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* Objective:
The primary objective of this
case report is to highlight
the successful non-surgical
management of pyometra in
an 83-year-old
postmenopausal woman

using targeted antibiotic
therapy.

Method:

The patient, an 83-year-old postmenopausal woman,BMI

31kg/m2, presented with a three-month history of offensive- pinkish
vaginal discharge. She had a 15-year history of reducible uterine prolapse,
type 2 diabetes, and hypertension. Her clinical examination revealed a
bulky, tender uterus with grade 2 uterovaginal prolapse, cystocele, and
rectocele of moderate degree. On local examination, vulva and vagina
appeared atrophic, and high vaginal swab analysis revealed mixed
anaerobes and vaginal flora. TVS demonstrated an endometrial thickness
of 4.1 mm, a distended endometrial cavity with echogenic material
suggestive of pus or blood, and no vascularity on colour Doppler. The
ovaries were not visible.
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