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INTRODUCTION

Dilatation and curettage (D&C) is one of the most 
commonly performed procedure in obstetrics and 
gynecology. Uterine perforation during D&C is not a 
common event and can be occurred in 1.9 per 1,000 
women [1]. Nathanson [2] reported that incidence of 
uterine perforation was between 0.75 and 15 per 1,000 
women. Some of the patients are asymptomatic and 
remained undiagnosed [1]. However, complications 
of uterine perforation such as hemorrhage [3], blad-
der or bowel injury, jejuno-uterine fistula [4], small 
bowel incarceration [5], appendix incarceration [6], 
and omental incarceration [6] have been reported and 
present with severe symptoms. These are usually evi-
dent immediately after or several days after the D&C 
and require an emergent surgical treatment. However, a 
delayed presentation of uterine perforation is extremely 
rare. Herein, we report a rare case of omental incar-

ceration diagnosed twenty-three years after the D&C. 
In addition to that, to the best of our knowledge, cases 
of omental incarceration after D&C have been reported 
only in premenopausal women with accompanying 
symptoms of abdominal pain, vaginal bleeding or dis-
charge. 

Herein, we present a rare case of asymptomatic omen-
tal incarceration in uterus in a postmenopausal woman 
who presented as a hyperechoic endometrial mass and 
diagnosed by ultrasonography with office hysteroscopy 
and confirmed by pelviscopy.

CASE REPORT

This study was conducted according to the guidelines 
of the Declaration of Helsinki (2013) and was approved 
by the Asan Medical Center Institutional Review Board 
(approval No. 2020-0731).

We report a rare case of omental incarceration pre-
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Uterine perforation related with dilatation and curettage (D&C) is an uncommon event. Combined complications such as hemorrhage, 
adjacent organ injury, and omental incarceration may require an emergent surgical treatment. These are usually evident immediately 
or several days after the D&C, and a delayed presentation of uterine perforation are extremely rare. Herein, we report a rare case of 
omental incarceration presenting as a hyperechoic endometrial mass in a postmenopausal woman, diagnosed twenty-three years after 
the D&C. According to this case, when we encounter a hyperechoic endometrial lesion penetrating the uterine wall in women with a 
history of an intrauterine procedure such as D&C, we need to consider the possibility of an incarcerated omentum. 
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sented as a hyperechoic endometrial mass in a post-
menopausal woman. A 57-year-old postmenopausal 
woman (gravida 2, para 2) was transferred for an ab-
normal endometrial mass on pelvic ultrasonography 
during a checkup a month ago. She did not have abnor-
mal vaginal discharge, vaginal bleeding or abdominal 
pain. She had a history of D&C 23 years ago for abnor-
mal uterine bleeding and had no other surgical history. 
The patient reported that vaginal bleeding and abdomi-
nal discomfort had continued for several weeks after 
D&C. She didn’t have regular checkups and has only 
been tested for Pap smear. Transvaginal sonography 
showed a hyperechoic round mass with thick band-like 
structure penetrating the uterine wall and blood vessels 
in it on color Doppler exam (Fig. 1A and 1B). Office 
hysteroscopy revealed a pale-yellowish mass with in-
trauterine adhesions (Fig. 1C). Laparoscopy showed an 
incarcerated omentum into uterine cavity through the 
uterine perforation site on fundus (Fig. 1D). Laparo-
scopic and hysteroscopic resection of the incarcerated 
omentum was performed. The uterine wall defect was 
sutured with 2-0 Vicryl (Ethicon, Somerville, NJ, USA) 
intracorporeally. The hospital course was not eventful. 

DISCUSSION

Uterine perforation after D&C is usually diagnosed 
immediately after or several days after the D&C and a 
delayed presentation is extremely rare. There is a case of 
uterine perforation diagnosed at 28 days after the D&C 
and the patient complained lower abdominal pain and 
small amount of vaginal bleeding [7]. However, some 
cases of uterine perforation can be asymptomatic for 
the minimal accompanying bleeding or no injuries to 
adjacent organs. These cases can be remained undi-
agnosed for a long time [1]. Ozaki and Suzuki [8] re-
ported a suspected case of omental incarceration in an 
woman who underwent D&C, 2 years ago. The patient 
had no symptom and was referred for an abnormal hy-
perechoic mass-like lesion in the anterior uterine wall 
which was noted in her pregnancy at 16 weeks’ of gesta-
tion [8]. 

In terms of omental incarceration after D&C, symp-
tomatic cases have been reported and presented with 
abdominal pain, vaginal bleeding or discharge [7-
10]. All cases were reported in premenopausal women 
and this is the first report on omental incarceration in 
postmenopausal women with the longest duration of 
asymptomatic period. Most authors agree that if the en-
dometrial thickness is less than 4–5 mm in menopause 

https://doi.org/10.6118/jmm.21001

A B

C D

Fig. 1. (A, B) Sonographic finding 
showing a hyperechoic band-like 
structure penetrating the uterine wall 
with blood flow on Doppler exam 
(arrows). (C) A pale-yellowish mass 
with filmy adhesions in uterine cavity 
was noted on office hysteroscopy 
(arrows). (D) Diagnostic laparoscopy 
revealed incarcerated omentum with 
blood vessel (arrow).
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state, the risk of endometrial malignancy is extremely 
low [11]. If this endometrial mass sized about 9 mm (as 
in this case) was found in premenopausal women, it is 
likely that it was considered as endometrial polyp and 
followed-up without further evaluation or work-up. 
However, 9 mm endometrial mass can be regarded as 
a pathologic lesion in postmenopausal women, as this 
patient did, we apply more strictive standard about ap-
propriate evaluation of endometrial mass in postmeno-
pausal women. Therefore, we investigated that com-
plete packing of the perforation site of the uterus with 
the omentum accompanied by the intact blood vessels 
supplying the incarcerated omentum, enabled this 
patient to live without symptom related with omental 
necrosis for so long time. 

Sedrati et al. [9] reported the first case of omental in-
carceration diagnosed using a hysteroscopy. The fat like 
yellowish endometrial mass and yellow drops on hys-
teroscopy led to discover the omentum. As in the case, 
the omental incarceration accompanying uterine perfo-
ration can be diagnosed by conventional hysteroscopy 
[9] but usually the patient has to be under anesthesia. 
Koshiba et al. [7] mentioned that magnetic resonance 
imaging (MRI) is useful for detection of incarcerated 
omental tissue because of superior soft tissue contrast. 
However, MRI is expensive and less available in emer-
gent situation. Our case demonstrated the usefulness of 
ultrasonography and an office hysteroscopy in diagnos-
ing incarcerated omentum without anesthesia. Ultraso-
nography with office hysteroscopy can be cost-effective 
diagnostic option and easy to perform.

If uterine perforation is suspected in a patient with 
hemodynamically stable, the conservative treatment 
can be an option unless the patient has future preg-
nancy plan. However, if the patient is hemodynamically 
unstable, it may be a life threatening and may be associ-
ated with complications that need an emergent surgical 
intervention. The appropriate decision about the need 
of surgical treatment can prevent fatal consequences. 

To the best of our knowledge, this is the first case of 
asymptomatic omental incarceration after D&C in a 
postmenopausal woman undiagnosed for the longest 
duration. It is warranted to consider the possibility 
of incarcerated omentum when we encounter hyper-
echoic endometrial lesion penetrating uterine wall in 
a woman with a history of intracavitary interventions 

such as D&C. The importance of thorough history tak-
ing about prior procedures with a risk of uterine per-
foration should be emphasized. Pelvic ultrasonography 
combined with office hysteroscopy is useful primary 
diagnostic option for the suspected incarcerated omen-
tum.
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