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Abstract
We are reporting on a rare case of woman who developed broad ligament hematoma 24 hours after normal
vaginal delivery. The patient had no history of congenital or acquired bleeding disorder, and the course of her
pregnancy and labour were uneventful.
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Case Report
A 23-year-old woman G2P0, with one previous spontaneous
miscarriage at 6 weeks, and BMI of 30.4 at booking. The patient was
admitted to the labour ward at 41 weeks gestation with spontaneous
onset of labour. The woman labour progressed very well. Her first
stage of labour lasted for 13 hours and her second stage lasted for one
hour. A living healthy male was delivered weighing 3000 grms
followed by complete delivery of the placenta. Two hours later, the
patient was transferred to postnatal ward as her immediate
postpartum period was uneventful.

metronidazole 500 mg tds) were prescribed for 48 hours then switched
to oral antibiotics for 5 days to complete a 7 day course of antibiotics.
Pain killers, tranexamic acid 1 gram tds and mefenamic acid 500 mg
tds were also prescribed and given to the patient. The woman
recovered well and was discharged home seven days later. Six weeks
later, a repeated scan confirmed complete resolution of the hematoma.

Twenty-four hours after delivery, the women started to feel unwell.
She experienced severe perineal pain and inability to pass urine. Her
physical examination revealed soft abdomen, with well contracted
uterus. Her vulva looked oedematous with some bruising from the
trauma of labour. There was no obvious haematoma in the vulva and
the perineum. The vaginal examination could not be attempted due to
the excruciating pain experienced by the patient. Her postpartum
haemoglobin was 7.3 g/dl dropping from 11.5 g/dl antepartum. Two
units blood were transfused and pain killers were prescribed. An
ultrasound scan was requested urgently. The ultrasound scan revealed
a right broad ligament haematoma measuring 9.76x3.25x6.9 cm
(Figure 1).
A full coagulation screen [prothrombin time (PT), fibrinogen,
activated partial thromboplastin time (APTT), thrombin time and DDimer], and thrombophilia screen [Protein C, Protein S,
Antithrombin III, Factor V leiden mutation, prothrombin gene
mutation(G-20210-A), and lupus anticoagulant] were done to exclude
bleeding disorders. All her investigations came back negative.
Different options of management were discussed with the patient.
However, conservative management was decided, as the patient was
haemodynamically stable. The plan was to monitor patient’s pulse,
blood pressure, temperature, respiratory rate, oxygen saturation, and
urine output (after inserting indwelling Foley’s catheter) every 4 hours
for the first 48 hours, then every 6 hours afterwards Intravenous
prophylactic antibiotics (Co-amoxiclav 500/100 mg tds and
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Figure 1: Broad Ligament Hematoma

Discussion
Broad ligament hematoma results from a tear in the upper vagina,
cervix, or uterus that extends into uterine or vaginal arteries. It has
incidence is 1 : 20,000. [1] It is very uncommon following normal
vaginal delivery. It is most commonly associated with precipitate
labour, caesarean section, trauma and instrumental vaginal deliveries.
It can be life threatening, if the obstetricians are not aware of it. It can
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be silent and not causing obvious vaginal bleeding [2]. Most patients
present with persistent postpartum pelvic pain, back pain, fullness or
pressure in the recto-anal area, or an urge to push within the first few
hours after delivery. Women usually complain of headaches, dizziness
and eventually may become hypotensive, with a sudden drop in
haematocrit value. [3]
A high level of suspicion is warranted. Clinical symptoms can be
quite vague. Ultrasound imaging can confirm the diagnosis. The role
of pelvic MRI in the evaluation of such type of hematomas is still
under investigations. MRI scan should be used to evaluate patients
with persistent postpartum localized pelvic pain without clinical
findings. [4]
Broad ligament hematoma can be treated either conservatively with
close observation, or with surgical exploration under regional or
general anaesthesia. Most broad ligament hematomas are self-limiting.
Small non spreading ones may settle well without symptoms and
without being diagnosed. Hysterectomy [5], internal iliac artery
ligation or angiographic embolization [6] have been proposed as are
surgical options depending upon patients’ circumstances and their
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clinical presentation. In the presence of a haemodynamically stable
woman and absence of congenital or acquired bleeding tendency, it
seems amenable to adopt conservative management of such patients.
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