
hysterectomy with bilateral salpingo-oophorectomy
was performed and a diagnosis of generalized
peritonitis due to the spontaneous perforation of
pyometra was made. A histopathologic examination
of the resected specimen revealed pyometra with
acute transmural inflammation and the cervical canal
was patent. There was no evidence of malignancy. A
culture of the pus in the peritoneal cavity was negative.
Postoperatively, she was observed in the intensive
care unit. Unfortunately, she developed severe sepsis
on the fourth postoperative day and her condition
worsened gradually. Although intensive antibiotic
therapy was performed, she developed multiple organ
failure and died on the seventh day following surgery.
No autopsy was performed in this patient.

Discussion

Pyometra, or the accumulation of pus in the
uterus, is a rare event in the general population, but
more common in elderly women. It has been reported
to account for 0.2-0.5% in gynecologic patients and
may rise to 13.6% among elderly patients®. It is
thought to develop as a result of blockage of the
natural drainage of the uterus, commonly caused by
malignant or benign tumors, surgery, radiotherapy,
atrophic cervicitis, puerperal infection, and congenital
anomalies®. Pyometra develops gradually and
progresses to enlarge the uterine size. It is a serious
medical condition because its association with danger
of spontaneous perforation of the uterus that carries
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Fig.1  Transvaginal ultrasonography demonstrated
an inhomogeneous cystic mass with irregular
thickening border. Scale on the left side represent

in centimeter

Fig. 2

Intraoperative photograph showed the perforated
uterine fundus. White arrow showed the perforated
point

significant morbidity and mortality®”. More than
50% of patients with pyometra are asymptomatic®.
The classic symptoms consist of postmenopausal
bleeding, vaginal discharge, lower abdominal pain,
and uterine enlargement®. Ou YC et al reported that
fever was found in 45% of 20 patients in their study!'?.
Only bleeding and discharge were more commonly
reported in these cases” but this patient had no
vaginal bleeding or discharge. A spontaneous
perforation of pyometra and subsequent diffuse
peritonitis is extremely rare, with the incidence of
0.01-0.05%>». Whatever the pathologic findings,
it appears that cervical occlusion is so severe that
the intrauterine pressure increases due to the
accumulation of pus and results in over-distention of
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the myometrium which eventually ruptures. Pyometra
is associated with cervical occlusion in most cases.
This case differs from those previously reported in
that the cervical canal was not occluded. However,
the perforation may have happened after increased
external pressure by pelvic examination. The incidence
of pyometra becomes much higher with age and
decline in activity®'!?. Other risk factors include
incontinence>'?, diabetes”'*''® and long-term
IUD"1®_ As the older population has been rising,
peritonitis due to perforated pyometra may be
encountered more frequently. The diagnosis of
spontaneous perforation of pyometra is rarely made
preoperatively because the common presenting
symptoms such as abdominal pain, vomiting and
fever are nonspecific and of short duration. High
index of suspicion is required to make appropriate
diagnosis. Preoperative diagnosis of perforated
pyometra is essential because these patients are
elderly, in poor general condition, and require prompt
intervention'?. Regardless of the clinical presentation,
a perforated pyometra requires an emergent surgical
exploration and broad-spectrum antibiotic therapy.
However, the best way for management of the patients
with pyometra is early recognition and appropriate
treatment before it becomes rupture.

In conclusion, pyometra is an uncommon
serious gynecologic condition and with spontaneous
uterine perforation as a rare complication, it carries
significant morbidity and mortality and should
therefore be considered when elderly women suffer
from acute abdominal pain. Its management is often
difficult, and hysterectomy may be the best choice of
procedure in such patients.
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