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ABSTRACT

Acute Abdomen is a condition encountered almost daily by the emergency surgeons all over the world. Identifying the exact cause of peritonitis is
not always possible but knowing it significantly improves the approach, morbidity, and mortality. The most common cause of pyometra is
malignancy of genital tract. Here we present a case of 65 yr female who presented with acute abdomen and on exploring the patient uterine
perforation was seen. Patient biopsy turned out to be malignancy (Ca.cervix). A diagnosis of a perforated Pyometra should always be kept in mind
as a possible cause of peritonitis in elderly women who present with acute abdomen.
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1.INTRODUCTION:

Acute Abdomen is a condition encountered almost daily by the
emergency surgeons all over the world. Identifying the exact cause of
peritonitis is not always possible but knowing it significantly improves
the approach, morbidity, and mortality. To establish a diagnosis of
acute abdomen good history taking and through physical examination
is of utmost importance. Various radiological modalities are used and
helpful in making the diagnosis however establishing correct pre-
operative diagnosis of peritonitis is still a diagnostic challenge for
surgeons despite proper history taking and thorough clinical
examination and advancement in radiological imaging modalities.

Pyometra is defined as an accumulation of pus in uterine cavity.
Spontaneous perforation of uterus is a rare complication of pyometra,
its incidence being 0.01-0.5% *. The most common cause of pyometra
is malignancy of genital tract and sequelae of radiotherapy’. Other
benign causes are cervical polyps, senile cervicitis, leiomyoma and
congenital anomalies of cervix Spontaneous rupture of carcinoma
cervix associated pyometra resulting in peritonitis is an extremely rare
complication with only 7 cases reported till date’

We report an original case report of an unusual presentation of
carcinoma cervix presenting as acute peritonitis in an elderly female,
which was caused by a Perforation of Pyometra.

2.CASE REPORT:
A 65-year-old multi- Parous women presented to the emergency at
MGMCH

Chief complaints-

1. Diffuse Pain abdomen since last 4 days. Pain started in the right
lower abdomen and then became diffuse and continuous
associated with fever but no vomiting.

2. Obstipation—since last4 days

EXAMINATION:

The patient was febrile and had tachycardia. On abdominal
examination tenderness, guarding, and rigidity were present in the
whole abdomen. On digital rectal examination ballooning was
present(feature of intestinal obstruction). There was no history of
bleeding per vagina(Per vaginal examination was not done)

RADIOLOGY:
USG abdomen —Free fluid in all quadrants of Abdomen , bowel loops
were mildly dilated & showed sluggish peristalsis.
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XRAY-FPA- Multiple air- fluid level Primary diagnosis of intestinal
obstruction was made was and patient prepared for exploration.

On exploration through midline adherent bowel loops were separated.
500 ml of purulent fluid was found to be present in peritoneal cavity
.Pus flakes were present all through the peritoneal cavity. . Rest of
alimentary tract, gall bladder and liver were normal. On further
Exploration, we found a perforation with a diameter of 4 cm over
Fundus of the uterus. Gynecological consultation was taken and
decision of P/V examination was done on table. P/V- Cervix revealed a
growth which bleeds on touch. Lateral extension of growth extending
to left parametrium which was seen infiltrating left ovary. A primary
decision of repairing uterine perforation with block suture was made
,as due to adhesions hysterectomy was not possible.

Biopsy revealed: Loss of stratification & cellular polarity with altered
cell morphology, Penetration of basement membrane was seen
suggestive of invasive carcinoma of cervix.

Patient was taken on chemo-radiotherapy after a CECT whole
abdomen and followed up regularly.

| 72 |—| International Journal of Scientific Research |



Volume-7 | Issue-10 | October-2018 PRINT ISSN No 2277 - 8179

3.DISCUSSION:

Pyometra , usually found in postmenopausal elderly females, is
defined as the accumulation of pus or purulent material in the uterine
cavity due to obstruction of normal pathway following benign or
malignanﬁtspathology. Incidence of Pyometra in the elderly age groups
is 13.6%.”

The causes of a Pneumo peritoneum with peritonitis without a
gastrointestinal tract perforation, are a perforated Pyometra , a
perforated liver abscess and a ruptured necrotic liver metastasis’

In most of the cases, a diagnosis of a perforated pyometra was made
intra-operatively, where suspected diagnosis was a gastrointestinal
perforation ®

Patient without malignancy have good prognosis, but patients with
associated comorbid conditions and malignancy have poor prognosis’

4.CONCLUSION:

Per-vaginal examination should not be omitted & pre-operative CECT
abdomen should be done in cases of acute abdomen causing a
diagnosing Dilemma.

A diagnosis of a perforated pyometra should always be kept in mind as
apossible cause of peritonitis in elderly women who present with acute
abdomen.
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