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Voluminous hematometra and cervical stenosis treated with office
hysteroscopy

Hematometra volumoso e estenose cervical tratados com
histeroscopia de consultorio
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Servico de Ginecologia e Obstetricia da Unidade Local de Saude Tamega e Sousa

Abstract

A postmenopausal patient referred due to stress urinary incontinence presented with severe atrophy of the upper third of
the vagina and an enlarged uterus. A voluminous hematometra and cervical dilation were detected and further characteri-
zed by MRI. The patient underwent an office hysteroscopy using a vaginoscopic approach without anestesia. The stenosis
was resolved using 5Fr scissors, and one liter of old blood was evacuated. This minimally invasive procedure represents
the gold standard in these settings, allowing for direct visualization and overcoming stenosis while minimizing the risk of
injury.
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Resumo

Numa doente pés-menopausica, referenciada por incontinéncia urinaria de esforco, foi verificada a existéncia de atrofia gra-
ve do terco superior da vagina e um ttero de dimensdes aumentadas. Foi detectado um hematometra volumoso, associa-
do a dilatacao cervical, que foram caracterizados por ressonancia magnética. A doente foi submetida a histeroscopia de con-
sultorio, utilizando abordagem vaginoscopica sem anestesia. A estenose foi resolvida com tesoura histeroscopica de 5Fr e
um litro de contetido hematico foi drenado. Este procedimento minimamente invasivo representa o goldstandard neste con-
texto clinico, permitindo a visualizacao direta e a resolucao da estenose, minimizando o risco de lesdes.
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66-year-old woman was referred to the Gynecology luminous hematometra and cervical dilation (Figure 1 a),

department due to stress urinary incontinence. Me-
nopausal since the age of 52, never used hormone repla-
cement therapy and denied postmenopausal bleeding.
Examination showed severe atrophy of the upper vaginal
third without a clear identification of the cervix and an
enlarged uterus. Transvaginal ultrasound suggested a vo-
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further characterized by MRI (Figure 1 b).

The patient underwent an office hysteroscopy with va-
ginoscopic approach. A complete obliteration of the ex-
ternal cervical os was observed (Figure 2). Stenosis was
solved using endoscopic scissors and one liter of old blood
was evacuated (Figure 2). The procedure was completed
without complications and the patient remains under sur-
veillance, with no recurrence of the clinical condition.

This case demonstrates a successful management of a
voluminous hematometra and cervical stenosis with offi-
ce hysteroscopy with vaginoscopic approach without
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FIGURE 1. Transvaginal ultrasound (a) and parasagittal MRI (b) sho-
wing enlarged postmenopausal uterus with moderate cavity disten-

sion and severe distended cervical canal. Both structures are filled
with hematic content. Maximum diameter of the uterine cavity — 32
mm; maximum diameter of the endocervical canal — 71 mm. No
signs of focal lesions nor neoformation masses were recognized. Le-
sions probably secondary to upper vaginal stenosis.

anesthesia. This minimally invasive procedure represents
the gold standard approach in these settings'?. With di-
rect visualization, it is possible to overcome the stenosis
while reducing the risk of injury’.
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FIGURE 2. Office hysteroscopy details: a 5Fr scissors was used to

perform a star-shaped incision in the exact location of the external
cervical os, identified by the “blue behind the white” sign and allo-
wed the passage into the cervical canal, creating an adequate exter-
nal cervical os, which drained one liter of old blood. Cavity inspec-
tion and biopsy revealed atrophic endometrium.
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