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Abstract
Background: Hematometra is a disorder where the

Case presentation: This patient was a 39-year-old

uterus collects and gets filled with menstrual blood.

non-pregnant, G2P1001 female, who presented in

This is usually due to a blockage at the cervix. It can

October 2020 with complaints of pelvic pain and

either be congenital or acquired. Hematometra

pelvic pressure for two months with associated

usually presents after puberty as primary amenorrhea.

amenorrhea. She had no history of previous surgeries

These patients present with recurrent cramping pelvic

or cervical anomalies. Dilatation and curettage did

pain, urinary frequency or retention and a pelvic

not work out for her and so a low midline incision

mass. On palpation, the uterus feels firm and

was done to the uterus and blood from the uterus was

enlarged. The goal standard is the evacuation of these

evacuated and later dilators were used inwardly to

blood clots by dilation and curettage (D $ C).

dilate her cervix. Her postoperative recovery was
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good and menses resumed immediately the month

menstrual period (LMP) was in 2019. She has a

after till date.

history of one normal spontaneous vaginal delivery

Conclusion: Once diagnosed of hematometra, there

(NSVD), no history of STI’s and no significant

is immediate is need to evacuate the blood clots.

medical history. She had no history of previous

Cervical stenosis is the most common cause of

surgeries. Menarche was at 13 years and her cycles

hematometra in patients with no history of previous

were regular and occurred every 30 days. She had

surgeries or anomalies.

never used any family planning method. On
examination, both lower quadrants were very tender
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to light and deep palpation and there was rebound

Amenorrhea; Pelvic pain

tenderness. Pelvic exam showed complete occlusion
of the cervical canal as well as palpable, boggy

1. Background

uterus. There was a high clinical suspicion for

Hematometra or hematometra is a disorder in which

hematometra as the cause of her symptoms and the

the uterus filled with menstrual blood [1]. It could be

patient was scheduled for Dilatation and Curettage

congenital or acquired. Congenitally, it could be due

(D&C) with ultrasound guided placement of a

to abnormalities in the cervix or uterus while the

lacrimal probe for management of cervical stenosis,

acquired type is usually due to processes that cause

hematometra

obstruction of the cervical canal [2]. An example of a

laparotomy if dilatation of the cervix fails. Prior to

congenital

while

surgery the patient received Misoprostol (Cytotec) 25

hematometra can be acquired through cervical or

microgram vaginally. Perioperative pelvic exam

uterine procedures like uterine ablation or doing cone

revealed an anteverted uterus (14 weeks size), non-

biopsy of the cervix [3]. Hematometra usually

palpable ovaries and adnexa, stenotic closed cervical

presents after puberty as primary amenorrhea as there

os, and no active bleeding at the time of examination.

is is usually no passage for menstrual blood. These

Under direct Trans abdominal ultrasound guidance, a

patients present with recurrent cramping pelvic pain,

dilator was inserted into the stenotic cervical oz and

urinary frequency or retention and a pelvic mass [4].

the cervical canal was visualized by sonogram. Serial

On palpation, the uterus feels firm and enlarged and

cervical dilation was tried using cervical dilators to

management is usually by dilatation and curettage

no avail. A low midline incision was done from skin

[5].

to uterus and blood clots evacuated from the uterus.

defect

is

cervical

atresia

and

hematocolpos

and

possible

Cervical dilators were now inserted from inside the

2. Case Presentation
This patient

was a 39-year-old non-pregnant,

G2P1001 female, who presented in October 2020
with complaints of pelvic pain and pelvic pressure for
two months with associated amenorrhea. The pain
radiated to her back, no relieving factors, it was

uterus and this time the cervix became dilated.
Thereafter, the uterus was sutured and other
abdominal layers in planes till the skin. The patient
had uncomplicated postoperative course and full
recovery with resumption of menses in the month
following the procedure (Figure 1).

excruciating and the patient reported that her last
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Figure 1: Pre-operative setup low midline incision for Hematometra

3. Discussion
Hematometra is the collection and filling of the

Hematometra

uterus with menstrual blood. It could be congenital or

amenorrhea, pelvic pain with or without urinary

acquired [1]. It still stands out as a challenging

symptoms. A good pelvic exam and ultrasound is

abdominal pain to diagnose. Hematocolpos is a

very useful to aid your diagnosis [8]. Management of

general term for a medical condition in which the

hematometra involves dilatation of the cervix to drain

vagina is pooled with menstrual blood. Hematocolpos

the blood using lacrimal or Hegars dilators [9]. This

can be caused by a combination of menstruation with

is done by ultrasound guidance. This was a limitation

an imperforate hymen, and can be seen in Robinow

in this our rural setting and explains the reasons why

Syndrome, uterus didelphys, and other vaginal

despite all attempts, the cervix did not dilate and a

anomalies [6]. The diagnosis for hematometra could

low midline incision was done to the uterus before

be difficult in patients without anomalies or history

the cervix was dilated from inside. There’s therefore

of previous surgery or gynecological procedures. One

the need for more studies to be done on the

case of hematometra was reported with a previous

predisposing factors leading to hematometra and

cervical cone biopsy and loop electrosurgical

eventual different methods in the management of

excision procedure [7].

hematometra.
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Figure 2: Distended painful abdomen for patient with hematometra

4. Conclusion

necessary. Cervical stenosis is a common cause of

The diagnosis of hematometra is difficult in patients

hematometra.

without

previous

surgery

or

any

anomalies.

Whenever any patient presents with pelvic pain and
amenorrhoea, hematometra should be a differential
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