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Spontaneous perforation of a pyometra presenting as
generalized peritonitis

S.W. Hosking
Department ofSurgery, Royal Postgraduate Medical School, London, W12 OHS, UK.

Summary: Eleven cases of spontaneous perforation of a pyometra have previously been reported. All
were associated with, and probably secondary to, cervical occlusion. A further case is described, but differs
in that the cervical canal was patent. In the absence of other possible causes of uterine perforation, the
aetiology of the perforation in this case remains uncertain.

Introduction

Pyometra is defined as an accumulation of pus in the
uterine cavity and has an incidence of approximately
0.5 % of gynaecological inpatients (Henriksen, 1956).
Although the aetiology of pyometra is varied, the
common pathology to all causes is occlusion of the
cervical canal. This may be by benign causes (polyps,
atrophic cervicitis) or by malignant causes including
both primary tumour and secondary tumours that
spread by local invasion (Bostofte & Legarth, 1981).

Spontaneous perforation of a pyometra and sub-
sequent peritonitis is rare. In 11 cases previously
reported, the perforation was always associated with
occlusion of the cervical canal and accumulation of
pus. This report describes a further case of spontan-
eous perforation of a pyometra but differs in that the
cervical canal was patent. As far as can be ascertained,
this has not been previously described.

Case report

A 77 year old woman was admitted as an emergency,
having developed sudden lower abdominal pain 2 d
previously. The pain had become progressively worse,
was constant in nature and accompanied by nausea.
Prior to this, she had been well apart from a stroke and
anteriosclerotic Parkinson's disease. On examination
she was pyrexial and had obvious peritonitis. Rectal
examination was normal.
At operation, green pus filled the lower abdomen

and pelvis. This was from a 3 cm diameter necrotic
area at the uterine fundus which was found to be

perforated and covered by adherent omentim. The
uterus was normal in size. At the time, the cause of the
perforation was thought to be due to carcinoma or
sarcoma of the uterus. There was no evidence of
colonic disease. A total hysterectomy and bilateral
salpingo-oophorectomy was commenced but before
the procedure was completed, the patient suffered a
myocardial infarct and died on the operating table.
The uterus, ovaries and fallopian tubes were later
removed at post-mortem (Figure 1). Bacteriological
culture of the pus grew E. coli and Bacteroidesfragilis.
Histological examination of the post mortem
specimen showed a small focus of endometrial carcin-
oma in only one section with no evidence of
myometrial invasion. Acute inflammatory changes... _F_^ ......................................... ...
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Figure 1 The removed uterus sectioned coronally,
showing a necrotic area (N) containing the perforation
(P). A marker (M) is in the cervical canal and the uterine
wall is labelled (W).
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were found in the endometrium and myometrium. The
cervix was normal.

Discussion

Uterine pathology leading to peritonitis is uncommon
in the elderly patient. Pyometra associated with
primary or secondary uterine malignancies is well
recognized (Carter et al., 1951), but subsequent spon-
taneous perforation has previously been described in
only 11 patients. Cervical occlusion was present in all
cases; in 9 it was secondary to tumour with perforation
at a remote site (Bostofte & Legarth, 1981: Henriksen,
1956), and in two it was due to benign cervical stenosis

(Loup, 1973; Crisp & Clain, 1949). In this patient,
there was no cervical occlusion and the small focus of
uterine adenocarcinoma was thought to be of no
significance in the aetiology of the perforation. Other
causes ofperforation such as recent uterine instrumen-
tation were denied and self instrumentation seemed
unlikely. In the absence of cervical occlusion, the
aetiology of the uterine perforation described in this
patient remains uncertain.
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