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Case Report

Maternal death caused by uterine vein rupture in first trimester: A case report
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Abstract

Hemorrhage that leads to death in first trimester either because of spontaneous or induced abortion is 22% of first trimester maternal deaths. Deaths caused
from the spontaneous rupture of uterine vein is rare. In this report we present a case of first trimester maternal death due to hemorrhage. Thirty-three year
old women admitted to emergency department with complaints of dizziness and fainting and had cardio-pulmonary arrest within admission. The patient
did not respond to resuscitation and autopsy was performed. Full-thickness rupture on left uterine vein and 18x20x6 cm retroperitoneal hematoma was
detected. There were not any signs of trauma which might have caused rupture in the uterine vena. Twelve weeks of intrauterine pregnancy was detected
and 700 ml hemorrhage was drained from uterus. There was a widespread bleeding on the surface of the endometrium. Biochemical analyses showed
no toxic substances in blood, urine and tissues of internal organs. Histopathological examinations demonstrated widespread edema in the lungs and
infected necrotic residual tissues in the placenta. The cause of death was explained with bleeding from ruptured uterine vein and placental abruption.
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Introduction

Leading causes of maternal death are preeclampsia, amni-

otic fluid embolism, obstetric hemorrhage, cardiac diseases,
pulmonary thromboembolism and infections [1]. Maternal
death rate was reported 6.5/100.000 in a 6 years period
in United States (USA) and this rate was 14.7/100.000 in
Turkey in 2015 [2]. Only 10% of maternal deaths occur in
first-trimester and it is mostly caused by bleeding in ectopic
pregnancy [1]. Hemorrhage that leads to death in first trimester either because of spontaneous or induced abortion is
22% of first trimester maternal deaths [3]. Spontaneous rupture of uterine veins is a quite rare condition with high maternal and fetal mortality, and dramatically gives signs with
acute abdominal pain and symptoms of hypovolemic shock
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[4]. In this report we present a case of first trimester maternal death due to hypovolemic shock as a result of hemorrhage from ruptured uterine vein and abruption of placenta.

Case Presentation

A thirty-three-year-old caucasian woman admitted to emer-

gency department with complaints of dizziness and fainting.
On the admission, her blood pressure and heart rate could
not be measured. The patient had respiratory arrest within
2-3 minutes of her admission and she responded to resuscitation. However, she had respiratory arrest once more and
was considered dead upon lack of response to resuscitation.
She was on her third pregnancy with history of uneventful two live births. Due to her last menstrual period, the
patient was in her 12th week of gestation in correspondence to abdominal ultrasonography. The cause of death
could not be determined in the first postmortem examination therefore an autopsy was planned. The postmortem evaluation revealed uterine descensus and 18x20x6
cm retroperitoneal hematoma on the left side (Figures
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Figure 1A.

urine and tissues of internal organs. Histopathological examinations demonstrated widespread edema in the lungs
and infected necrotic residual tissues in the placenta. The
cause of death was explained with intraperitoneal bleeding from ruptured uterine vein and placental abruption.
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Figure 2.

Figure 1B.

There was a widespread bleeding on the surface of the
endometrium. A placental structure, which was 8x6x2cm, located in the left superior part of the uterus.

There was a hematoma, which covered 18x20x6 cm area,
located in the retroperitoneal region on the left.
1A-1B). Also, a full-thickness rupture in the uterine vein
on the left and bleeding in the uterus was detected. There
were not any signs of trauma which might have caused
rupture in the uterine vena. The uterus was 770 gr, 17 cm
in length and 13 cm in width. Qualitative hemorrhagic
fluid of 700cc was drained from the uterus. There was a
widespread bleeding on the surface of the endometrium.
A placental structure with a size of 8x6x2 cm was located
in the superior left part of the uterus (Figure 2). A fetus with
intact amnion sac was detected. The crown-rump length
(CRL) of fetus was 7 cm and weighted 12 gr (Figure 3).
Biochemical analyses showed no toxic substances in blood,
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Discussion

Rupture of uterine vessels is a rare situation with its cat-

astrophic consequences due to hemorrhage [5]. Approximately 150 cases have been reported in English literature
[5]. This complication may occur in any period of pregnancy including intrapartum and puerperal periods, but most of
the reported cases were in third trimester [6-8]. Risk factors
for spontaneous rupture of utero-ovarian veins are defined
as endometriosis, uterine leiomyoma, previous history of
pelvic surgery, varices so far [7, 9-11] . Differential diagnosis varies due to trimester of pregnancy like rupture of
ectopic pregnancy, spontaneous abortion in first trimester
or uterine rupture, placental abruption in third trimester
and also may mimic other non-obstetrical causes like renal
and biliary colic, hemorrhagic pancreatitis, ruptured aortic
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aneurysms or other retroperitoneal vessels, ovarian torsion
and rupture of ovarian cyst [12,13]. Immediate decision for
emergency laparotomy is crucial to avoid maternal mortality and also fetal mortality for the cases in third trimester.
In this case, the patient had a delayed admission to hospital and in this catastrophic and lethal scenario when patient
had cardiopulmonary arrest for two times within admission,
it was too late for evaluation and a decision for emergency laparotomy. Placental abruption could be secondary to
uterine bleeding which might have triggered uterine contractions. It is important to keep in mind the uterine vessel
rupture as a differential diagnosis in cases with hemorrhagic shock and abdominal pain, especially when the other possible obstetric and non-obstetric pathologies are excluded.
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Figure 3.

A fetus with intact amnion sac was detected. The
height of fetus was 7 cm and weight was 12 gr.

Declaration of Interest
None

References
1. Clark SL, Belfort MA, Dildy GA, Herbst MA, Meyers JA, Hankins GD. Maternal death in the 21st
century: causes, prevention, and relationship to
cesarean delivery. American journal of obstetrics and gynecology. 2008 Jul;199(1):36 e1-5; discussion 91-2 e7-11. PubMed PMID: 18455140.
2. Kose MR. T.C. Sağlık Bakanlığı İstatistikleri
Yıllığı 2015 (Turkey Health Statistics 2015). ISBN
: 978-975-590-627-0/ 1054/ SB-SAGEM-2016/1.
3. Chang J, Elam-Evans LD, Berg CJ, Herndon J, Flowers L, Seed KA, et al. Pregnancy-related mortality
surveillance--United States, 1991--1999. Morbidity
and mortality weekly report Surveillance summaries.
2003 Feb 21;52(2):1-8. PubMed PMID: 12825542.
4. Lim PS, Ng SP, Shafiee MN, Kampan N, Jamil MA. Spontaneous rupture of uterine varicose
veins: a rare cause for obstetric shock. The journal of obstetrics and gynaecology research. 2014
Jun;40(6):1791-4.
PubMed
PMID:
24888950.
5. Doger E, Cakiroglu Y, Yildirim Kopuk S, Akar
B, Caliskan E, Yucesoy G. Spontaneous rupture
of uterine vein in twin pregnancy. Case Rep Ob-

Journal of Cases in Obstetrics & Gynecology

stet Gynecol. 2013;2013:596707. PubMed PMID:
24455353. Pubmed Central PMCID: 3880742.
6. Ziereisen V, Bellens B, Gerard C, Baeyens L. [Spontaneous rupture of utero-ovarian vessels in postpartal period: a case report and review of the literature]. Journal de gynecologie, obstetrique et
biologie de la reproduction. 2003 Feb;32(1):51-4.
PubMed PMID: 12592184. Rupture spontanee
des vaisseaux utero-ovariens dans le post-partum: a propos d’un cas et revue de la litterature.
7. Nguessan KL, Mian DB, Aissi GA, Oussou C, Boni
S. Spontaneous rupture of uterine varices in third
trimester pregnancy: an unexpected cause of hemoperitoneum. A case report and literature review.
Clinical and experimental obstetrics & gynecology. 2013;40(1):175-7. PubMed PMID: 23724540.
8. Berisavac M, Sparic R, Pervulov M, Arsenijevic
L,
Spremovic-Radjenovic
S,
Vrzic-Petronijevic S, et al. [Spontaneous intra-abdominal bleeding in twin pregnancy--case
report]. Srpski arhiv za celokupno lekarstvo. 2008
May-Jun;136(5-6):299-301. PubMed PMID: 18792631.

9. Brosens IA, Fusi L, Brosens JJ. Endometriosis is a risk factor for spontaneous hemoperitoneum during pregnancy. Fertility and sterility.
2009 Oct;92(4):1243-5. PubMed PMID: 19439293.
10. Cerruto E, Sudano MC, Ettore C, La Greca G, La Greca MG. Difficult diagnosis of hemoperitoneum in a patient with a pelvic mass of large size. International journal of surgery case reports. 2016;26:197-8. PubMed
PMID: 27497942. Pubmed Central PMCID: 4975705.
11. Wada S, Yoshiyuki F, Fujino T, Sato C. Uterine
vein rupture at delivery as a delayed consequence
of laparoscopic surgery for endometriosis: a case
report. Journal of minimally invasive gynecology.
2009 Jul-Aug;16(4):510-2. PubMed PMID: 19573834.
12. Munir SI, Lo T, Seaton J. Spontaneous rupture of utero-ovarian vessels in pregnancy. BMJ
case reports. 2012 May 30;2012. PubMed PMID:
22669867. Pubmed Central PMCID: 4542847.
13. Aziz U, Kulkarni A, Lazic D, Cullimore JE.
Spontaneous rupture of the uterine vessels in
pregnancy. Obstetrics and gynecology. 2004
May;103(5 Pt 2):1089-91. PubMed PMID: 15121618.

51

