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ABSTRACT

Introduction: Pseudoaneurysms of the uterine 
artery (UAP) are a rare cause of post-surgical vaginal 
hemorrhage. A pseudoaneurysm of the uterine artery is 
an extra-luminal collection of blood with turbulent flow 
that communicates with its parent vessel via a defect 
through the arterial wall.

Case Report: We present the case of a 36-year-old 
nullipara woman presenting 22 days post-laparoscopic 
uterine myomectomy. Her diagnosis of bilateral UAP 
was able to be determined via transvaginal Doppler 
ultrasound and confirmed via computed tomography 
(CT) angiography. Bilateral uterine artery embolization 
(UAE) was performed resulting in resolution of her 
symptoms.

Conclusions: Uterine artery pseudoaneurysm is 
a potentially life-threatening cause of post-surgical 
hemorrhage and should be considered as part of the 
diagnostic work up of post-operative vaginal bleeding. 
Uterine artery embolization is a safe and effective way to 
manage pseudoaneurysms of the uterine artery.
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INTRODUCTION

Pseudoaneurysm of the uterine artery can occur 
as a result of pelvic trauma, pelvic surgery, vaginal 
delivery, or cesarean section. Post-surgical and post-
partum hemorrhagic complications can be classified in 
correspondence with their time of onset: early, occurring 
within the first 24 hours after surgery, or delayed, 
occurring after the first 24 hours of surgery and up to 
6 weeks [1]. A postpartum delayed hemorrhage may be 
due to retained products of conception, endometritis, 
or inherited coagulopathies [1]. However, though 
uncommon, pseudoaneurysms of the uterine artery can 
present as delayed hemorrhage and should be considered 
as a cause of delayed hemorrhage in the post-surgical 
setting, due to the potential lethal consequences that can 
arise as a result [2].

Pseudoaneurysms of the uterine artery result from 
a defect in an arterial wall between the tunica media 
and tunica adventitia, which enable the formation 
of an extra-luminal hematoma with turbulent blood 
flow [3]. These defects are injuries that occur to the 
vessel wall from cesarean sections, vaginal deliveries, 
curettage, hysterotomy, or other pelvic surgeries [4]. 
Pseudoaneurysms of the uterine artery can present in 
a multitude of ways, ranging from asymptomatic and 
resolving independently to spontaneously rupturing 
allowing the possibility of life-threatening hemorrhage 
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to occur, risk of which is dependent on the size of the 
defect and intraluminal pressure [4]. Ultimately, due 
to the serious effects that can arise, uterine artery 
pseudoaneurysms should be considered as a potential 
cause of delayed hemorrhage.

CASE REPORT

This is a case of a 36-year-old nullipara female with a 
past medical history of thyroid disease who presented to 
our institution after an episode of acute vaginal bleeding 
with the passage of clots in conjunction with sharp lower 
abdominal pain. Records indicate that 22 days prior, at 
another institution, she underwent a laparoscopic uterine 
myomectomy and left ovarian cystectomy complicated 
by post-operative intra-abdominal bleeding requiring 
a subsequent exploratory laparotomy two days later. 
Operative reports state that 4000 mL were evacuated from 
the abdomen, and the source of bleeding was attributed 
to the posterior five centimeter sub-serosal myoma site, 
which was controlled by applying hemostatic agents and 
attaching the posterior cul de sac and serosa of the anterior 
rectum to the left adnexa. Post-operative computed 
tomography scan (CT) demonstrated a low attenuating 
lesion extending from the uterine fundus to the uterine 
body that was considered suspicious for laceration, and 
along the right uterine body a lobulated non-enhancing 
lesion (6.5 × 5.1 × 5.1 cm) consistent with a hematoma, 
in addition to a second complex cystic lesion in the right 
pelvis (3.3 × 2.6 × 3.3 cm) that was ascribed as being related 
to the adnexa or a possible second hematoma. A resultant 
CT angiogram was negative for any active bleeding and the 
patient was then discharged.

Nine days after her discharge, the patient re-presented 
to the Emergency Department (ED) due to fevers at home; 
however, repeat CT indicated an aging hematoma with a 
more linear lucency extending to the fundus likely related 
to her recent myomectomy, and the patient was discharged 
with ciprofloxacin and tylenol for a suspected urinary tract 
infection.

Seven days after her ED visit, she presented to our 
institution due to sudden onset uncontrollable vaginal 
bleeding with clots, in addition to a sharp lower abdominal 
pain that began eight hours prior. On physical exam the 
patient was febrile (37.9°C) and tachycardic (115 beats per 
minute). Inspection of the abdomen revealed a soft, non-
distended abdomen, in conjunction with a well-healed 
non-erythematous midline incision. Bowel sounds were 
present and tenderness to deep palpation in the lower 
abdomen was demonstrated. Speculum exam displayed 
a closed cervix and 25 mL of dark red blood and clots. 
Bimanual exam showed uterine tenderness and cervical 
motion tenderness and a globular uterus approximately 14 
weeks in size, with no adnexal masses palpated. Lab values 
demonstrated leukocytosis (WBC 20.2 K/ul), decreased 
hemoglobin (10.0 g/dL), thrombocytosis (PLT 465 K/ul), 
and an elevated absolute neutrophil count (17.3 K/ul).

As a result of the patient’s presentation, a transvaginal 
and transabdominal pelvic ultrasound scan with color 
and spectral Doppler was ordered. Sonography reports 
indicated an anteverted uterus (10.6 × 6.5 × 8.5 cm) 
and a heterogenous solid and cystic myometrial mass 
(5.7 × 4.5 cm) within the anterior uterus. Right ovary 
was unremarkable, but the left ovary was unable to be 
identified, and a small amount of free fluid in the cul de 
sac (Figure 1). A CT was then ordered, revealing a complex 
fluid collection (6.7 × 7.2 × 4.7 cm) with an associated area 
of calcification (Figure 2).

Upon review of the images with the interventional 
radiologist, the complex fluid collection was suspected 
to be a uterine artery pseudoaneurysm. Consequently, 

Figure 1: Transvaginal ultrasound demonstrating cystic fluid 
collections within the anterior myometrium.

Figure 2: CT abdominal/pelvis confirming complex fluid 
collection within uterus.
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the patient was taken for a transcatheter UAE. Bilateral 
iliac angiography demonstrated tortuous bilateral uterine 
arteries with a rounded pseudoaneurysm being fed by 
both uterine arterial supplies (Figure 3). Subsequently, the 
left and right internal iliac arteries were both embolized 
via gelfoam temporary embolic, in order to preserve the 
patient’s fertility. Successful stasis was noted within both 
uterine arteries with no flow within the pseudoaneurysms, 
and flow was preserved bilaterally in the superior gluteal 
branches, external iliac, and femoral arteries.

The post-operative period was uneventful, and the 
patient was discharged the following day. She is being 
closely followed in regular periodic intervals by the 
gynecologic team.

pregnancies has been demonstrated, studies have shown 
an increased rate of complications, including increased 
rates of cesarean section and miscarriage [8]. It has been 
hypothesized that these complications are due to decreased 
vascular supply to the endometrium causing complexities 
in maintaining the pregnancy or even potential difficulties 
in embryonic implantation [9, 10]. We hypothesize that 
bilateral pseudoaneurysms of the uterine arteries treated 
with UAE will increase complication rates in future 
pregnancies, compared to unilateral UAP. On review of 
the literature, there were no other cases of bilateral UAP 
described; therefore, we cannot determine absolute future 
consequences. Though UAE has become the leading 
treatment of pseudoaneurysms, they are contraindicated 
in hemodynamically unstable patients; unstable patients 
require emergent hysterectomy. Incidence of uterine 
artery ligation has been reported, but success rates are 
much poorer [1].

CONCLUSION

In conclusion, though pseudoaneurysms of the uterine 
artery are extremely rare, they are a potentially lethal 
complication of post-surgical vaginal bleeding and should 
therefore be considered as a potential diagnosis.
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Figure 3: Bilateral iliac angiography revealing tortuous uterine 
arteries bilaterally.

DISCUSSION

Pseudoaneurysm of the uterine artery is a rare cause of 
post-surgical hemorrhage; so rare that prevalence cannot 
be determined [5]. In this case, the patient presented to the 
hospital on two separate occasions before the diagnosis of 
uterine artery pseudoaneurysm was finally considered and 
diagnosed. Though any trauma to the arterial wall can result 
in a pseudoaneurysm, nearly half of all reported cases of 
UAP specifically arise post-cesarean section (47.4%) [6, 7]. 
Though uncommon, post-surgical pseudoaneurysms carry 
a 50% mortality rate, and therefore should be considered 
a potential diagnosis in delayed post-surgical hemorrhage 
[3].

Embolization of the uterine artery has become the 
dominant method of treatment of UAP, as the procedure 
carries a high success rate, and it enables the preservation 
of fertility [5]. However, though post-UAE of successful 
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