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Postpartum pain due to thrombosed varicose veins of the
round ligament of the uterus

Mohammed S. Al-Qudah

Department ofSurgery, Faculty ofMedicine, University ofJordan, Jordan University Hospital, Amman,
Jordan

Summary: Postpartum thrombosis of varicose veins of the round ligament may present in a clinical
picture similar to an irreducible inguinal hernia. Two such unusual cases are reported. One patient
underwent surgery while the other, with a presumptive diagnosis of the same condition, was observed, with
no complications occurring in both patients. This condition has not to my knowledge been previously
reported. The increased incidence of both varicose veins and thrombosis in the postpartum period should
alert the physician to the diagnosis of such conditions.

Introduction

Both varicose veins and thrombosis are known to
occur with an increased frequency in pregnancy
and puerperium. This combination usually mani-
fests as superficial thrombophlebitis or deep vein
thrombosis of the lower limbs and less commonly
the pelvic veins. Postpartum thrombosis of vari-
cose veins of the round ligament has not to our
knowledge been previously reported.

Case report

Case I

A 27 year old woman developed severe pain in the
left inguinal region 24 hours after a normal vaginal
delivery. She had no bowel symptoms or abdom-
inal colic. Her vital signs were normal. Abdominal
examination disclosed a firm and tender mass in the
left inguinal region medial to the pubic tubercle,
averaging 2.5 cm in diameter. The mass had no
cough impulse and was irreducible. A plain film of
the abdomen was normal. The diagnosis of an
irreducible inguinal hernia was made. At emergency
operation, the round ligament was oedematous,
congested and contained thrombosed varicose
veins. Exploration did not reveal a hernial sac. This
segment was excised (Figure 1). The histopatho-
logy confirmed the diagnosis of thrombosed vari-
cose veins ofthe round ligament. The postoperative

course was uneventful. At follow up visit one
month later, she had no problems.

Case 2

A 29 year old woman on her third postpartum day
was referred from the gynaecologist with a diag-
nosis of an irreducible left inguinal hernia, after
complaining of sudden pain in that region. On
examination she had a tender and firm mass 2 cm in
diameter in the left groin. However a firm cord
could be felt extending down to the labium which
itself was free of varicosities. Otherwise, the
physical examination was normal. The patient was

Figr1 Th exise par of th roun liamn in case
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Figure I The excised part of the round ligament in case
1. The ligament is thickened with evident thrombosed
varicose veins.
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observed and followed up in the outpatient clinic,
and the mass diminished in size over the following
week with the disappearance ofpain and no hernias
or masses detectable in the groin.

Discussion

Phlebothrombosis has an increased incidence dur-
ing pregnancy and in the immediate postpartum
period. The cause has been attributed to decreased
venous flow, the result of mechanical pressure of
the gravid uterus on the intra-abdominal veins.'
During labour this pressure is at its peak, the
engaged fetal head being responsible.2 A decreased
venous tone presumably due to oestrogen and
progesterone also contributes to venous stasis.3 A
hypercoagulable state exists during pregnancy, but
in labour it reaches its maximum.46
The round ligament commences at the lateral

angle of the uterus and is around 10- 12 cm long. It
contains veins, branches from the ovarian artery,
lymphatics and nerves. Distally it breaks into
several strands that are inserted into the areolar
tissue of the labium majus. However, sometimes
the ligament does not reach the labium and ends by
fusing with its coverings which correspond to those
found in the spermatic cord. In a postmortem
dissection of ten females, none of the round
ligaments reached the labium.7
The presentations of uncomplicated genital vari-

cose veins include the syndrome of pelvic conges-
tion,8 abdominal masses and inguinal masses.
When complicated by rupture or thrombosis they
stimulate common obstetric emergencies,9"10 and
when the ovarian vein is involved a picture of acute
abdomen can result.'" However, Borrero reported a
case of spontaneous haemorrhage into the round

ligament that presented with a sudden painful mass
in the groin together with uterine bleeding, and he
also operated on the patient with a preoperative
diagnosis of an incarcerated inguinal hernia.'2

In the first case, the mass was felt in the course of
an indirect inguinal hernia just medial to the pubic
tubercle and the likelihood of an irreducible
inguinal hernia could not be ruled out. If labial
varicose veins are involved, one would then see
obvious varicose veins in the labia or the ligament
may be felt as an indurated cord extending into the
labium itself as in the second case described.
However, if this is not the case then differentiation
from other causes of acute painful groin masses
may be impossible. The cause for this may be due to
the anatomy ofthe round ligament failing to extend
down to the labium.

It seems most probable that this condition is
more common than the absence of reports would
suggest, because of the high incidence of both
postpartum phlebothrombosis and varicose veins
of pregnancy. It is obvious that these manifesta-
tions can be extremely difficult to separate from the
more common surgical causes and it is unlikely that
the diagnosis can be made solely on clinical
grounds. The use of ultrasound has shown some
encouraging results for diagnosis of pelvic varicosi-
ties as described by Frede.'3 Computed tomography
and ultrasonography had been utilized successfully
in the preoperative diagnosis of thrombosed
ovarian veins." The diagnosis of thrombosis of
varicose veins of the round ligament should be
entertained in females in the postpartum period
who present with painful and tender inguinal
swellings. A high degree of suspicion, possibly
coupled with an accurate diagnostic modality that
still needs to be established, may help avoid
unnecessary surgery for such conditions.
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