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Case Report

Post embolization complications in a case of wuterine artery
pseudoaneurysm
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Abstract

Uterine artery pseudoaneurysm is a rare cause of secondary postpartum hemorrhage; it is potentially life-threatening and
can occur after caesarean section (c-section) or a hysterectomy. A 30-year-old woman who developed secondary
postpartum hemorrhage 7 weeks after c-section was diagnosed to have pseudoaneurysm of left uterine artery.
Embolization of the pseudoaneurysm was done with gel foam. But two days later patient developed pseudoaneurysm of
right femoral artery treated by vein graft and infective endocarditis treated by medical management.
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Introduction

central liquefaction that leaves a cavity with turbulent
life threatening complication in uterine surgery, blood flow, as a result of persistent communication
especially in cesarean section. This is also an between the parent artery and the hematoma. The

uncommon cause of secondary post partum hemorrhage absence of a 3-layer arterial wall lining the
pseudoaneurysm differentiates it from a true aneurysm,

Uterine artery pseudoaneurysm is a rare but potentially

following cesarean section, vaginal delivery or dilation

and curettage. Typically, the lesions are discovered
because the patients have symptoms related to delayed
rupture of the pseudoaneurysm, causing hemorrhage
[1]. A pseudoaneurysm may be asymptomatic, may
thrombose, or may lead to distal painful embolization.

Uterine artery pseudoaneurysm is an extra-luminal
collection of blood with turbulent flow that
communicates with the parent vessel through a defect in

which is less common than a pseudoaneurysm [2].

The risk of rupture is proportional to the size and
intramural pressure. Diagnosis is usually based on both
Doppler sonography and arteriography [3]. Trans-
catheter uterine artery embolization (UAE) has emerged
as a highly effective technique for controlling obstetric
and gynecologic hemorrhage, including that from
pseudoaneurysms [3].

the arterial wall. After hematoma formation, there is
Case Report

A 30 year old primiparous woman who underwent emergency LSCS 48 days ago was brought to hospital, in a state of
shock. She presented with sudden onset of heavy bleeding per vagina of 40 minute duration. On examination patient was
cold, clammy with feeble pulse and blood pressure 80/50mm Hg. She was resuscitated immediately and bleeding was
stopped with a Foleys balloon tamponade. Her coagulation profile was normal. Ultrasound doppler showed left uterine
artery aneurysm with organized blood clot. MRI showed pseudo aneurysm of left uterine artery (picturel). Patient was
referred to interventional radiologist for embolisation. Both uterine arteries were embolised with gel foam.
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Two days following procedure patient developed high grade fever with pain and swelling in right leg. Review scan
showed small pseudoaneurysm in right common femoral artery with digital embolism. Two openings in the common
femoral artery, suggestive of mycotic aneurysm related to aortic valve infective endocarditis. Infective endocarditis was
treated by Medical management. Right common femoral artery replacement with vein graft was done. Patient recovered

completely.

Figure 1: MRI pelvis, arrow pointing uterine artery pseudoaneurysm

Discussion

Uterine artery pseudoaneurysm is a rare but serious
complication of pelvic surgery (although there are some
cases reported following normal delivery), which can
manifest as a severe bleeding in the postoperative
period [4]. Prevalence is difficult to determine due to its
rarity. A prevalence of 2-3 / 1000 deliveries has been
cited when asymptomatic patients are included [5].

Pseudo aneurysms have been formed after vaginal
deliveries and caesarean deliveries, as well as dilation
and curettage, myomectomies, and cervical conization
[5]. Pseudoaneurysms differ from a true aneurysm
because they have only a single layer of connective
tissue, rather than a three-layer wall. Due to high
pressure in the artery, blood can extravasate through the
connective tissue, leading to vaginal bleeding [5]. The
diagnostic modality of choice 1is trans vaginal
ultrasound  with  colourdoppler.  Uterine artery
pseudoaneurysms typically present as hypoechoic mass
with a "ying-yang" pattern on Doppler [2].

Uterine artery pseudoaneurysms can also be seen on
magnetic resonance imaging and computed tomography
with contrast [5]. For hemodynamically stable patients
the treatment of choice is interventional radiology
embolization of the uterine artery [5].

Selective embolization of both uterine arteries is
recommended [6]. Embolization should be performed
using gelatin sponge pledgets. Control of hemorrhage is
obtained in 85 to 100% of cases [6]. Interventional
radiology embolization is the preferred method because
it is well tolerated by the patient, less invasive, allows
for shorter hospitalization and preserves fertility, in

contrast to hysterectomy [5]. For hemodynamically
unstable patients, intraoperative ligation of the uterine
vessels and hysterectomy are the options. Dilatation and
curettage should be avoided in these patients because it
can disrupt the pseudoaneurysm, leading to heavier
bleeding. (This is important to prevent because delayed
postpartum haemorrage is often attributed to retained
products of conception).

Prior to proceeding with curettage, uterine artery
pseudoaneurysm should be ruled out [5]. Major
complications related to embolization are reported in
5% of cases. The presence of coagulation disorders is
not a contraindication to embolization [6]. Uterine
artery pseudoaneurysm is a rare cause of delayed
postpartum  hemorrhage. Early diagnosis and
endovascular management are effective in treating this
condition [7, 8].

Conclusion

Uterine artery pseudoaneurysm is a rare but serious
complication. Many reported cases were treated without
any complications. There are only a couple of case
reports showing complication following uterine artery
embolization.

This emphasizes the need to counsel the patient
regarding complications. Timely diagnosis and
intervention played a vital role in complete recovery
from this condition which was “A near miss” in this
patient.
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