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Pneumoperitoneum Due to Spontaneously
Perforated Pyometra

Ming-Hsun Wu, M.D. the emergency room with fever (temperature, 39.5°C) and diffuse abdominal

pain. On admission, she had a distended abdomen with muscular rigidity,
Blumberg’s sign, a white-cell count of 23,530 per cubic millimeter, and a C-reactive
protein level of 27.5 mg per deciliter. A chest roentgenogram, obtained while the
patient was erect, showed bilateral subphrenic free air (Panel A, arrowheads). Com-
puted tomography showed a large abscess (11 cm) containing air (Panel B, arrow-
head) in the lower abdomen. At laparotomy, a perforated necrotic area on the
uterine fundus (Panel C, arrowhead) and infected ascites were noted. The patient

was treated with subtotal hysterectomy and drainage and had an uneventful recovery.
Copyright © 2006 Massachusetts Medical Society.

Ming-Shian Tsai, M.D. ﬁ 40-YEAR-OLD WOMAN WITH LONG-STANDING DIABETES PRESENTED TO

National Taiwan University Hospital
Taipei 100, Taiwan

e23 N ENGLJ MED 354;21 WWW.NEJM.ORG MAY 25, 2006

Downloaded from www.nejm.org on December 6, 2009 . For personal use only. No other uses without permission.
Copyright © 2006 Massachusetts Medical Society. All rights reserved.



