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Spontaneous Second Trimester Uterine Rupture
Confused with Appendicitis

Abstract

Rupture of the uterus is referred to the loss of integrity of the uterus, due to
separation of the myometrium. It is a the rare peripartum complications often
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leading to disastrous outcomes. The the condition mainly occurs in the third
trimester and is rarely ever seen in the first or second trimester. We report a case

of second-trimester uterine rupture confused with complicated appendicitis.
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Introduction

Uterine rupture refers to the peripartum separation of the uterine
myometrium and the loss of its integrity [1]. It is extremely rare
with a median incidence of 0.09% in high income countries
[2]. The main contributing risk factor is a previous uterine scar,
most commonly a previous cesarean section [3]. After previous
cesarean section, the incidence rises between 0.4% and 0.9%
whereas in women with an unscarred uterus the incidence is
about 0.006%-0.02% [3,5]. Previous cesarean section is the main
etiology in the majority (50%-90%) of cases over the past decades.
Other postulated risk factors include: induction of labour,
advanced maternal age, multiparity, gestational age at delivery,
vacuum assisted birth, fetal macrosomia, short interpregnancy
interval, prolonged second stage of labour, abnormal placental
and uterine fundal pressure [6-14]. Moreover, recent studies
have witnessed a significant decline in uterine rupture caused by
previous cesarean delivery, mainly because of lower parity and
hence fewer trials of VBAC, vaginal birth after cesarean (Figure 1).

Intrauterine fetus.

Figure 1

© Copyright iMedPub | This article is available in: : https://obstetrics.imedpub.com/

[=7] ofatemaalhubaishi@gmail.com

Department of Obstetrics and Gynecology,
Alkindi Specialized Hospital, Zinj, Kingdom
of Bahrain

Citation: Alhubaishi F, Alaradi F, Mahmoud
M (2021) Spontaneous Second Trimester
Uterine Rupture Confused with Appendicitis.
Crit Care Obst Gyne. Vol. 7 No. 6: 47.

Uterine rupture is a life threatening condition, causing dire
complications for both mother and child [1,2]. It classically
presents as acute onset of severe abdominal pain persisting
between contractions, fetal heart decelerations, scar tenderness,
abnormal vaginal bleeding, hematuria, cessation of previously
adequate uterine contractions, loss of station of the fetal
presenting part, associated with maternal hypotension and shock
[7]. The condition necessitates urgent intervention either with
uterine repair or hysterectomy [9]. Uterine rupture mainly
occurs in the third trimester and is rarely seen in the first
or second trimester. If seen in the first or second trimester of
pregnancy, it is extremely rare, and may vary in presentation and
course of events, which makes the clinical diagnosis challenging.
The lack of high index of suspicion diverts attention to search for
other non-gynaecological problems.

Case Report

A 30-year-old Bahraini female, not a known case of any medical
problems Gravida, Para 3 (G4P3) Pregnancy at 18 weeks of
gestation presented with a sudden onset right lower quadrant
abdominal pain, severe and constant associated with anorexia and
vomiting. She had previous 3 lower segment cesarean deliveries.
On examination, the patient was tachycardic and hypotensive.
Per abdomen, the patient had generalized tenderness with
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Figure 2 Free fluid in right iliac fossa.

o

Figure 3 Anterior wall uterine rupture on the left.

guarding. A quick abdominal ultrasound was done which revealed
Significant free fluid within the abdomen and pelvis, more in the
right side mainly in the right iliac fossa, with suspicious mass like
lesion in the right iliac fossa (Figure 2).

Findings were suggestive of either a complicated infected
mass, appendicular mass or a complicated adnexal lesion. Mild
hepatomegaly with fatty infiltration was noted. An intrauterine
viable pregnancy was also noted The patient was evaluated by
the surgical team and an impression of a ruptured appendix was
made. She was taken for a diagnostic laparoscopy by the surgical
team with the presence of the gynecology team. Laparoscopy
was converted to laparotomy and a uterine rupture was noticed
in the left uterine angle measuring around 3 cm-4 cm with the
placenta protruding out from it. Hysterotomy was done-the fetus
and the placenta were removed completely and the rupture was
repaired. The patient lost 3.2 L of blood and was resuscitated

with 5 units of PRBCs and 4 Units of FFP (Figure 3).

Discussion and Conclusion

Spontaneous uterine rupture after cesarean can occur as early
as 18 weeks’ gestation. Uterine rupture must be considered in
differential diagnoses of severe abdominal pain even in the
early second trimester. We have emphasised on the importance
of keeping medical history, clinical examination and record
keeping. Ultrasound findings of intraperitoneal fluid collection
with an intrauterine pregnancy do not exclude uterine rupture
or ectopic pregnancy. Uterine rupture should be first ruled out
in all pregnant women presented with acute abdominal pain
regardless of their gestational age. Search for non-gynaecological
causes in such clinical presentations can delay crucial obstetric
surgical intervention that can lead to loss of obstetrics function,
morbidity and mortality.
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