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Postpartum vulvar expansive hematoma: 
An uncommon case report
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Background

Postpartum hemorrhage is the leading world cause of ma-
ternal mortality with a contribution ranging from 18 to 50% 
of deaths in low-and-middle income countries [1-5]. The most 
common etiologies are: uterine atony, coagulopathies, retained 
placental debris, placental insertion anomalies, retained fetal 
membranes and genital tract lacerations [4,5]. Unusual causes 
include puerperal hematomas (also called peri-genital thrombi) 

with a frequency of 1/1000 deliveries [6]. The latter are easily 
diagnosed when they involve the vulva and/or vagina, whereas 
pelvic (retroperitoneal) locations require more subtlety on the 
part of the practitioner as well as the performance of imaging 
examinations [7]. We hereby report the uncommon case of an 
expansive vulvar hematoma in the immediate postpartum pe-
riod, managed surgically.

Abstract

Background: Postpartum hemorrhage is the leading world cause of 
maternal mortality in low-and-middle income countries. Puerperal he-
matomas are auncommon cause of postpartum hemorrhage. Their ad-
equate management requires a particular skill and technical platform 
to surgically assure hemostasis. This case allows us to draw the atten-
tion of practitioners to the seriousness and singularity of this highly 
morbid pathology.

Case presentation: We hereby report the case of a 22-year-old 
woman, G2P2 with a live child, hospitalized in our structure for the 
management of a vaginal delivery that was complicated by a hemor-
rhagic shock that occurred one hour later. She was then treated surgi-
cally for an expansive vulvar hematoma.

Conclusions: This case allows us to draw the attention of practitio-
ners to the seriousness and singularity of puerperal hematomas. It is 
an uncommon but serious postpartum complication. It can be associ-
ated with a state of shock which can threaten the vital prognosis of the 
parturient. Practitioners should be aware that the outcome depends 
on the promptness of diagnosis and management.
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Case presentation 

We report the case of a young woman aged 22 years, gravida 
2 para 2, who was admitted in our department for vaginal de-
livery. She had no particular medical antecedents and her first 
pregnancy had resulted in a full-term vaginal delivery without 
complications two years earlier, of a daughter weighing 3200 
grams. She has never received a blood transfusion and was 
blood group B, rhesus positive. 

After her instrumental delivery assisted by vacuum cup with 
active placental delivery without any particularity, we noted a 
vaginal bleeding of great abundance estimated at 800 cc. Post-
partum hemorrhage was diagnosed and we immediately initi-
ated: uterine massage, uterine revision (which was negative), 
infusion of 5% glucose serum containing 40 international units 
of oxytocin with then 1g of tranexamic acid. When the vaginal 
bleeding stopped, extreme asthenia and mucocutaneous pal-
lor were observed, consistent with an arterial hypotension at 
71/43 millimeters of mercury, as well as the appearance a few 
minutes later of progressive and very painful swelling of the left 
labia majora. 

On physical examination, the abdomen was soft and pain-
less. Hydro-aeric noises were present and the uterus was well 
contracted. Inspection of the external genitalia revealed a blu-
ish swelling of the left hemivulva reaching the inguinal crease 
externally, the gluteal maxima posteriorly, the venus mount 
anteriorly. Internally, the mass pushed back the labia minora 
and protruded into the vaginal wall from which a fine trickle of 
blood flowed through a tear involving the muscularis and the 
mucosa (Figures 1 and 2). The skin was shiny, under great ten-
sion, and had patches of dermabrasion. Palpation was extreme-
ly painful and made it difficult to explore the mass without an-
esthesia. Its large diameter was anteroposterior and measured 
16 centimeters while its small diameter, transverse, measured 
13 centimeters. These dimensions increased quite rapidly as 
did the pain reported by the patient. We made the diagnosis of 
an immediate postpartum expansive vulvar hematoma compli-
cated by hemorrhagic shock. Surgical exploration under general 
anesthesia for hemostasis was immediately indicated, as well as 
transfusion of 4 units of packed red blood cells followed by one 
unit of fresh frozen plasma. 

Apart from the hemoglobin level of 4.3 grams/deciliter, the 
preoperative workup was unremarkable. The intraoperative 
findings were: a hematoma of 1100 milliliters located between 
the superficial and deep planes of the perineum and active 
bleeding from the superficial and deep perineal arteries. After 
evacuating the hematoma, we successfully performed several 
X shaped hemostatic sutures using resorbable braided polygla-
ctin thread 0 suture. The residual cavity was then easily lined. 
Finally, the homolateral vaginal tear was sutured. No bleeding 
was noted afterwards in the immediate postoperative surveil-
lance (Figure 3).

The postoperative course was unremarkable with good in-
volution of the vulvar hematoma and disappearance of the 
discharge. The patient was discharged with her child at 2 days 
postpartum. Three weeks later the vulvovaginal anatomy was 
macroscopically normal.

Figure 1: Superior view of the post-partum vulvar expansive hema-
toma dissecting the left labia majora.

Figure 2: Anterior view of the postpartum expansive vulvar hema-
toma.

Figure 3: Postoperative photograph at D2 of the expansive vulvar 
hematoma.

Discussion

Vulvar hematoma is a clinical entity that occurs mainly in 
the obstetrical context. Outside of pregnancy and postpartum, 
these diverse and even unusual circumstances of onset have 
been reported: straddle fall trauma and post-coital [8-10]. The 
frequency of puerperal vulvar hematoma varies from small (1 
case per 700 deliveries) to large (1 case per 4000 deliveries) [6]. 
The risk factors for this complication recognized in the literature 
are: primiparity, instrumental fetal extraction, pre-eclampsia, 
twin pregnancies, macrosomia and vulvovaginal varices [6]. In 
our patient, we found the use of the vacuum cup to assist fetal 
extraction. 

As reported in the literature, the clinical picture in our pa-
tient was dominated by the occurrence of pain and swelling, 
usually unilateral, a few moments or immediately after deliv-
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ery [6,11]. Homolateral vaginal tearing and uterine atony were 
associated, which aggravated the ensuing hemorrhagic shock. 
The literature reports several topographic forms of puerperal 
hematoma: vulvar hematoma, vaginal hematoma, vulvovaginal 
hematoma, and pelvic-genital or subperitoneal hematoma [6]. 
Given the significant development of the vascularization of the 
perineal area during pregnancy and especially during delivery, 
the expansive vulvar hematoma is often complicated by hemor-
rhagic shock which can be deadly [11,12].

Management remains primarily surgical with the use of X-
stitches with absorbable thread followed by padding to ensure 
hemostasis [13,14]. Anesthesia can be either local or general 
[14]. The evolution is most often favorable and depends on the 
promptness of diagnosis and management [14].

Conclusions

Postpartum vulvar hematoma is an uncommon but serious 
postpartum complication. It can be associated with a state of 
shock which can threaten the vital prognosis of the parturient. 
Practitioners should be aware that the outcome depends on the 
promptness of diagnosis and management.
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