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An Unusual Case of Uterine Perforation- A Case Report 
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A -±6 yrs old patient Mrs. Krishna got admitted to 
unit 2 of Obs. & Gynae department of G.G.S. Medical 
College & Hospital, Faridkot on 14/06/97 with c/o 
menorrhagia for 5 years. She was G5PMTP. She had four 
li\·e issues and after that she got an MTP done 5 years 
back by a dai. At the time ofMTP she was alright but after 
-t davs she had distension of abdomen and fever and she 
Web put on conservative treatment with I/V fluids and 
antibiotics. She responded and her symptoms subsided 
but later she started having menorrhagia. P /V 
e>.amination showed uterine enlargement, large 
mult1pc1rous size with os open. Provisional diagnosis of 
endometrial polyp was made. Ultrasound also showed 
7 Endometria l polyp. Hysterectomy was planned. 

Investigations:- Hb, BT, CT, Urine C/E, RFT, ECG, X-ray 
chest, FBS & ESR were within normal limits. 

On 17/06/97, TAH with B/L S.O was done 
under spinal anaesthesia. 

through which the fimbria! end of the right tube wa:, going 
into the uterine cavity. Right ovary was norn1<1l, left tube 
and ovary were normal, bladder was adherent to lower 
part of the cervix. 

The uterine cavity was opened and hmbrial end 
was seen very clearly in the cilvity. TAH with 13/1 S.O 
was done. 

Post-operative period was une\ entfuL Shl' 
recovered fully and stitches were removed on lhc 7'" cl,1y. 
There were no complications. 

Histopathology report 
Uterus-Proliferative phase with dilated glands 
F. tubes-No Pathology. 
Ovaries-No Pathology 

Conclusion 

Fimbria] end of the right tube gone into the 
Uterine size 8 weeks, regularly enlarged, no endometrial cavity due to an old perforation led to the 

fibroids seen. menorrhagia in this case. 

Posterior surface of uterus showed a perforation 
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