
BACKGROUND

Sepsis remains a leading and potentially preventable direct cause of maternal mortality 

globally. Pelvic abscess following caesarean section is an uncommon complication of 

surgical site infection leading to maternal sepsis especially in developed countries and 

can present a diagnostic dilemma especially in the absence of fever. It is rare for it to 

develop within 5 days following surgery. Our case report demonstrates that early 

recognition and prompt treatment of maternal sepsis in women with atypical presentation 

is key to successful clinical outcome. 

CASE PRESENTATION: 

A 37-year-old female, para one, presented at 39 weeks and 4 days of gestation with 

diminished fetal movements, leading to an emergency cesarean section due to failure of 

descent. 

She had a stable immediate postoperative course and was discharged on postoperative day 

2. 

However, on postpartum day 5, she returned to the emergency department with abdominal 

pain, urinary retention, and constipation. Examination revealed tachycardia (heart rate 118 

bpm) and hypotension (blood pressure 98/61 mmHg), although she was afebrile 
(temperature 37.4 °C).

 Admission lab results showed elevated inflammatory markers: CRP 323 mg/L and WBC 

count 26.1 x 10^3/µL. Imaging revealed a hypoechoic collection in the lower uterine 

segment, suggestive of a hematoma with signs of infection. 

Initial conservative management included IV fluids and broad-spectrum antibiotics. Despite 

remaining afebrile, surgical management was challenging due to persistent symptoms 

suggesting peritonitis, which ultimately led to surgical drainage. 

Approximately 350-400 mL yellowish-brown seropurulent fluid was evacuated. Blood 

cultures revealed the presence of Bacteroides fragilis, prompting a modification of the 

antibiotic regimen based on the organism's sensitivity. 

By postoperative day 2, CRP decreased to 163 mg/L, and WBC count reduced to 15.3 x 

10^3/µL. 

The patient was discharged on postoperative day 4 with a two-week course of antibiotics 

and scheduled follow-up with the Infectious Diseases and Obstetrics teams. 

The surgical intervention, although challenging, proved worthwhile given the patient's 

improvement.

CONCLUSIONS

✓ This case highlights the occurrence of afebrile sepsis following cesarean 

delivery, emphasizing the need for timely and thorough evaluation and 

management of postoperative patients presenting with non-specific 

symptoms. 

✓ Early recognition and intervention are crucial in preventing severe 

complications associated with postoperative infections.
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