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Abstract

Objective: A case of postmenopausal woman with spontaneous rupture of pyometra was reported,
and we also review the related literatures to summarize the clinical characteristics, auxiliary ex-
amination, diagnosis and treatment of this disease. Methods: The clinical data of a patient with
spontaneous rupture of pyometra were retrospectively analyzed, and the related literatures were
reviewed. Results: The patient’s condition progressed rapidly with septic shock after admission,
but the symptoms of peritonitis were not obvious. An emergency operation was performed, thus
uterine perforation was found during the operation. The patient was transferred to intensive medi-
cal care for supportive treatment after surgery. Timely and sensitive antibiotic treatment was cru-
cial throughout the rescue process, and the patient is discharged after improvement. Spontaneous
perforation of pyometra presenting as acute abdomen is an extremely rare complication of pyo-
metra, which is always lacking specificity, with rapid progression and a high mortality rate, requir-
ing urgent management. Conclusion: Awareness of the disease should be enhanced, with early di-
agnosis and treatment to avoid missed diagnosis and misdiagnosis. Once uterine perforation oc-
curs, urgent surgical intervention is needed to control diffuse peritonitis or even septic shock, and
appropriate surgical procedures should be selected. Administration of broad-spectrum antibiotics
and postoperative intensive care support are essential to reduce the high mortality.
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HPRRALE BT FEIRES, Mk 78.1%; HUGEM T FE B S EEE, 0318 12.5%. 9.4% [2] [3]. i##
FIEE BRI E - REUZ. feRtERm[1], REERMAREREHK. SRS, SEAREXEH,
AIPEE AR ZOR BN o T BT 28 I N AR IR, 875 U2 24, B N KA FALE 2 E
FAARK, ImR E#EBATERE CT 8iE I ILIR(MRIEE 2R BT 5 5 fLAZ Wi [12]. MRI fFEIRKR LHEZ
MR L TR T A, RT AR IS A M X o B s AR, A B THERR T E R . B
Jir g f 2 W [13]

3.3. AT

e PR _EX B AR AR TT, T8 DRI N E, DERT ARG R56)T EE2UE LR
B B sl AR EM A MEREAN AT S ERSEE . N TRBENTER. FERM
BE N LR E N B R ST ARSI AT R UGN, TR E S, 0T
BT AL AT . B ARk f R WL BOW B O KR A L BERR B A S AT R [14], TR DL g
TS BU A FVRYT, HASkiBS . R BRI e SR R B AR BUE R R, Y E R
BB RIS W BEAT IR R IR, W B R, ARE R IR 4 SR X 25 el 0 45 R I B U AE 2R T
XTRIEIT RBER AT EFS T8 > 28, GIEIEME. BE5IRINE. 5% H &S
BOEHFAREIT[8]. WMTEHTEFLEE, WRETHETE + XRFVIER. 780 BaR R M
(IR IS 51 AL S DAL B IE BB T JTVA[LS], DB I R 58 TETRI 52 1 B VIBR s A AR B 2RI, ]

b

TrEEBHAR.
BRE RSB E KT EFURTER, —BERE, REESHMEITFRTH, Z2RTEUIKR + 8

s ST R (LT O NI 8 R AT B A, 2 RIS, AR KM I A,
ATSRHBEIEARIAST, AT E IR, A, AR B MARE SR, 51
ERFRE PR, MR I R A B AR . B, RIS FIM T D T R
SEUISERE, BRI R BT 31 R AL TR [12] [16].

34. KYIBERTRELR

AGIEE LG 15 ERGRE N E S, HAEBG 20T m Bl w9 &k, Bord e
JEE BB, HENZ SRR AR SR AR E N B SR LB A R R HE T RRA
WRAE, BEIRFARSREFRIT FEREER, TR T 5 SR S s AR k4. a1
2017 EESZNTH UL FARIUNE, BMgE TR R, RITEPUERNA, RN E R 5
Wi, A BIRBEEAT R IR, DA R B BT A R 25 iR T T E BN T H R =k, Bl 5B M

DOI: 10.12677/acm.2023.135997 7138 I IR = =23t e


https://doi.org/10.12677/acm.2023.135997

BRERER, BLHGU4

et — BN T B F AL TREEEAR R . MRERE A R . R ER SR, B R
o, REATPFARRE, KPR TEETERMAR, AGEEREE, BREeafiie, EUUrrEl
PEOIRR, TR R e e 51, fF B E SR UIKE G B5 I8 T EVIBRT R AOEEFEREK
Ko R PR R 5200, TR AR R T RE PR, I B B EREAR . MAEA TR, A
e et it R, B B R B 1 B AL MO NI, SEOREVEI A . AR, B
MRea G T AN PUAERIA)T . R FARRE LA R BRI 05 B AR U R O
WERERIFRE, 7 BRI ARABRREASEN Y O &G 2, RN 786 e b,
FHYIREDI DAL, ARG TR A R e, B TR SR, JFEEAT SR IR, BRI
ST AERIBIT

AT SRR BEHFRFRBOC, ARGV 5, ViR, Tk S K e 15
b, BB ke, BEUIRCRME, ARG ERKTRE; DR NMEZET R BB, T 5 R
BB H2IR, R ERYE B E R OUR AL T

4, gEip

BRI KAL) AL, ZROEBATRERE, ST AP G E RN, N 2 N#EAT DR f
FREH, EWEHT AR A, M D AN, 25 KRB 1UD 55 . I PR B0 58 X 299 )
WR, SigiartE R, fiarr, BENFUFREBT. SRR EREN, IRESHTET
L, FERGREMEIRBR, M FBUKEER TS, & & EE L, (Hii TRERKAIA, N2 CT.
MRI S AR A B2 I, I PRER Tt 20K 1 S Bk o LR N4 M SUIRE A2 e —, R
IRYT, KN PUERIRT, B AR M S

SEEk

[1] Desai, A.Y., Palande, B., Dhabolkar, S. and Pai, VV.D. (2017) Perforative Peritonitis-Gastrointestinal Tract May Not
Always Be the Source. The Indian Journal of Surgery, 79, 160-162. https://doi.org/10.1007/s12262-016-1460-7

[2] Uno, K., Tano, S., Yoshihara, M., et al. (2016) A Case Report and Literature Review of Spontaneous Perforation of
Pyometra. The Journal of Emergency Medicine, 50, e231-e236. https://doi.org/10.1016/j.jemermed.2016.01.024

[8] ke, PR, P, . BRETERMER 1 GHREIFCRE 0] HEsEHER SRR E, 2019, 35(11):
1292-1293.

[4] Tay, W.M.I., Subramanian, M., Chinchure, D., et al. (2019) Clinics in Diagnostic Imaging (199). Singapore Medical
Journal, 60, 487-490. https://doi.org/10.11622/smedj.2019113

[5] JsWes, X% = REAKER R 2T i FEBERED]. ARSRER A #0H, 2022, 36(4): 149-152

[6] ZERW. BHEBERMIFA TS FALBTREERIER 3 HlilG R [I]. Wb R =B 2R (BE 22, 2013, 30(3):
81-82.

[7] Chan, L.Y., Lau, T.K., Wong, S.F. and Yuen, P.M. (2001) Pyometra. What Is Its Clinical Significance? The Journal of
Reproductive Medicine, 46, 952-956.

[8] Yazawa, H. and Imaizumi, K. (2020) Generalized Peritonitis Secondary to Spontaneously Perforated Pyometra in El-
derly women:Two Cases with Different Clinical Courses and Surgical Approaches and Review of the Literature. Fu-
kushima Journal of Medical Science, 66, 53-59. https://doi.org/10.5387/fms.2019-30

[9] Browne, I.L. (2022) Spontaneous Perforation of Pyometra—Is Hysterectomy Required in the Emergent Setting? A
Case Report and Literature Review. Journal of Surgical Case Reports, 2022, Article ID: Rjac388.
https://doi.org/10.1093/jscr/rjac388

[10] Yin, W.-B., Wei, Y.-H., Liu, G.-W., et al. (2016) Spontaneous Perforation of Pyometra Presenting as Acute Abdomen:
A Rare Condition with Considerable Mortality. The American Journal of Emergency Medicine, 34, 761.e3-761.€5.
https://doi.org/10.1016/j.ajem.2015.08.029

[11] HIFf. ZHEELEERRREIZE BT SUR TN [I]. IR TR L 2, 2012, 39(5): 1114-1115.

DOI: 10.12677/acm.2023.135997 7139 I IR = =23t e


https://doi.org/10.12677/acm.2023.135997
https://doi.org/10.1007/s12262-016-1460-7
https://doi.org/10.1016/j.jemermed.2016.01.024
https://doi.org/10.11622/smedj.2019113
https://doi.org/10.5387/fms.2019-30
https://doi.org/10.1093/jscr/rjac388
https://doi.org/10.1016/j.ajem.2015.08.029

DRERER, B

[12]
[13]
[14]
[15]

[16]

Huang, Y. and Tian, Q. (2018) Postmenopausal Spontaneous Rupture of Pyometra: A Case Report. Medicine, 97, €13659.
https://doi.org/10.1097/MD.0000000000013659

i, BE 5B IR0 TT 5 2 R SER R R IIG R [D]: (AL ], Bt #idbRIgE K%,
2019.

Nielsen, K.E., Medeck, S.A., Brillhart, D.B. and Mayclin, K.J. (2018) Pyometra, an Unusual Case of Acute Abdomen.
Clinical Practice and Cases in Emergency Medicine, 2, 241-243. https://doi.org/10.5811/cpcem.2018.5.38221

Mallah, F., Eftekhar, T. and Naghavi-Behzad, M. (2013) Spontaneous Rupture of Pyometra. Case Reports in Obste-
trics and Gynecology, 2013, Article ID: 298383. https://doi.org/10.1155/2013/298383

Ikeda, M., Takahashi, T. and Kurachi, H. (2013) Spontaneous Perforation of Pyometra: A Report of Seven Cases and
Review of the Literature. Gynecologic and Obstetric Investigation, 75, 243-249. https://doi.org/10.1159/000349981

DOI: 10.12677/acm.2023.135997 7140 I IR = =23t e


https://doi.org/10.12677/acm.2023.135997
https://doi.org/10.1097/MD.0000000000013659
https://doi.org/10.5811/cpcem.2018.5.38221
https://doi.org/10.1155/2013/298383
https://doi.org/10.1159/000349981

	绝经后子宫积脓穿孔致脓毒症休克1例并文献复习
	摘  要
	关键词
	Spontaneous Perforation of Pyometra Leading to Septic Shock in a Postmenopausal Patient: A Case Report and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 病例摘要
	3. 讨论
	3.1. 病因及发病机制
	3.2. 临床表现、辅助检查
	3.3. 治疗
	3.4. 本例患者治疗总结经验

	4. 结论
	参考文献

