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a Near Miss Case of Pseudoaneurysm

Case Report

CASE REPORT
A 26-year-old para 1 living 1 was received in the Emergency 
Department on postpartum day 28 with symptoms of profuse 
bleeding per vaginum. She had undergone caesarean section 
for non-reassuring cardiotocography. The immediate and early 
postoperative periods were uneventful and patient was discharged 
home on 7th postoperative day. Patient had two episodes of 
bleeding per vaginum, one each in 2nd and 3rd week of postpartum 
period. The pelvic sonography revealed normal findings. This 
episode could be managed with dilatation and curettage, along 
with oxytocins and antibiotics. There were no retained products 
of conception. In the 4th week of postpartum period patient 
presented with sudden onset of profuse bleeding per vaginum. 
The bleeding was arrested temporarily by putting uterine balloon 
(Bakri balloon) for uterine tamponade. Ultrasound of pelvis showed 
normal sized uterus with 4×4 cm haematoma on the anterior wall 
of uterus. Magnetic Resonance Imaging (MRI) was done which 
showed evidence of haematoma posterior to the urinary bladder 
with cluster of abnormal vascularity seen within. It was suggestive 
of pseudoaneurysm of uterine artery. Hence, she was referred to 
our institute for further care. At the time of admission, she was in 
a state of obstetric haemorrhagic shock having tachycardia and 
hypotension and looked pale. Her haemoglobin was 6.1 gm%. 
After initial management of haemorrhagic shock with one unit of 
blood transfusion and two units of fresh frozen plasma, patient was 
taken for interventional radiological procedure. Pelvic angiography 
revealed pseudoaneurysm from left uterine artery as seen in [Table/
Fig-1].

The left uterine artery was selectively embolized by using histocryl 
glue mixed with lipiodol as seen in [Table/Fig-2]. The bleeding 
stopped immediately. The right uterine artery showed no abnormal 
bleeding. Her immediate and early post-procedure periods were 
uneventful and patient was discharged on 5th post-procedure 
day. At present six months after treatment, patient is menstruating 
normally and not having any menstrual or gynaecologic complaint. 
The ultrasound of the pelvis done during follow-up revealed normal 
findings. MRI scan was not repeated due to cost issue.

DISCUSSION
Postpartum haemorrhage is defined as cumulative blood loss 
greater than 1000 mL with signs and symptoms of hypovolemia 
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ABSTRACT
One of the unusual causes of secondary postpartum haemorrhage is Uterine Artery Pseudoaneurysm (UAP) and is associated 
with high mortality rate. Authors report a case of 26-year-old female who had secondary postpartum haemorrhage due to left UAP 
after caesarean section. Transcatheter arterial embolization is safe and beneficial for managing postpartum haemorrhage resulting 
from pseudoaneurysm. Angiographic embolization was done for the pseudoaneurysm in this patient successfully. Hence, reporting 
this case to highlight the availability of transcatheter arterial embolization as a treatment option in UAP before going for surgery in 
favourable cases. 

[Table/Fig-1]:	 It shows pseudoaneurysm of left uterine artery. Long arrow is pointing 
the pseudoaneurysm, short arrow is pointing the left uterine artery.

[Table/Fig-2]:	 It shows angiographic picture of left uterine artery pseudoaneurysm 
after embolization. Arrow is showing the block created by the histocryl glue and 
lipoidol mixture.
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The success rate of UAE to arrest postpartum haemorrhage in 
such cases is 97%. There are several advantages of UAE as 
enumerated below,

	 Exact bleeding site is identifiable.

	 Repetition of embolization if required can be easily done.

	 It does not preclude any haemorrhage control measures.

	 General anaesthesia is avoided.

	 It is a fertility conserving procedure.

Angiography aids in finding out the site of pseudoaneurysm. 
Unilateral embolization is sufficient but sometimes if bleeding 
continues, bilateral embolization can be done due to redistribution 
of blood from opposite side uterine artery [9].

Eriksson LG et al., examined the safety of UAE for patients with 
postpartum haemorrhage from multiple causes. In their series out 
of 20 cases, three had UAP and all of them achieved haemostasis 
without complications [10]. A study by Choi YH et al., showed 90% 
effectiveness of UAP and 10% complication rate [11]. In the present 
case, UAE was life saving for a young woman, and a near miss case 
of secondary postpartum haemorrhage due to UAP.

CONCLUSION(s)
Pseudoaneurysm is one of the main causes of secondary 
postpartum haemorrhage which should be kept in mind with history 
of caesarean section. With the increasing expertise and safety of 
minimally invasive radiological procedures, such cases can be 
managed conservatively without the need of surgical exploration 
or hysterectomy. Timely diagnosis with MRI and UAE along with 
emergency obstetric care to treat shock is key steps to be followed 
for management of this condition. Every obstetric tertiary health 
care center should consider developing interventional radiology unit 
at their hospital as it is minimally invasive and lifesaving procedure 
for such near miss cases.
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within 24 hours of the birth process, regardless of the route of 
delivery. The condition can occur up to six weeks following delivery 
[1]. Postpartum haemorrhage, occurring within first 24 hours of 
delivery is called as primary or early postpartum haemorrhage, 
while secondary or delayed postpartum haemorrhage is defined as 
bleeding occurring after 24 hours post delivery within six weeks, 
having blood loss of 500 mL or more [2]. Even with proper obstetric 
care, almost 3% of vaginal deliveries will cause severe postpartum 
haemorrhage.

Secondary postpartum haemorrhage results due to retained 
products of conception, endometritis, placental bed sub 
involution, arteriovenous malformations, choriocarcinoma and 
pseudoaneurysm of uterine artery [3]. The occurrence of an arterial 
pseudoaneurysm is rare but not uncommon, as it develops after 
vascular trauma during common obstetric surgery like caesarean  
section or after uterine curettage [4]. A pseudoaneurysm results 
when blood accumulates between the layers of a vessel wall with 
turbulent flow which is in communication with the parent vessel via 
an inadequacy in the arterial wall. The reported incidence of UAP 
aneurysm is 0.2%-0.4% approximately in women of reproductive 
age group [5].

With advances in radioimaging technology, it is diagnosed easily 
using both Doppler sonography and arteriography. Hence the 
incidence of this entity is increasing. With the availability of 
intervenional radiological procedures as therapeutic modality, 
postpartum haemorrhage due to psedoaneurysm can be managed 
conservatively. Thereby, it has added benefit of avoiding surgical 
intervention and preservation of fertility [3].

UAP is seen as a pulsatile hypoechoic mass attached to an artery. 
Colour Doppler ultrasound findings are turbulent arterial flow, to and 
fro, yin and yang sign that occurs due to the flowing blood into the 
pseudoaneurysm in systole and backward flow during diastole. The 
findings on Computed Tomography (CT) scan are round pelvic mass 
showing similar enhancement like arteries in arterial phase. Active 
extravasation can also be demonstrated on CT scan. Angiography 
is the gold standard for diagnosis as it also helps in identifying active 
extravasation [6].

The primary treatment of a ruptured UAP is similar to treatment 
of any haemorrhagic shock. Resuscitation is done by obtaining 
large bore intravenous access and by administering crystalloid 
and blood products. Until we achieve definite treatment, we can 
do vaginal packing or uterine balloon tamponade. In present case, 
we used uterine tamponade with Bakri balloon to arrest bleeding 
temporarily.

Uterine Artery Embolization (UAE), typically the preferred method of 
management, is a safe and effective way to treat UAP [7]. Mostly 
in cases of profuse secondary postpartum haemorrhage with 
undiagnosed cause, surgical intervention is followed, after failure 
of conservative medical methods used to manage haemorrhage. 
Conservative surgical methods like step wise devascularisation 
spare the uterus and fertility but if bleeding persists, emergency 
total or sub-total hysterectomy becomes lifesaving [8].

With the emergence and expertise in the field of interventional 
radiology, ‘Transcatheter UAE’ is a promising minimally invasive 
procedure for management of postpartum haemorrhage [8]. It 
allows the preservation of fertility and menstrual function and also 
avoids short and long term effects of surgery or hysterectomy on 
quality of life of these young women of reproductive age group. With 
the rising trend of caesarean section in modern obstetrics, UAP is 
likely to be common and should be kept in mind as a cause of 
secondary postpartum haemorrhage [3].
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