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Inversion of the uterus occurs very 
rarely in obstetrics. Its occurrence in non­
puerperal patients is still more rare. In 
this paper 7 cases of inversion of uterus 
are presented in non-gravid patients treat­
ed at J awaharlal Institute and the Gov­
eTnment Maternity Hoospital, Pondi­
cherry, India from January 1972 to Octo­
ber 197'6. The salient f!=!atures of the cases 
are shown in the following table. 

Discussion 

In the present study, 6 cases were bet­
ween 35 and 45_years and one patient was 
aged 27 years. In obstetrical cases the 
commonest age group is 21 to 30 years 
(Moldavsky, 1967). Shah €it al (1976) 
noted that the ages of 2 of their cases of 
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gynaecological inversion was 40 years and 
45 years respectively. 

All our cases had a fibroid arising 
from the uterine fundus. In 3 cases the 
tumour was not pedunculated, in 1 case 
the tumour had undergone sarcomatous 
change (Case 5). Pedunculated fundal 
myoma appeared to be the most common 
tumour associated with inversion. Similar 
observation was made by other authors 
(McLeod and Read, 1955; Moldavsky, 
1967; Jeffcoate, 1975 and Shah et al 
1976). 

Fundally attached fibroid may produce 
a 'denting' of the uterine fundus. Once 
this has begun a fibrillating type of action 
of the interlacing muscle fibres of the 
fundus occurs and the uterus literally 
undergoes intussusception and turns itself 
inside out. 

Sarcoma appears to act by changing 
the contractile property of the uterine 
musculature. According to McLeod 
(1955) sarcoma may produce inversion 
more frequently than a fibroid. In a small 
number of cases asociation of carcinoma 
of the uterine body has been described. 

The problem of diagnosis arises when 
the inversion is of long duration. The 
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TABLE I 
,Synopses of the Seven Cases 

1 2 3 4 5 6 7 
-----

Age 40 35 37 45 27 40 35 
Parity 6 8 0 6 5 8 2 

Mass P/V + + + + + + 
Menor- LMP + + + 
rhagia 9 months 

Anaemia ++ ++ + ++ + ++ '++ 
Fever + + 
Degree of Complete Partial Complete Partial Partial Complete Complete 
Inversion 
Fundal 7-8 em 14 em 10 em 10 em 5-6 em 10 x 12em 5--6 em 

fi broid Peduncu- Peduncu- Peduncu- Peduneu- Non Ped- Non Fed- Non Ped-
lated lsted ]a ted lated unculated uneulated uncula1led 

Surgery Vaginal Vaginal Vaginal Vaginal Abdomi- Abdomi- Vaginal 
hysterec- hyster- hyster - hyster- nal hys- minal hys- hysterec-
tomy ectomy ectomy eetomy ter ectomy terecto- to my, 

my Laparo-
tomy (lt) 
Ovario-
to my 

Pathology L eio- Leio- Leio- Leio- Fibroid L eio- Leio-
myoma myoma myoma myoma with myoma myoma 
with with with 
ulcera- ulcera- ulcera-
tion tion tion 

absence of shock was a common feature 
in all the cases. Presence of tisue oedema 
along with sepsis often necessitated an 
examination under anaesthesia and dres-. 
ing with antiseptic and hygroscopic 
agents. 

All the patients had completed their 
family and except 1 all were above the 
age of 35 years. Vaginal hysterectomy 
was performed in 5 cases and abdominal 
hysterectomy after reduction of inversion 
in 2 cases (5 & 6) where profuse bleeding 
complicated the surgery. In another pati­
ent (Case 7) after completing vaginal 
hysterectomy, the abdomen was opened to 
remove an ovarian abscess which was too 
big to deliver per vaginum. However, in 
cases where child-bear ing function has to 

sarcoma-
tous 
changes 

be maintained, myomectomy followed by 
Spinelli's or Haultain's operation may be 
performed. 

All the cases received blood transfusion 
and antibiotics. The postoperative period 
was uneventful. The patient with sarco­
matous changes in fundal fibroid has been 
followed up for a year and she has no 
complications. 

Summary 

Puerperal inversion of the uterus is a 
rare phenomenon in obstetrics. Non-puer­
peral inversion is still rarer. Seven cases 
of gynaecological inversion have been 
presented in this paper and in all of them 
the causative factor was the presence of 
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a fundal fibroid. In 1 case the fibroid had 
undergone sarcomatous change. The 
salient clinical features have been tablu­
lated. 
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