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Discussion

Introduction

Case report (‘cont)

Emergent laparotomy and debridement of infected tissue, washout with VAC (vacuum-
assisted closure) was done. There was copious purulent fluid extruding from the utero-
cutaneous fistula, with unhealthy sloughy subcutaneous tissue and rectus sheath, and
full thickness necrosis of the anterior myometrium. The necrotic tissues were debrided,
but primary uterine and rectus sheath closure was not feasible. Decision was made to

Pyomyoma is a rare and life-threatening condition!%3. We report the
first case of pyomyoma complicated post-operatively by utero-
cutaneous fistula, and describe treatment with aggressive
debridement, antibiotic therapy, and healing of uterine defect by
secondary intention, resulting in successful uterine conservation.

The diagnhosis of pyomyoma can be difficult as patients present
with non-specific signs and symptoms. However, sepsis can set
in rapidly with high mortality rates. Literature has described
both hysterectomy and myomectomy for fertility preservation
as surgical options, but complications of utero-cutaneous
fistula have not yet been reported. This case highlights the
importance of the prompt initiation of antibiotic therapy and
surgery debridement for source control. Uterine conservation
is possible by leaving the uterine defect to heal by secondary
intention, and as our case demonstrates; resulting in uterine
regeneration.

leave the uterine cavity open to heal by secondary intention.
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Case report

We report a 20-year-old virgo-intacta with
Abnormal Uterine bleeding secondary to a 9.6
cm type 4 leiomyoma.

She underwent an open myomectomy,
unexpectedly revealing a uterine cavity

distended with a 13cm foul-smelling necrotic Conclusion

Figure 3. Findings during relook laparotomy: Figure healthy necrotic tesue Was
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suppuration with abscess formation.
She re-attended on POD 8 with fever,

abdominal pain and wound dehiscence.
Computed tomography abdomen pelvis (CTAP)
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. . . . Figure 2. CTAP image of the utero-
revealed a collection in the endometrial cavity uianeous fistula (arrow)

with a utero-cutaneous fistula. communicating with the collection Figure 6. Interval relook and debridement Figure 7. Ten months later, diagnostic laparoscopy Figure 8. Ten months later, hysteroscopy revealed a

Written informed consent was obtained from the subject.

in the endometrial cavity with staged closure of rectus sheath revealed a regenerated anterior uterine wall normal endometrial cavity with intrauterine ridge




