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A R T I C L E   I N F O A B S T R A C T 

Article type: 
Case report  

Background & aim: Anterior colporrhaphy with native tissue repair is a common 
gynecological surgery to correct anterior vaginal wall prolapse. Here, we introduce 
a rare case of retroperitoneal hematoma after vaginal cystocele repair.  
Case report: A 33-year-old woman with abdominal pain and pelvic pressure 
referred to the Gynecology Emergency Unit of our hospital in Mashhad, Iran. She 
underwent vaginal cystocele repair on previous day in another hospital. Vaginal 
examination showed tenderness and bulging with a large ecchymotic area around 
labia majora that extended to buttock. On admission to our hospital, her vital signs 
showed tachycardia (pulse rate of 120 beats/min) with normal blood pressure and 
respiratory rate. Although the patient had received three units of packed red blood 
cells on previous day, hemoglobin level (Hb) was 8 g/dl at admission time. 
Computed tomography showed a large presacral hematoma measuring 117 × 86 × 
71 mm and extending to the perineal area. with extension to perineal area. After 
transfusion of a total of five units of packed red blood cells, with regard to optimal 
response to conservative management, normal vital sign and decreased 
abdominopelvic pain and discomfort, there was no need for further therapeutic 
interventions such as embolization or surgical management. 
Conclusion: Using imaging modalities for accurate diagnosis, retroperitoneal 
hematoma could be managed with conservative treatment. 
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Introduction
The most common technique for repairing 

the anterior vaginal wall is anterior 
colporrhaphy with native tissue repair. Serious 
intraoperative or postoperative complications 
for anterior or posterior vaginal wall prolapse 
repair are rare (1). 

Retroperitoneal hematoma is an infrequent 
adverse event associated with vaginal surgical 
interventions, which may significantly elevate 
the risk of patient morbidity and mortality (2). A 
broad ligament or retroperitoneal hematoma 

can develop following a cesarean or vaginal 
delivery. If the patient is stable, expectant 
management is appropriate. On the other hand, 
if the hematoma is expanding, or the patient is 
unstable due to severe bleeding, the 
retroperitoneal space should be explored (3). 

This case report presents an an uncommon, 
substantial hematoma within the 
retroperitoneal space following surgical repair 
of a vaginal cystocele. 

mailto:https://creativecommons.org/licenses/by/3.0/
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Case presentation 

A 33-year-old woman was referred to the 
Gynecology Emergency Unit of an academic 
hospital of Mashhad University of Medical 
Sciences, Iran in January 2022 due to abdominal 
pain and pelvic pressure. She underwent vaginal 
surgery for anterior vaginal compartment repair 
in another hospital the previous day. The 
gynecologist surgeon noted that the surgery was 
uneventful and there was no significant 
intraoperative bleeding. However, in the 
postoperative recovery room, the patient 
complained of severe pelvic pain and her pulse 
rate was 120 beats/min and blood pressure= 
90/60. Vaginal examination showed tenderness 
and  bulging in the vagina, so it was packed and 
blood transfusion was started due to low 
hemoglobin concentration (hemoglobin level 
was 7 g/d). Emergent computed tomography 
was performed and showed large hematoma 
with 117×86×71 mm in size at presacral space 
which extended to perineal area, so she was 
referred to our hospital for the management of 
hematoma. 

At the admission time in our hospital, the 
vital sign showed tachycardia (PR=120/m), with 
normal blood pressure (BP=100/60), and urine 
output was normal. There was a large and firm 
ecchymotic area around the labia majora that 
extended to the buttock (Figure 1). 

 

Figure 1. Ecchymotic area around the labia 
majora that extended to the buttock 

 
The patient had received three units of 

packed red blood cells and two units of fresh 
frozen plasma (FFP) in the first hospital, 
however she was still pale and tachycardic with 
Hb=8 g/dl. So, two additional units of packed 
red blood cells were transfused. Parenteral 
analgesics (acetaminophen (1 g every 8 hours)) 
were administered to control severe patient’s 
pelvic pain. After a total infusion of five units of 
packed cells and administration of analgesics, 
the serial hemoglobin evaluation showed 
normal status, so with regard to the optimal 
response to the conservative management, 
normal vital sign and decreased abdominopelvic 
pain and discomfort, there was no need for 
other therapeutic interventions; like 
embolization or surgical modalities. 

She was discharged on third day in stable 
condition. Six weeks later in the follow-up visit, 
she was completely stable, perineal hematoma 
completely resorbed and she had no complaints. 

Informed consent was obtained from the 
patient to publish the information and related 
images.  

Discussion 
Based on the available literature, which 

consists primarily of case reports, 
retroperitoneal hematoma following vaginal 
surgery appears to be an uncommon 
postoperative complication (4).  

The vaginal artery, which is a branch of the 
internal iliac artery branch has important 
anastomosis with uterine artery at the lateral 
margin of the vagina; so laceration or tissue 
disruption in this region during manipulation 
may result in vascular injury. Given the 
extensive and interconnected vasculature of the 
retroperitoneal space, this could precipitate 
rapid and voluminous hemorrhage within this 
anatomical compartment (5). 

Clinical manifestations of retroperitoneal 
hematoma are often non-specific. Abdominal or 
flank pain, as well as ecchymosis in the lumbar 
region, and hemodynamic compromise 
represent late-stage presentations due to the 
retroperitoneal space's capacity for significant 
blood accumulation prior to symptom onset. 

Retroperitoneal hemorrhage is a rare 
postoperative complication that may present 
with delayed and nonspecific clinical 
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 manifestations. In contrast, in the present case, 
clinical signs of retroperitoneal hemorrhage 
developed within the first few hours following 
surgery, highlighting the importance of early 
recognition of this potentially life-threatening 
complication. This difference could be due to 
lower hemoglobin concentration level before 
the surgery in this case (Hb=11 g/dl). 

For patients who are hemodynamically 
stable, imaging should be obtained. Contrast-
enhanced computed tomography (CT) is the 
preferred imaging modality for assessing the 
retroperitoneal region  (6). In the present case, 
CT was performed and demonstrated a  

retroperitoneal hematoma observed in 
presacral space. In our academic hospital, 
magnetic resonance imaging (MRI) also was 
performed to evaluate more precise details. It 
showed presacral mass posterior to the rectum 
that was consistent with hematoma (Figure 2). 

 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Figure 2. Sagittal T2W (A) and axial post-contrast T1W (B) 
MRI images of pelvis showing a non-enhancing presacral mass (A arrow) posterior to the rectum (B 
arrow) ,consistent with hematoma 

 
However, retroperitoneal hematoma 

constitutes an infrequent adverse outcome 
following vaginal surgical procedures, it is 
mentioned followed by vaginal hysterectomy 
and sacrospinous ligament fixation as the case 
reports (7). Like the current case, both of those 
cases were managed by non-surgical 
interventions. 

The therapeutic approach to retroperitoneal 
hematoma is contingent upon the patient's 
clinical condition and the underlying etiology. 
The majority of patients like the current case 
responded to conservative treatment including 
intravenous fluid and blood products. However, 

some patients may need angiographic or 
surgical interventions (8). 

Patients exhibiting hemodynamic stability 
without criteria warranting exploratory 
laparotomy may be treated conservatively. This 
entails analgesia, serial abdominal 
examinations, repeated laboratory assessments, 
and follow-up imaging as clinically indicated. 
Angiographic embolization is often efficacious in 
controlling hemorrhage when active contrast 
extravasation is visualized on computed 
tomography. Nevertheless, patients managed 
conservatively remain at risk of developing 
abdominal compartment syndrome secondary 
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to massive retroperitoneal hematoma, 
potentially necessitating surgical 
decompression. Surgical intervention may be 
indicated in cases of persistent hemorrhage 
despite conservative measures (9). 

Patients presenting with hypovolemic shock 
unresponsive to aggressive resuscitation, 
accompanied by an expanding hematoma or 
active contrast extravasation on CT imaging, 
should be considered candidates for 
embolization or surgical intervention (10). 

Surgical intervention is typically indicated for 
patients experiencing unsuccessful angiographic 
procedures, concomitant surgical pathologies, or 
compressive symptoms such as hydronephrosis, 
femoral neuropathy or abdominal compartment 
syndrome (8).  

Fortunately, in this case, hemodynamic 
condition became stable by conservative 
management and there was no need for 
angiographic or surgical interventions which 
was similar to a previous report (7). 

Conclusion 
Retroperitoneal hematoma is one of the rare 

complications in vaginal surgeries that must be 
included for diagnosis in case of pelvic pain or 
hemodynamic instability after vaginal surgeries. 
Retroperitoneal hematoma could be successfully 
managed by conservative treatment and 
assisting precise imaging modality and careful 
vital sign monitoring to precipitate the 
resuscitation effort. 
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