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A case of uterine pseudoaneurysm after stillbirth at 24 weeks of pregnancy
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Uterine artery pseudoaneurysms can cause postpartum hemorrhage, with many of these cases developing
after cesarean section or endometrial curettage. We report a case of uterine artery pseudoaneurysm after
stillbirth in a 31-year-old primigravida who had become pregnant by in vitro fertilization. She was hospitalized
for the treatment of subchorionic hematoma and emesis in the first trimester; however, fetal hydrocephalus
was found at 23 weeks of gestation and the baby was stillborn at 24 weeks and 0 days of gestation. She had
complained of repeated genital bleeding, but no residual placental mass was found in the uterus. On the
17th day postpartum, she was urgently hospitalized because of extensive bleeding. Vaginal color Doppler
ultrasound revealed abundant blood flow in the myometrium, and dynamic enhanced computed tomography
(CT) revealed several aneurysms at the bottom of the uterus. Uterine artery embolization (UAE) was
performed after obtaining informed consent on the 29th day postpartum, and the bleeding finally resolved.

It is relatively rare for uterine pseudoaneurysms to cause postpartum hemorrhage, but if bleeding persists for
a long period of time, the possibility of this disease should be considered. Color Doppler and contrast-enhanced
CT help in diagnosis, and UAE is useful for treatment.
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