
Article  
 

 

Solène Nyingone et al. PAMJ-CM - 3(95);08 Jul 2020.  -  Page numbers not for citation purposes. 1 

Images in clinical medicine 
 

Immediate vulvovaginal hematoma of the post-
partum 
Solène Nyingone, Alpha boubacar Conte 

Corresponding author: Alpha boubacar Conte, Sidi Mohamed Ben Abdellah University, Department of Gynecology, 

Obstetrics II, Hassan II Teaching Hospital, Fez, Moroccco. abcconte33@yahoo.com 

Received: 23 Jun 2020  -  Accepted: 03 Jul 2020  -  Published: 08 Jul 2020 

Keywords: Vulvovaginal, hematoma, post-partum 

 

Copyright: Solène Nyingone et al. PAMJ Clinical Medicine (ISSN: 2707-2797). This is an Open Access article distributed 

under the terms of the Creative Commons Attribution International 4.0 License 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any 

medium, provided the original work is properly cited. 

Cite this article: Solène Nyingone et al. Immediate vulvovaginal hematoma of the post-partum. PAMJ Clinical 

Medicine. 2020;3(95). 10.11604/pamj-cm.2020.3.95.24513 

Available online at: https://www.clinical-medicine.panafrican-med-journal.com//content/article/3/95/full 

 

Immediate vulvovaginal hematoma of the post-
partum 

Solène Nyingone1, Alpha boubacar Conte1,& 

1Sidi Mohamed Ben Abdellah University, 
Department of Gynecology, Obstetrics II, Hassan II 
Teaching Hospital, Fez, Moroccco 

&Corresponding author 

Alpha boubacar Conte, Sidi Mohamed Ben 
Abdellah University, Department of Gynecology, 
Obstetrics II, Hassan II Teaching Hospital, Fez, 
Moroccco 

 

Image in medicine     

Perigenital hematoma a rare cause of postpartum 
hemorrhage. It corresponds to the detachment of 
the paravaginal, paracervical or parametrial 
connective tissue by vascular lesions generally due 
to direct trauma during childbirth. We report a 
case of a 19-year-old female patient who 
presented painful swelling of the vulva after 
vaginal delivery. The examination found a patient 
with a pale face and stable vital constants. 
Inspection of the vulva reveals a purplish-pink 
swelling of the right hemivulva of 20/14 cm (A), 
reaching the inguinal fold, the large gluteal fold in 
the mount of venus by compressing the left lip 
inside and the vaginal orifice. The deep vaginal 
examination showed an extension of the 
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hematoma to the right lateral wall of the vagina 
and two tears (at the lateral cul de sac and 2 cm 
from the vestibular bulb). The management was 
surgical and medical by hemostatic sutures after 
evacuation of a 700ml hematoma and we repaired 
the episiotomy. The patient was given antibiotics 
and local antiseptic. No recurrence was noticed in 
the post-partum. Each perigenital hematoma is 
unique and the management is guided by clinical 

common sense. No need to intervene on vulvar 
hematoma of 3 cm whose size is stable and 
without maternal repercussions. Some offer 
simple monitoring for hematomas < 5 cm or 8 cm. 
Active treatment is essential for vulvar hematomas 
> 10 cm. Evacuation of a stable hematoma 
increases the risk of recurrent bleeding. Its 
treatment is nowadays based on surgery and/or 
arterial embolization 

 

 

 

Figure 1: vulvovaginal hematoma of the post-

partum 

 


