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Mrs. L il a Halder P" + 0 , aged 30 years came to 

Chittaranjan Seva Sadan on 1.3.97 w ith severe bleeding 

P. V fo r a day. She had neither amenorrhoea nor menstrual 

irregularity before. She gave hi story of CuT inserti on 3 
years back. the thread of w hi ch she was unable to feel 

for last I week. She attended OPD earli er w ith thi s 
complaint when USG revealed a viable pregnancy of 18-

20 weeks with CuT in si tu. She was having a low grade 

fever for last 7 days w ith f requency of mi cturati on, 

wit hout abdominal pain , dysuri a, or foul smellin g 
discharge. 

After admi ssion, cuT was removed, the thread of whi ch 
was seen danglin g through the os. Uterus at the time of 
examinati on was of 20 weeks size. On 2.3.97 morning 

there was spontaneous complete aborti on. In the evening 

she complained of abdominal pain with temperature and 

antibioti cs, (Ampicillin , Metronidazole) and symptomati c 

treatment were initi ated. Next morning she was having 

severe abdominal pain w ith vomiting, vaginal bleeding 

and o l iguri a. She was also havin g pal lor, hurried 
respiration and cold clammy extremeti es, BP 90/60, Pulse 
11 Op.m. Abdomen was distended and tender; Shifting 

dulln ess-present. I.P.S.-absent, muscle guard=+. There 
was vaginal bleeding along with foul smellin g, clark 

brown discharge, OS-open. uterus could not be well 

delin eated. P.O.D. appeared full signi fy ing peritoniti s. 

Patient received IV f lui d, anti -bioti cs (Taxim, M etrogyl , 

Am ikacin ), Ryle's tube suction, Injecti on Hydrocorti sone 

and cont inuous catheteri sati on etc. Quadripuncture 
showed f rank pus in abdominal cavit y. Conservati ve 

treatment fo r 1 week continued with hi gher antibi oti cs. 

(A mi kacin. Metrogyl ). She received 2 bottl es of blood. 
Reports of cervical and high vaginal swab showed growth 

of streptococcus pyogenus. LV fluid and Ryle's tube 

sucti on di scontinued on 7/3/97, w hen abdominal 

antibi oti cs. With the above menti oned regimen though 

fever subsided , persi stent abdom inal distension, 
tachycardia, tachypnoea, f requent loose moti ons and mil d 
dehydrati on persisted. A decision fo r drainage of pus was 
taken on I 0/3/97 with blood ready at hand. Posterior 

colpotomy was attempted but could not be performed. 
so exploratory laparotomy under G.A. was undenaken. 
Durin g laparotomy, peritoneum was found to be thickned 

and f ib rosed. Pus welled out and abdominal wall was 

separated from adhesions. Abdominal toil eting was done 
with normal saline and M etrogyl. Drain with corrugated 

rubber sheet was left on both the flanks. A bdomen was 
c losed w ith tension sutures. A nti biotics (Ampici lli n, 
c loxacil l in ), bl ood transfusion, steroids were given. 
Dressings over the drains were changed regularly. Slowly 
peri stalti c sounds started returning. Urine output was 

adequate and patient passed f latus. On 13/3/97 oral 

feeding started, but pati ent had not yet passed stool. On 
4'11 postoperati ve day greenish di scharge without any foul 

smel l was seen coming out in copious quantit ies fr om 
drain area. The materi als were sent fo r microscopical and 
biochemical examinati ons. Reports - Faeces present with 
bil e pigment and large number of pus cell s. From 7 

postoperati ve clay identical materials was seen coming 
out through the sti tch lin e, also surgical opini on was 

sought for and accordingly patient was treated with IV 

flui d, NPM, A nti bioti cs (Am pici llin , cloxacilli n, 

Gentamycin and metrogyl & Dulcolax suppositors on 

alternate days. There was local excori ation of areas 
surrounding the drain and stitch line. Drains from L. I. F 

and R .I. F. were removed and fo ley's catheter was 
introduced, so that no spil lage would occur. This 
conservati ve treatment was continued and graduall y oral 

feeding was all owed, alter 7 days. Her general condi tion 

started improving and spill age coming through the drain 

area was slowl y reduced and arrested. She was put on 

distension dimini shed. peri stalti c sounds returned and oral medicati on and discharged after one month. --liq uid di et was started with continuati on of parenteral 
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