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Summary

Fitty patients ot threatened abortionwith live tetus demonstrated on ultrasound were studied to evaluate
the stgniticance ot intrauterine hematoma. Intrauterine hematomas were detected ultrasonographically
in 120700 patients whereas 40 patients without hematoma served as controls. In 4 patients with
hematoma, the outcome was favorable (full ternudelivery of normal baby) and in the rest 6 patients, the
outcome was untavourable (four abortions, two preterm births). Though the abortion rate was onhy
marginalbv higher in the study group (4076 versus 35%), the preterm births were found to be nvuc b hisher
{33370 versus 19270 Asignificant correlation was observed between volume ot hematoma and pregnancy
outcome. Fhere was a higher abortion rate among patients with hematoma volume of 530 than i those
with smaller hematoma (7520 versus 20°0). Similarly all the patients (100%0) with retroplacental henmatona
aborted as compared to only 2 (25%) with subchorionic hematoma. It was therefore concluded that the
presence of intrauterine hematoma was arisk factor in threatened abortion and the major tactors related

to pregnancy outcome were volume and the site of hematoma.

Introduction

Patients with vaginal bleeding in first halt of
pregnancy inwhom a live fetus has been demonstrated
on ultrasound still carry a risk of abortion of 10-15",
(NMantoni & Pederson 1988, Rasmussen & Freund 1993,
Mondruzzato et al, 1989, Various authors have therefore
attempted to determine the possible cause in such
paticnts. Intrauterine hematoma is an important
ultrasonopraphic tinding in patients of threatened

abortion.

I'he incidence ot intrauterine hematoma has
been tound to vary between 5.4% to 227 (Stabile et al
1989, Borlum et al, 1989). Since the first description of
cchopoor arca between the myometrium and chorion
(Mantoni, 1981), several authors have tried to tind its
clintcal signiticance (Saucrbret and Pham 1986, Burrows
ctal 1US2) Goldstein et al (1983) in o sonographic study
of patients with threatened abortion observed that the
patients with subchorionic bleeding were at yreater risk
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of eventual fetal death even it signs of fetal Tite were
present initiallyv on sonography thereby reconnmendin:
sertal scanning of these patients to determime tetal
outcome. However, there still remains a controyersy
regarding risk to the pregnancy in the presence of
intrauterine hematoma. A prospective study was
therefore designed to evaluate the signiticance of
mtrauterine hematoma in patients of threatened abortion

Materials and Methods

Fifty patientswith vagimal bleedimg st halt
of pregnancy (upto 20 weeks) reporting to the departmoent
of Obstetrics & Gvnecology, Pt B.D. Sharma PGINTS
Rohtak during one and a half vear period (Nov. 1997 1o
April 1998) were taken up for the study. The patients
with history of habitual abortions and those m whom
blceding seemed to originate from corvical pobyp oy
crosion or any tocal pathology were excluded from
studyv. Al the patients with chintcal dragnos oo
threatened abortion were subjected to ultiasound









bevond 28 weeks of gestation, the hematoma was found

toresolve by 24w eeks, Two {33.3%0) of six patients with

hematoma undenvent cesarcan section for fetal distress
-

as compared to onivoone (3.8%) among 26 patients

without hematoma.
Discussion

Fhere are variable reports regarding the
significance ot intrauterine hematoma and its impact on
perinatal outcome (Mantoni 1981, Mantoni & Pederson
1982, Smuth etal 1978, Mantoni 1985). However not many
studies are available in the literature about this group of
patients. A thorough scarch for this abnormality was
donein the present study and patients were followed
P to study s stgnificance interms of abortion and

pwmmldl outcome.

Ihe incrdence ol imtrauterine hematoma (20%0)
found m the present study was comparable to that
reported by most of the authors (MNMantoni & Pederson
19SS, Borlum et al 1989, Goldstein et al 1983). However
mcontrast to our observation other studies had shown
an mordence of 3.3 to e (Mondruzzato ot al 1989,
NMantonn 1985 stovall ot at 1992). The abortion rate
amony patients with intrauterine hematoma was
comparable to that without hematoma (4070 versus 35%)
which correlated with the findings of kautman et al
(1985). Anvoverall higher abortion rate (369%) in patients
ot threatened abortion observed in the present study may
be due tothe fact that the abortion in our study was
considered upto 28 weeks of gestation (Park, 1997) where
as m developed countries its limits has been brought
down to 20 22 weeks of gestation and ora fetal weight of

SOtgm (Cunningham et al, 1997).

I the present study preterm births were higher
(3370 i the presence ot hematoma (Table 11, a finding
consistent with that observed ina recent study by Weigel
ctal (199 Contrary to our findings Borlum et al (1989)
observed thatoveratl preterm delivery rate in hematoma
group did not ditter significanthyv from that in the control
croup (8.1 versus 5.0%0) but the occurrence ot intrauterine
hematoma mercased the abortion rate in that study
(P 0.051 Pederson and Mantont (1990) however reported
that the rate of spontancous abortion and preterm
defiveries was same in patients with or without

hematoma.

In the present study, both the patients (10070)
with retroplacental hematoma aborted as compared to
only 2 (25" with subchorionic hematoma (Table HI).
Our tidings were inaccordance with that reported by
ditferent authors (Rasmussen et al, 1993 & Weighel et al,
1091y Stabile ot al (1989) detected retroplacental

Littrauterine hematona

hematoma in 9% of their patients but in contrast toow
results none of these women subsequenth aborted.

Four (4070) patients in our <tudy had henatonmn
volume =50ce (Table TV among o hon thiee 7
aborted and one had pretermybaby swho alsodied mea s
neonatal period. In smaller hematona, pregnancs
outcome was not much ditterent trom the patients
without hematoma. Our findings were consistent with
manv of the studies (Mantoni & Pederson TUSS, NManton:
1981, Cunningham ct al 1997, Saucrber & Phan [Ysn;
butwere in contrast to those by Borlum etal 11989 and
Pederson and Mantoni (19903 who obseryed that 1
larger hematoma did not scem to represent any seriou
threat to the pregnancy. In the present <study prognos
was poorer in patients with hematoma detected after 1
weeks of gestation as compared to patients in whom
hematoma was detected between 9-12weeks o Fable Voo
finding also observed by Manton (1987,

The mechanism of hematoma formation ha -
been postulated to beaminor placental separation why b
at this early stage of pregnancy appears to have sl
limiting tendency (Mantoni, 19s b The Dlood atte
dissection between the aterine wall and the membranes
usually start disappearing graduallv o Nantont 19y
Goldstein et al, 1983, Various author- (NMantoni &
Pederson 1982, Goldstein et al 1983) observed that the
development of larger hematoma which did not
disappear involved a considerable risk of abortion or
preterm delivery, as was also found in our study . In
addition to size of hematoma, the degrec or placental
detachment is also dependent on the location o
hematoma. Feta) hvposia was Iikelv to be more wath
retroplacental hematoma thereby leading to tetal denns
(Nvbergetal, T987) as was observed in the present studs
also. On the other hand, subchorionic hematoma s hich
usuallv detach only the placental margm was associated
with low risk ot fetal death as reported by Nvbere ol al
(1987).

In the present study the patients svere scanned
soon after the acute episode teowiathun 23 honrs but
follow up scans were incomplete, with no tormalized
scanning interval, it was therefore not possible to relate
the pattern of hematoma resolution to the outcome of
pregnancy in a reliable wav. Towever in pregnancies
continuing bevond 28 weeks, hematoma were tound to
resobve by 24 weeks as also reported Dy Nantong clussy
and Goldstein et al {1983y i then study of [0 patioy
with subchorionic hematoma reportod that « rehit oS
showed gradual resolution of the thud cotlection over
7 weeksand the pregnancies continued toterm, Whore as
in bwo patients (2070, the tluid collection persistedand
fetal death occurred 21-30 davs atter mttial examination



Madhoolika Sood et al

The mean interval between initial svmptoms and
abortion in the present study was much shorter in
patients with hematoma than in those without hematoma
{19.2 davs versus 45.3 davs). The results of the present
study showed that patients with intrauterine hematomas
continued to be high risk even atter initial episode.

Conclusion

Ihe resalts of the present study indicated that
as alarge number of patients with ultrasonically detected
live fetus still abort, every effort should therefore be made
to detect any possible abnormality on ultrasound.
Intrauterine hematoma especially the subchorionic
hematoma mav be identified in many patients with
vaginal bleeding between 10-20 weeks of gestation. When
these patients were considered as a group the hematoma
indicated an untavorable prognosis in the present study
in 60" ot the patients. However when these patients
were distinguished according to hematoma volume and
site of hematoma, those with a smaller whereas larger
hematoma and retroplacental hematoma predicted poor
outcome. Additional studies with larger sample of
patients however need to be carried out to study the effect
of intrauterine hematoma on pregnancy outcome more
accurately.
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