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“What’s left after the drama?”- Emergency obstetric 
hysterectomies’ macroscopic images
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Description

We report three cases of EOH, and we present one macro-
scopic image from each pathology specimen to point out the 
specific issues that arose in each patient.

Case 1

A hospitalized due to COVID-19 respiratory failure, gravida 
two, GA 33w+2, 42-years-old woman, started to have tetanic 
uterine contractions and soon fainted. She was severely unsta-
ble and transferred in hemorrhagic shock in the operating room. 
After a successful delivery of liveborn singleton through massive 
hemoperitoneum, a catastrophic uterus rupture was apparent 
with bladder cyst rupture. The woman was transferred to the 
ICU after a hysterectomy and discharged after two months of 
hospitalization and an odyssey journey through postoperative 
and hospital acquired infections, DIC and other complications.

Abstract

Postpartum Haemorrhage (PPH) is the leading cause of maternal 
mortality world-wide. Many times, the only solution is surgical inter-
vention by performing a caesarean (or emergency obstetric) hysterec-
tomy. These cases are the most dramatic expression of the so called 
“miracle of childbirth” with disastrous outcomes for the mother and 
the neonate. With literary mood we publish three macroscopic images 
of pathologic specimens after caesarean hysterectomies.
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Figure 1: The anterior wall of the removed uterus. The rupture is 
apparent at the centre of the specimen. The patient had under-
gone also a laparoscopic myomectomy in the anterior wall before 
the previous CS.
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Case 2

A 37-year-old woman, gravida six, 37w+2 of GA, with five 
previous CS and limited prenatal care presented in the emer-
gency department reporting minor vaginal bleeding. She was 
assessed by ultrasound and was diagnosed with a complete pla-
centa praevia from the posterior uterine wall. After an uncom-
plicated delivery of a liveborn singleton efforts made to manu-
ally remove the placenta and preserve the uterus as this was 
the patient’s will. Unfortunately, the placenta was strongly ad-
hered to the uterus wall and after its removal massive bleeding 
started. The patient quickly became unstable, and an EOH was 
performed. She discharged in good condition after five days.

Figure 2: The manually removed complete placenta praevia of case 
2. A small distorted placenta that was strongly adhered to the uter-
ine wall.

 Case 3

A 36-year-old woman underwent a planned CS at a GA of 
38w+3 due to two previous CS. After delivery of a liveborn sin-
gleton and continuous suturing of the hysterotomy, the lower 
segment of the anterior uterus wall was presented oedema-
tose and with excessive myometrial atony. Vaginal bleeding and 
bleeding through the sutured hysterotomy were displayed and 
despite uterotonics and tranexamic acid the patient became 
unstable. Emergency EOH was performed, and the patient was 
transferred stable in the ward been transfused with only two 
units of packed RBCs.

Figure 3: The white arrow points to the lower segment of the ante-
rior uterine wall where is apparent the infiltration of it with blood.
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