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Abstract 

Hematometra, an abnormal buildup of blood 
within the uterus, is a seldom-seen issue often 
associated with congenital abnormalities or prior 
surgical procedures that result in blockage of the 
genitourinary outflow tract with a potential of 
endometriosis due to retrograde menstruation. We 
present case of a 38-year-old woman; parity 3, 
living 2 (P3L2) with a history of caesarean delivery 
due to intrauterine fetal demise and transverse 
presentation five years prior admission. The 
patient reported cyclic abdominal pain, mild 
distension, and amenorrhea post-caesarean 
delivery, undergoing three dilatation and 
curettage procedures during the course of her 
illness. Abdominal ultrasound and CT imaging 
confirmed the presence of hematometra, 
prompting a hysterectomy that revealed cervical 
stenosis. This case highlights a rare complication 
associated with caesarean delivery. 

Introduction     

A hematometra refers to the accumulation of 
blood within the uterus usually because of a 
blockage in the lower part of the genital tract [1]. 
This blockage can result from congenital 
anomalies or scarring due to previous surgical 
interventions, such as caesarean deliveries which 
is considered uncommon with limited available 
data on its prevalence [2]. We report a case of a 
38-year-old woman with a history of amenorrhea 
due to cervical stenosis after caesarean delivery; 
this condition was ultimately resolved through a 
successful hysterectomy. 

Patient and observation     

Patient information: a 38-year-old female; parity 
3, living 2 (P3L2) with a history of a previous 
transverse presentation caesarean section five 
years ago following intrauterine fetal death at 32 
weeks gestation, presented with cyclic abdominal 
pain affecting alternating sides of the abdomen 
each month. She reported an absence of 

menstrual flow since the last caesarean section, 
without nausea, vomiting, or urinary symptoms. 
During the course of her illness, she underwent 
dilatation and curettage procedures at 8-month 
intervals, resulting in the removal of darkish blood 
and temporary symptom relief. However, the 
symptoms recurred. In her gynecological history, 
she attained menarche at 14 years, had regular  
29-day menstrual cycles with a 3-day duration, 
using 3 pads per day partially soaked. Her past 
obstetric history includes an uneventful 
spontaneous vertex delivery of a male baby 
weighing 2.9 kg and a female baby weighing 3.0 
kg, with no postpartum complications. In terms of 
family and social history, she is a peasant with no 
history of contraception use or medications. 

Clinical findings: upon examination, the patient 
was alert, non-pale, and exhibited stable vital 
signs. She displayed tenderness upon palpation in 
the suprapubic region, with the uterus measuring 
approximately 8 cm from the pubic symphysis. 
During the speculum examination, the cervix was 
observed to lack a visible opening at the external 
os and was not protruding in its normal anatomical 
position. Instead, it was noted to be at the same 
level as the vaginal fornix. 

Timeline of current episode: on July 2, 2024, the 
patient was evaluated in the outpatient 
gynecology clinic and subsequently admitted for 
an elective total abdominal hysterectomy on July 
3, 2024. She was discharged on July 5, 2024. 

Diagnostic assessment: the complete blood count 
revealed normal values (WBC 5.6, Hb 12.3 g/dL, Plt 
200), with a negative urinary pregnancy test, 
blood group A positive, and normal serum 
creatinine levels. An abdominal-pelvic ultrasound 
demonstrated a uterus containing a significant 
amount of fluid, while a contrasted abdominal CT 
scan (Figure 1) revealed a notable collection of 
free fluid within the endometrial cavity measuring 
4.16 x 2.73 x 2.71 cm, with no air bubbles present 
and no other abnormalities detected in the 
abdomen. 
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Diagnosis: acquired hematometra post caesarean 
delivery was established. 

Therapeutic interventions: the patient underwent 
an elective total abdominal hysterectomy, during 
which an 8cm firm uterus was identified (Figure 2) 
and excised step-wisely. Intraoperatively, cervical 
stenosis at the isthmus (Figure 3) and a 
longitudinal resection of the anterior uterine wall 
revealed dark chocolate-colored blood (Figure 4) 
with the cervix stenosed (Figure 5) not extending 
significantly towards the vaginal wall, vaginal vault 
sutured after hysterectomy (Figure 6). 

Follow-up and outcome of interventions: two 
weeks postoperatively, the patient presented at 
the outpatient gynecology clinic with a healed 
wound, alleviation of pain, and absence of any 
complications. 

Patient perspective: “I am pleased that the issue 
was identified and following the procedure, I have 
not experienced any abdominal pain thereafter”. 

Informed consent: the patient provided informed 
consent for the publication of this medical case in 
a medical article. 

Discussion     

A hematometra refers to the accumulation of 
blood within the uterus, often resulting from 
gynatresia, which involves partial or complete 
blockage of any part of the lower genital tract [1]. 
The exact incidence and prevalence of 
hematometra post-caesarean delivery are not 
extensively documented in the literature. While 
uncommon, the development of intrauterine 
adhesions and hematometra/pyometra can be 
observed as long-term consequences following a 
caesarean section [3]. Hematometra can result 
from obstructions at the isthmus of the uterus, 
cervix, or vagina, with congenital causes including 
imperforate hymen and transverse vaginal 
septum, and acquired causes such as senile 
atrophy, scarring from procedures, and 
malignancies affecting the endocervical canal. 

Common acquired lower tract stenosis factors 
include senile atrophy, scarring from procedures 
like surgery or radiation therapy, and malignancies 
affecting the endocervical canal [4]. 

In the context of caesarean delivery, numerous 
risks have been documented in reported cases. 
These risks encompass the placement of multiple 
hemostatic sutures [5], manual removal of the 
placenta [6], suturing of both the anterior and 
posterior uterine walls [7], utilization of 
compression sutures [8], development of uterine 
synechiae and ventral fixation of the uterus to the 
abdominal wall following multiple caesarean 
deliveries [9]. In this case report, detailed 
intraoperative information regarding the 
caesarean section was not available, aside from 
the indication provided by the patient. 

The clinical diagnosis of hematometra may be 
indicated by cyclic abdominal pain characterized 
by cramping in the midline or lower abdomen, 
coupled with the absence of menstrual blood flow. 
Upon examination, the uterus may exhibit a firm 
and mildly enlarged feel, as documented in this 
case report. Imaging techniques such as 
transabdominal or transvaginal ultrasound are 
typically employed as the initial diagnostic 
modality. Ultrasound imaging reveals a distended 
endometrial cavity filled with turbid fluid material 
showing low-level echoes up to the level of 
obstruction, along with a stretched myometrium. 
Additional imaging modalities, such as 
abdominopelvic CT scan or Magnetic Resonance 
Imaging (MRI), may be utilized to evaluate uterine 
anatomy and the extent of obstruction. These 
imaging methods also offer insights  
into any associated changes, such as 
hematosalpinx [1,4,10]. 

Hematometra is typically managed through 
surgical cervical dilation to evacuate the blood 
from the uterus [2]. Additional treatments focus 
on addressing the root cause of hematometra; for 
instance, a hysteroscopy may be necessary  
to remove adhesions that have formed post-
surgery [4]. In this case described, the patient 
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opted for a hysterectomy after undergoing three 
dilatation and curettage procedures and 
experiencing a recurrence of symptoms. 
Complications associated hematometra can 
include but no limited to pelvic infections such as 
tubo-ovarian abscesses, obstructive acute renal 
failure, peritonitis, endometriosis, hematosalpinx, 
and constipation [4]. 

Conclusion     

We reported the case of a 38-year-old woman 
who developed amenorrhea due to cervical 
stenosis after a cesarean section, resulting in 
blood accumulation in the uterus; this condition 
was ultimately resolved through a successful 
hysterectomy. This case highlights the rare but 
important complication of hematometra after a 
caesarean delivery, emphasizing the importance of 
thorough and prolonged monitoring of 
postoperative patients to address potential 
complications that may arise. 
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Figures     

Figure 1: abdominopelvic CT scan: A) uterus; B) 
collection of fluid in endometrial cavity 

Figure 2: intraoperatively: A) body of uterus; B) 
right ovary; C) left ovary; D) cervix 

Figure 3: after hysterectomy showing uterus, 
inflammed fallopian tubes and A: stenosed cervix 
with fibrous 

Figure 4: longitudinal resection of the uterus 
showing chocolate collection of blood 

Figure 5: A) stenosed cervix 

Figure 6: A) vaginal vault sutured after 
hysterectomy 
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Figure 1: abdominopelvic CT scan: A) uterus; B) 
collection of fluid in endometrial cavity 
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Figure 2: intraoperatively: A) body of uterus; B) 
right ovary; C) left ovary; D) cervix 
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Figure 3: after hysterectomy showing 
uterus, inflammed fallopian tubes and 
A: stenosed cervix with fibrous 
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Figure 4: longitudinal resection 
of the uterus showing chocolate 
collection of blood 
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Figure 5: A) stenosed cervix 

 

 

 

Figure 6: A) vaginal vault sutured after 
hysterectomy 

 


