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Perfuração de piometra apresentando-se como abdômen agudo obstrutivo e peritonite: 
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abstract 

We report a rare case of a 67-year-old postmenopausal woman presenting diffuse peritonitis secondary to spontaneous perforation of 
pyometra with obstructive acute abdomen. During laparotomy was performed subtotal abdominal hysterectomy with bilateral salpingo-
oophorectomy. The histopathology found the presence of moderately differentiated uterine squamous cell carcinoma. Despite intensive 
care, the patient died due to multiple organ failure resulting from sepsis on postoperative day 1. This case shows the importance of clinical 
suspicion on the acute gynecological diseases presenting as a systemic disease in the emergency room. 

Key words: uterine perforation; acute abdomen; pyometra. 

Introduction

Accumulation of pus in the uterine cavity has a very rare 
incidence contributing to less than 1% in outpatients abdomen 
acute younger than 50 years of age, reaching about 12% in 
woman older than 60 years(1, 2). Therefore, spontaneous rupture of 
pyometra in cervical cancer presenting as generalized peritonitis 
is very uncommon; there is a lack of data on the incidence in our 
country, as well in many parts of the world, with few cases described. 
Pyometra develops slowly leading to enlarge of the uterus, causing 
histological changes that may rarely lead to desquamation of 
the uterine wall with drainage of contents into the abdominal 
cavity(3, 4). There are not many manuscripts reporting Pyometra 
as the cause of acute abdomen neither worldwide nor in Brazil. 
This paper reports an additional case of spontaneous uterine 
perforation due to pyometra probably caused by a malignance 
presenting as obstructive acute abdomen.

 

Case presentation

A 67-year-old multiparous postmenopausal woman was 
admitted presenting a diffuse abdominal pain and vomiting during 

the previous 24 hours. Her past medical or gynecological history 
was unremarkable, and there was no history of postmenopausal 
bleeding or vaginal discharge. During physical examination, she 
appeared to be ill, dehydrated, with vital signs as follows: body 
temperature 37.2ºC, blood pressure 100/60 mmHg, pulse rate 
112 beats/min. Her abdomen was distended, with pain in the lower 
portion. Bowel sounds were hypoactive, there were no palpable 
masses. Vaginal examination showed no cervical and vaginal 
anomalies, vaginal discharge, nor detectable pelvic mass. Results 
of laboratory investigations on admission were as follows: white 
blood cell (WBC) count 4.6 × 103/µl, hemoglobin 9.2 g/dl, platelets 
359 × 103/µl, creatinine 1.2 mg%, urea 53 mg%. A computed 
tomography (CT) scan – without contrast –showed the presence of 
fluid within the abdominal cavity and a significantly distended fluid-
filled uterus (Figure 1). Nasogastric tube was placed to remove 
gastric contents, including air, decompressing the stomach (about 
1000 ml of faecaloid content was obtained). Then, laparotomy 
subtotal hysterectomy with salpingo-oophorectomy was performed 
(Figure 2). About 1500 ml of pus was found in the peritoneal 
cavity (culture of the pus did not grow any organism). Histologic 
examination revealed pyometra with evidence of malignancy. 
The histopathology showed uterine cancer (Figure 3). Despite 
exhaustive clinical efforts, the patient died on postoperative day 1 
(POD 1), from sepsis that progressively increased.
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gynecological malignancy or consecutive infections(5-7). 
Therefore, physical examination, laboratory and imaging 
tests (as CT) are the cornerstone to the diagnostic that could 
be though. CT has a crucial role in the diagnosis of pyometra 
considering some degree of suspicious(8). The outcome is 
extremely variable, and in many cases the patients do not 
survive the surgery. Sometimes the period between diagnosis and 
surgery is too long. The symptoms alone do not help to organize 
the differential diagnosis; they should be added to the previous 
history and other tests such as laboratory, ultrasonography 
(USG) and CT.

In this case the preoperative diagnosis was acute abdomen 
agreeing with reports previously published(3), confirming 
that is a difficult task. As well as the previous studies, we were 
not able to detect bacteria from the culture(9). The patient 
had a previous diagnosis of hypertension in treatment, and 
no information on immunosuppression status. Few reports 
found malignancy associated with pyometra(10). During 
macroscopic studies we found the potential perforation site 
at uterine fundus; and histopathology showed a mildly-
differentiated keratinizing squamous cell carcinoma. Likely 
this malignance was involved as a risk factor or the cause of 
pyometra development. 

 

Conclusion

It is necessary a high index of suspicion (medical history, 
physical examination and laboratory tests) to make a correct 
preoperative diagnosis, early intervention, and adequate treatment 
to reduce morbidity and mortality. Otherwise, in case of severe 
infection, this disease can become life-threatening for many 
patients.
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Figure 2 − The resected uterus. The arrow points the possible perforation site

Discussion

Despite rare in the general population, pyometra have to 
be kept in mind during clinical approach in elderly woman 
presenting acute abdomen. In this regard, the past history 
is important to show red flags such as uterus manipulation, 

Figure 1 − Transverse plane of CT scan

A) showing the uterus distended with significantly fluid-filled uterus; B) presence of fluid 
within the abdominal cavity.

CT: computed tomography.
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Figure 3 − Histopathology showing keratinizing squamous cell carcinoma mildly-
differentiated

A) compromised limit; B) keratinization; C) parametrial invasion.
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resumo 

Relatamos um caso raro de uma mulher pós-menopausa com 67 anos de idade, a qual apresentou como peritonite difusa 
secundária a perfuração espontânea de piometra com abdômen agudo obstrutivo. Durante a laparotomia foi realizada 
histerectomia abdominal subtotal com salpingo-ooforectomia bilateral. A histopatologia determinou a existência de carcinoma 
de células escamosas moderadamente diferenciado do útero. Apesar dos cuidados intensivos, a paciente veio a óbito por falência 
múltipla de órgãos decorrente de sepse no primeiro dia do pós-operatório. Este caso mostra a importância da suspeita clínica sobre 
as doenças ginecológicas agudas que se apresentam como doenças sistêmicas na sala de emergência.
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