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Case Report
Spontaneous Uterine Perforation due to Pyometra
Presenting as Acute Abdomen
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Spontaneous perforation of the uterus is rare, its incidence being about 0.01%–0.05%. We report a rare case of diffuse peritonitis
caused by spontaneously perforated pyometra. A 63-year-old woman with severe abdominal pain was admitted to our hospital.
Laparotomy was performed because of the suspicion of gastrointestinal perforation with generalized peritonitis. At laparotomy,
about 900 mL of pus was found in the peritoneal cavity. There were no abnormal findings in the alimentary tract, liver, or gall-
bladder. A total abdominal hysterectomy with bilateral salpingo-oophorectomy was performed. Pathological investigation of the
surgical specimen revealed endometritis and myometritis of the uterus; but there was no evidence of malignancy, and the cervical
canal was patent. Although spontaneously perforated pyometra is rare, a perforated pyometra should therefore also be considered
when elderly women present with acute abdominal pain.

Copyright © 2006 Loabat Geranpayeh et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

INTRODUCTION

An uncommon condition known as pyometra occurs when
the natural drainage of the uterine cavity is comprised and
pus accumulates within the cavity [1]. It has an incidence of
0.1%–0.5% [2, 3]. A spontaneous perforation of pyometra
and subsequent diffuse peritonitis is rare [4]. Based on our
knowledge, only 25 cases have been reported in English liter-
ature.

We report a patient that was admitted to our hospital for
diffuse peritonitis caused by spontaneously perforated py-
ometra who was successfully treated by surgery.

CASE REPORT

A 63-year-old Iranian woman was admitted to our hospi-
tal in December 2005 with the chief complaint of abdom-
inal pain, vomiting, and fever that had developed one day
earlier. She was a diabetic patient and she had no history of
sexually transmitted disease. She had 3 pregnancies and all
of her deliveries were normal vaginal deliveries. On physi-
cal examination, she looked acutely ill: her body temperature
was 38.1◦C, pulse rate was 126 beats/min, and blood pres-
sure was 140/70 mmHg. Her abdomen was soft and was not
distended. General tenderness with muscular guarding was
recognized.

The results of laboratory studies on admission were
as follows: white blood cell count: 18700/mL; red blood
cell count: 3.4 × 106/mL; hemoglobin: 10 g/dL; albumin:
2.4 mg/dL. Ultrasonography demonstrated a large amount
of ascites in Morison pouch. Computed tomography (CT)
with an intravenous injection of contrast material visualized
a calcified uterine body and fluid and ascites without free
air. She was diagnosed as having diffuse peritonitis due to
a perforated gastrointestinal tract. After obtaining adequate
informed consent, laparotomy was performed on the basis of
a diagnosis of perforation of the gastrointestinal tract but re-
vealed a perforated pyometra. At laparotomy, about 900 mL
of pus was found in the peritoneal cavity. There were no ab-
normal findings in the alimentary tract, liver, or gallbladder.
A total hysterectomy and bilateral salpingo-oophorectomy
were carried out. A culture of the pus was negative. A his-
tological examination of the resected specimen revealed py-
ometra. There was no evidence of malignancy. Postopera-
tively, intensive antibiotic therapy was performed. She recov-
ered well and was discharged on the 15th postoperative day.

DISCUSSION

Pyometra is common in postmenopausal women, and more
than 50% of all patients of nonruptured pyometra are
asymptomatic [7]. The incidence of pyometra becomes



2 Infectious Diseases in Obstetrics and Gynecology

much higher with age and decline in activity; incontinence
is also a significant risk factor [6]. Postmenopausal bleeding,
vaginal discharge, uterine enlargement, and cramping pain
are said to be the classic symptoms of pyometra, only bleed-
ing and discharge were commonly reported in these cases [1]
but this patient had no vaginal bleeding or discharge.

A spontaneous perforation of pyometra leading to diffuse
peritonitis only rarely occurs. Once ruptured, the symptoms
become severe and acute abdomen often develops; it is there-
fore important to make a differential diagnosis from other
causes of acute surgical abdomens [2].

In conclusion, the diagnosis of spontaneous perforation
of pyometra is rarely made preoperatively and the possibil-
ity of a perforated pyometra should therefore be considered
when elderly women suffer from acute abdominal pain [5].
Their management is often difficult, and hysterectomy and
bilateral salpingo-oophorectomy may be the best choice of
procedure in these patients.

REFERENCES

[1] Chan LY, Lau TK, Wong SF, Yuen PM. Pyometra. What is
its clinical significance? The Journal of Reproductive Medicine.
2001;46(11):952–956.

[2] Inui A, Nitta A, Yamamoto A, et al. Generalized peritonitis with
pneumoperitoneum caused by the spontaneous perforation of
pyometra without malignancy: report of a case. Surgery Today.
1999;29(9):935–938.

[3] Sam C, Hamid MA, Swan N. Pyometra associated with retained
products of conception. Obstetrics & Gynecology. 1999;93(5 pt
2):840.

[4] Gita R, Jain K, Vaid NB. Spontaneous rupture of pyometra. In-
ternational Journal of Gynecology & Obstetrics. 1995;48(1):111–
112.

[5] Nakao A, Mimura H, Fujisawa K, et al. Generalized peritonitis
due to spontaneously perforated pyometra presenting as pneu-
moperitoneum: report of a case. Surgery Today. 2000;30(5):
454–457.

[6] Iwase F, Shimizu H, Koike H, Yasutomi T. Spontaneously per-
forated pyometra presenting as diffuse peritonitis in older fe-
males at nursing homes. Journal of the American Geriatrics So-
ciety. 2001;49(1):95–96.

[7] Hansen PT, Lindholt J. Spontaneously perforated pyometra. A
differential diagnosis in acute abdomen. Annales Chirurgiae et
Gynaecologiae. 1985;74(6):294–295.


	Introduction
	Case Report
	Discussion
	REFERENCES

