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Bowel herniation through a perforated uterus is a very rare condition .Till now 10 cases of
intrauterine bowel herniation have been reported. Here we report a rare case of a
strangulated small bowel hernia through an iatrogenic uterine perforation in the first
trimester that presented as acute intestinal obstruction.
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INTRODUCTION

Abortions, especially if done by inexperienced hands can lead
to serious complications such as uterine perforation. Uterine
perforation may not be recognized at the time of the procedure,
and patients may present days or weeks later with sequelae of
the complication. We are describing a rare case of a woman
presenting 2days after an  abortion, with small bowel
herniation into a perforated uterus causing obstruction. Clinical
examination and ultrasound correlation were highly suggestive
of this diagnosis preoperatively. We discuss the diagnosis and
management of this rare finding.

Case report

A 20 year old nulliparous married female presented to the
emergency with chief complaints of abdominal pain and
distension for the past 2 days and non passage of stools , flatus
and multiple episodes of bilious vomiting for 1day. She had a
history of dilatation and curettage 3 days back, following a
period of amenorrhea of 1.5 months. She also had history of
fever episodes.

On examination, patient was pale with tachycardia and
hypotension. Per abdomen examination revealed distended
abdomen with diffuse tenderness, guarding and absent bowel
sounds. Emergency hematological investigations revealed
anemia (Hb-8gms/dl), leucocytosis (tlc23900cells/cumm).Per
vaginal examination revealed bowel loops protruding through
the os.
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Sonography revealed a rent in the uterus with omentum
protruding through the utero-cervical canal with grossly
dilated bowel loops (Fig.1) Patient was optimised and taken up
for emergency laparotomy in view of uterine perforation and
acute intestinal obstruction.
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Fig 1 Ultrasonograph Revealing A Breech In Serosal Surface Of Uterine Wall
With Omentum And Bowel Protruding Into The Uterocervical Canal
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Intra operatively, a 4x2 cm perforation present over posterior
wall of uterus with 10 cm of ileal segment 0.5 feetproximal to
ICJ found herniating through it(Fig.2).Herniated ileal segment
was gangrenous(Fig.3). Rest of the bowel and solid organs
were normal with no free fluid in the abdomen. lo cm of the

gangrenous ileal segment was resected and a double barrel
ileostomy was made 2 feet proximal to the ICJ. The uterine
perforation was repaired in two layers(Fig.4). Post operatively,
recovery was uneventful and the patient was discharged to be
planned for bowel continuity restoration surgery at a later date.
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Fig 2 Intraoperative Photo Showing Rent In Uterus With Small Bowel
Herniating Through IT.

Long Arrow: Representing Perforation in Posterior Wall of Uterus
Short Arrow: Representing Bowel Loops Entering Into the Uterine
Perforation

Fig 3 Showing Gangrenous Changes in The Herniated Bowel Loop After
Reduction

Fig 4 Showing Uterus after Primary Repair of Perforation

DISCUSSION

Elective abortion is relatively a safe procedure but serious
complications may occur which includes infection,
hemorrhage, atony, and wuterine perforation(l).Serious
consequences may result, such as intestinal trauma, which
may require bowel resection, uncontrolled bleeding may
sometimes necessitate a hysterectomy and infections or even
death(2).Second trimester abortion has a higher rate of
complications than abortions performed in the first trimester.
Despite this, most reports of intrauterine bowel have occurred
after first trimester abortions. Uterine perforation during
abortion has reported at a rate of 0.05-1.9%(3).

Several risk factors for uterine perforation during abortion
have been identified out of which strongest predictor is
surgeon experience. Other risk factors include advanced
maternal age, multiparity, retroverted uterus, history of prior
abortion or cesarecan section, history of previous uterine
perforation(4) Uterine perforations including those containing
prolapsed bowel, usually present days to weeks after the
procedure. Usually presents with features of obstruction but
some patients may also present with nonspecific symptoms
including pain, fever, chills, vomiting, and diarrhoea, which
can lead to a delay in surgical therapy. The differential
diagnosis of a post-abortion perforated uterus includes retained
products of conception, pelvic inflammatory disease, and
various non-gynecological causes of abdominal pain. Hence,
radiological evaluation is necessary and can be of significant
aid in diagnosing these patients. Dunner et al. first reported
such a case in 1983(5) utilizing ultrasound. Ultrasound
showing tubular material in the endometrial cavity with the
presence of air is suggestive of bowel. The first reported CT
diagnosis of incarcerated bowel in a uterine perforation was by
Dignac et al. in 2008(6).

Evaluation with CT has an important diagnostic role in cases
where ultrasound is ambiguous or if non- gynecological
pathology is suspected. Although the uterine wall can hinder
visualization of intrauterine bowel loops, Dignac et al.
emphasize that the bowel’s mesentery can be well visualized
on CT scan due to its fatty nature, and should be a red flag for
intrauterine bowel.

Our patient’s history, clinical examination and radiological
evidence strongly suggested the diagnosis preoperatively.
Ultrasound showed a linear defect in the posterioruterinewall
with echogenic content suggestive of omentum protruding
through it..

Although some cases of uterine perforation can be managed
conservatively(7),the diagnosis of intrauterine bowel mandates
laparotomy. this possibility should be strongly suspected as the
intrauterine location of strangulated bowel may mask the
characteristic peritoneal signs. The ileum and sigmoid are the
most commonly injured segments of bowel when the uterus is
perforated(8-10), and in one reported case, the appendix
became incarcerated in the uterine perforation. The bowel
should be reduced into the abdomen and evaluated, and the
uterine laceration should be repaired. Rarely, a hysterectomy is
required if the uterus is necrotic or irreparable. The involved
herniated bowel may be strangulated, have direct bowel wall
trauma, or may be devascularized by injury or incarceration of
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the mesentery. Depending on the extent of injury, significant
portions of bowel may require resection with or without
diversion(11).

CONCLUSIONS

Abortions are an important medico- social issue. Pregnancy
terminations may have serious and potentially fatal
complications. Uterine perforation during abortion is usually
asymptomatic and generally can be managed conservatively,
but herniation of bowel through the uterine defect can result in
obstruction and strangulation Intrauterine bowel requires
prompt laparotomy and possible resection of non-viable bowel.
Although ultrasound and CT scan may aid in the diagnosis of
this rare complication, a high clinical suspicion for uterine
perforation should be maintained by health care providers
when treating patients who have had an abortion.
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