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INTRODUCTION 

Pyometra is defined as pooling of purulent material 
in the uterine cavity and occurs when the natural 

drainage of the uterine cavity is compromised. It 
develops gradually and progresses to enlarge the 
uterine size. This enlargement may causes degenerative 
changes that may lead to sloughing of uterine wall 
with subsequent spillage of contents into the abdominal 
cavity. This leads to signs and symptoms of acute 
abdomen, which require abdominal exploration. We 
report here a perforated pyometra presented with 

acute abdomen who was initially diagnosed as 
gastrointestinal perforation.

 CASE REPORT

 A 68 year old hypertensive, type II diabetic woman 
was admitted as an emergency having developed 
sudden lower abdominal pain 10 hours previously. The 
pain had become progressively worse in time and 
accompanied with nausea and vomiting. On examination 
she had diffuse guarding and tenderness. The rectal 
examination was normal. The temperature was 38.2°C, 
pulse rate was 106/min, blood pressure was 120/70 
mmHg and WBC count was 22,400/mm3. Plain abdominal 
X-ray revealed free air in the peritoneal cavity (Figure 1). 
As viscus perforation was suspected a gynecological 
examination was not performed. A laparotomy was 
done through a midline upper incision. Copious amounts 
of pus (>1000 ml) were found in the coelomic cavity, but 
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ÖZET
Spontan pyometra perforasyonu; nadir bir akut karın sebebi: Olgu sunumu
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Spontaneous perforation of pyometra; a rare cause of acute abdomen: report of a case
Pyometra is defined as pooling of purulent material in the uterine cavity. We report a perforated pyometra presented with acute abdomen 
who was initially diagnosed as gastrointestinal perforation. A 68 year old woman was admitted as an emergency having developed 
sudden lower abdominal pain. Plain abdominal X-ray revealed free air in the peritoneal cavity. At laparotomy, enlarged perforated 
uterus of 12x7x4 cm in size was revealed. Hysterectomy and bilateral salpingooophorectomy was performed. Postoperative period was 
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diagnosis in an elderly woman with an acute abdomen.
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no gastrointestinal perforation revealed. The exploration 
of the lower abdomen with caudally extended midline 
incision revealed soft and enlarged uterus of 12x7x4 cm 
in size perforated in the fundus. The macroscopic 
examination of the uterus and adnexae were normal. 
After intraoperative gynecologic consultation, 
hysterectomy and bilateral salpingooophorectomy was 
performed with peritoneal lavage and drainage. 
Pos toperat ive ly  ant ib io t i c  t reatment  wi th 
cephoperazone 1 gram four times a day and 
metronidazole 0.5 gram three times a day was started. 
After three days in intensive care unit she was 
transferred to the surgery unit. Her condition improved 
postoperatively and on the thirteenth postoperative 
day the patient was discharged uneventfully.
 A culture from the peritoneal pus grew E. Coli and 
Bacteroides fragilis which were sensitive to the 
antibiotics given. Histologic examination of the resected 
specimen showed chronic cervicitis and nabothian cysts 
on the cervix. The adnexae were atrophic. The entire 
endometrium showed gross and microscopic evidences 
of acute inflammatory process; which in some parts 
found to be gangrenous type. There was no evidence of 
malignancy (Figure 2).
 
 DISCUSSION

 A pyometra is a collection of pus distending the 
uterine cavity. Pyometra is an uncommon condition with 
an incidence of less than 1% in gynaecologic patients (1). 

However, it is more common in elderly (13.6%), post-
menopausal women usually with concurrent medical 
conditions (2,3). A spontaneous perforation of pyometra 
and subsequent diffuse peritonitis is rare, with the 
incidence being about 0.01-0.05% (4). 
 Although the etiology of pyometra is varied, the 
common pathology to all causes is occlusion of the 
cervical canal. Pyometra with or without symptoms 
(vaginal discharge, vaginal bleeding, abdominal pain) is 
relatively common in patients with primary uterine 
malignancies and with secondary tumors that spread by 
local invasion (3,5). Other conditions disposing to 
pyometra are vaginal repair operations, puerperal 
infections, forgotten intrauterine device, genital 
tuberculosis, benign tumors of the cervix, atrophic 
cervicitis, previous radiation of pelvic organs, extragenital 
cancers invading cervix and in vitro fertilization. 
Occasionally no underlying disease can be found (3,4,5).
 Establishing a preoperative diagnosis is difficult for 
pyometra because many patients present with non 
specific symptoms (1,6). Only when it is complicated it 
become obvious.
 The treatment of pyometra is cervical dilation and 
drainage of the collection, with regular monitoring to 
detect recurrent or persistent disease (7,8). Increasingly 
interventional radiology may offer an alternative to 
surgery. Antibiotics are only necessary if there is evidence 
of invasive infection. Hysterectomy is also advisable as a 
definitive treatment choice. The treatment of the 
perforated pyometra is hysterectomy, peritoneal lavage, 
drainage and antibiotherapy covering both anaerobic 

Figure 1: Free air under the diaphragm

Figure 2: Microscopic examination of the endometrium 
revealing dense inflammatory cell infiltration without 
evidence of malignancy (H&E, X 40)
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and aerobic organisms (4,8). Early diagnosis of pyometra 
before perforation can avoid surgical exploration and 
decrease morbidity and mortality.
 Pyometra is a serious medical condition because of its 
association with malignant disease and danger of 
spontaneous perforation of uterus that carries significant 
morbidity and mortality. Early diagnosis is very important 
to start immediate treatment because these patients are 
elderly, in poor general condition, and require prompt 
intervention (7).
 Spontaneous perforated pyometra is a rare entity, in 
most cases it has been diagnosed intraoperatively. 
Features on examination may be indistinguishable from 
other causes of peritonitis with rigidity, tenderness 
rebound and guarding (2). In perforated pyometra, other 
causes of acute abdomen will need to be ruled out. For 

this magnetic resonance imaging and computed 
tomography are important diagnostic tools. But 
unfortunately perforated pyometra is mostly diagnosed 
during exploratory laparotomy (6,8).
 Prognosis will depend both on the underlying cause 
(e.g. malignancy) and whether or not spontaneous 
perforation has occurred. Prompt recognition and 
treatment of the condition improves the prognosis 
considerably (2). The cases not associated with malignancy 
have better prognosis as expected. This is based on the 
fact that 73% of nonmalignant cases had a favorable 
prognosis for survival whereas only 33% of malignant 
cases had a favorable prognosis for survival (7).
 Although rare, perforation of pyometra should be 
kept as one of the differential diagnosis in an elderly 
woman with an acute abdomen.
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