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CT of pelvic infection after Cesarean section 

S. APTER <"l _ S. SHMAMANN <·) - G. BEN-BARUCH <""l 
Z. J. RUBINSTEIN<·> - G. BARKAI <••) - M. HERTZ<•) 

Summary: The CT findings in 6 women with puerperal sepsis after Cesarean section were 
reviewed. In four patients a right-sided mass was palpated. CT scan confirmed the diagnosis of 
Tubo-ovarian abscess in two of the patients, puerperal ovarian vein thrombosis (POVT) in the 
third and an enlarged adnexa with no signs of abscess formation in the fourth patient. The last 
two patients had normal adnexae but a large amount of gas in the uterus. All patients recovered 
after� approI?riate tr_e�tment. 

In pat1ents wuh severe puerperal sepsis who do not respond to antibiotic therapy: CT 
scanning of the abdomen and pelvis is useful. This study can demonstrate whether there is an 
abscess which requires surgical intervention or POVT which needs additional anticoagulant 
treatmenr. 
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INTRODUCTION 

Computerized Tomography of the pel
vis after uncomplicated vaginal delivery or 
Cesarean section (CS) has been described 
( 1 · 2). However, we found only 2 reported 
cases with an infection complicating CS 
demonstrated by CT (3 · 4). 

We present 6 patients with severe 
puerperal infection after CS, in whom the 
CT findings were essential in the manage
ment of the patients. 
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MATERIALS AND METHODS 

The clinical and CT findings of 6 women, 
who underwent abdominal and pelvic CT 
scan? 3-21 days after CS with the clinicaI dia
gnosis of puerperal infection, were reviewed. 
All the patients were examined during a 5 year 
period from July 1985 to July 1990. During 
these years approximately 2500 women under
went CS in our hospital. All the patients were 
severely ill with fever and abdominal and pelvic 
tenderness. 

Th.ey were treated with broad spectrum an
tibiotics without clinical improvement. A CT 
examination was requested in order to detect 
whether an intra-abdominal or pelvic abscess 
was present prior to surgical intervention. 

RESULTS 

Table 1 presents the relevant clinical 
and CT findings. In all the patients the 
c.Jinical pelvi� ex�mination'Yas. d!伍cult
due to an enlarged uterus and pelvic ten
derness. However, in 4 patients a right 
adnexal mass was palpated. 
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