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We report the case of a patient with a history of anticoagulation therapy, who developed endometritis after
she underwent microwave endometrial ablation (MEA) for menorrhagia while she received an anticoagulant.
The patient was diagnosed with systemic lupus erythematosus, anti-phospholipid antibody syndrome, bilateral
parietal lobe cerebral infarction, hyperthyroidism, coronary artery stenosis, and left coronary artery stent
insertion. Therefore, she received an antiplatelet agent and an oral Factor Xa inhibitor. She presented to our
hospital for evaluation and treatment of menorrhagia and anemia. Evaluation revealed a subserous uterine
myoma; however, we concluded that this lesion did not contribute to menorrhagia, which was most likely
attributable to anticoagulation therapy.

We initiated gonadotrophin-releasing hormone antagonist therapy for anemia and performed MEA. She
developed fever, stomachache, and genital bleeding on postoperative day 28. The patient was diagnosed with
endometritis and was administered antibiotic therapy, which led to immediate improvement. Subsequently,
her menstrual blood loss decreased significantly, with improvement in anemia.

MEA 1is a novel minimally invasive therapeutic option in patients who show a high risk of surgical
complications. However, cases with complications are transmitted, and it is necessary to treat these patients
postoperatively to avoid postoperative complications, including bleeding.
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