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A case of uterine artery pseudoaneurysm
after cesarean section
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(Abstract)
Uterine artery pseudoaneurysm (UAP) is
rare, once it ruptured, it would cause life-
threatening hemorrhage. In recent years,
efficacy of uterine artery embolism (UAE) as
a treatment has been reported. We
experienced a case where bleeding due to
rupture of UAP after cesarean section could
be stopped by UAE two times. The patient
was a 29-year-old woman, primigravida, and
diagnosed as monochorionic diamniotic twins
at the 9th gestationl week. Labor occurred at
36 weeks and 6 days of gestation, and a
cesarean section was performed for twin
pregnancy. On the 16th day after cesarean
section, she visited our hospital due to
massive bleeding. An intrauterine low-echoic
mass (21X 15mm) with swirling blood flow,
from the left uterine artery on lower uterine
observed by ultrasound

segment was



examination, and an extravasation of the
same site was observed by contrast enhanced
CT, UAP was diagnosed. UAE using a gelatin
sponge alone was performed, but bleeding
occurred again on the 17th day after
embolization. Bleeding could be stopped by
performing re-embolization using both
gelatin sponge and metallic coils. In cases
where embolization cannot be performed
using a temporary embolic agent,
embolization using a permanent embolic

agent can be a choice of treatment.
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Eie¥ k=8
TP 6.2 g/dl wBC 5700 /ul
ALB 33 g/dl RBC 314 x10* /ul
BUN 154 mg/dl Hb 9.8 g/dl
Crea 047 ng/dl Het 295 %
Na 140 mmol/I Pit 53.2x 104 /ul
Gl 106 mmol/I
K 4.4 mmol/|
Glu 102 mg/dl BE
T-bil 0.3 mg/dl PT-INR 097
AST 231U/ APTT 26.6 sec(x1#E27.0)
ALT 22 /1 D-dimer 14 peg/d
CRP 0.7 meg/dl FDP 14.6 g/ ml
Fbg 485 mg/dl
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