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28 year old patient Gravida III Parity II and one attempted MTP presented 15 days after the 

procedure with signs of Septicemia and Hypovolumic shock. 
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ABSTRACT 

28 year old patient Gravida III Parity II and one attempted MTP presented 15 days after the 

procedure with signs of Septicemia and Hypovolumic shock. 
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INTRODUCTION 

Perforation in a scarred or unscarred uterus at the time of Medical Termination of 

pregnancy (MTP) is well documented. Most of the cases are diagnosed on table and suitable 

measures adopted accordingly, undergraduate and postgraduate teaching is replete with 

case histories and the steps to be followed in a case of attempted perforation. We report a 

case who presented 15 days after the attempted MTP with signs of Septicemia and 

Hypovolumic shock. 

 

CASE REPORT 

28 year Gravida III presented to us with complaints of high grade fever and bleeding per 

vaginum. She had one previous normal delivery and a lower segment caesarean section for 

fetal distress. She had undergone an MTP at a private practitioner and had developed 

profuse bleeding per - vaginum post procedure for which she was admitted to a nearby 

Medical College where a check curettage was done for Incomplete abortion. On admission 

the general condition was poor, patient was drowsy, pulse rate 100/m hypovolumic, the 

blood pressure was 50mm Hg systolic, and patient was febrile & pale. On per vaginal 

examination foul discharge was seen and the uterus was extremely soft. The Hb was 6gm%. 

The USG was suggestive of incomplete abortion with false tract in myometriun suggestive of 

perforation. At laproscopy the omentum was adherent to the fundus and anterior uterine 

wall after it was pushed aside a hematoma with products of conception covered by a thin 

fold of peritoneum was seen ballooning out of the perforated scar. 

                                                

1)   Explorative Laporotomy                     2) Post-laporotomy specimen 

 

                              

 

3) Ultrasonographic picture of false tract 
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DISCUSSION 

Uterine perforation is suspected when we find the curette going into the uterus more than 

the previously measured uterocervical length or the omentum is dragged out by the suction 

canula. Minor perforations are usually treated conservatively. In the present case the 

perforation was missed by Doctors at two different hospitals before the patient presented 

to us with signs of septicaemia & shock. 

Pridmore et al
(1) 

 have concluded that previous gynecological surgery including termination 

of pregnancy, lower segment caesarean section, LLETZ (Large Loop Excision of 

Transformation Zone) may lead to scarring of the internal cervical OS, which is a previously 

unreported risk factor for tearing of internal OS, leading to perforation of uterus during 

subsequent MTP. Sherer et al
(2)

 have concluded that it is very rare for a case of complete 

perforation to be diagnosed by USG 14 days after the procedure. This illustrates the 

importance of maintaining a high index of suspicion of iatrogenic injury subsequent to MTP, 

and the contribution of ultrasound in the imaging of perforation remote from procedure. 
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