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Abstract
This case describes a 71 year old, post-menopausal woman who developed vaginal discharge. This
complaint ultimately led to the discovery of bowel cancer in conjunction with a large sterile
pyometra.
The pyometra was not due to genital malignancy. The most likely conclusion is that the pyometra
may have arisen as an inflammatory response to the adjacent bowel pathology. This case report
highlights the need for clinicians to consider non-gynaecological cancer as a possible cause for
otherwise unexplained pyometra.

A 71 year old post-menopausal, caucasian woman was
admitted under the care of the general surgeons. She was
a teetotal pensioner but smoked fifteen cigarettes per day.
She had three previous normal vaginal deliveries and her
cervical smear history was normal.

A colonoscopy was arranged which confirmed the presence of diverticular disease in the sigmoid colon. The clinical impression of the anomaly was that it was a peri-colic
abscess and a decision was taken to treat the patient with
antibiotics. The patient's symptoms improved and she
was discharged home.

She presented with a three day history of feeling generally
unwell and left iliac fossa pain. She had no bowel or urinary symptoms. She did however report a generally poor
appetite and had lost two stone in weight over the previous six months.

A follow up CT scan was requested a few months later but
the patient did not attend. She did however attend for surgical out-patient review six months after she first presented. At which time she complained of a greenish
vaginal discharge.

On examination she was febrile and a mass was palpable
in the left upper quadrant. A computerized tomography
(CT) scan was performed. This showed a 7 cm × 7 cm × 8
cm anomaly on the left side of the abdomen. Diverticuli
were also noted in the adjacent bowel.

She was then referred to the gynaecologists who carried
out a pipelle endometrial biopsy and a transvaginal ultrasound scan. This showed a large fluid filled cavity suggesting a pyometra. An urgent hysteroscopy was performed
and a large pyometra was confirmed and drained.
Endometrial currettings were also obtained. Although the
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patient had been started on intravenous antibiotics, she
subsequently became unwell and febrile.
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At this point further imaging was requested. Her CT scan
showed a diverticular sigmoid, with a 7 cm collection
lying adjacent to the uterus (on the left). It was postulated
that there was a fistula between the bowel and the uterus.
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Histology showed a moderately differentiated adenocarcinoma of the perforated colon. The uterus showed only a
pyometra of uncertain origin and there was absolutely no
evidence of a fistula or of a uterine perforation.

Discussion
Due to the increasing size of the older population, pyometra and its related complications will be encountered by
clinicians more frequently [1]. The reported incidence of
pyometra is 0.01–0.5% in gynaecological patients but is
probably much higher in elderly women.
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Pyometra can be caused by a number of gynaecological
conditions including puerperal infections, endometrial
polyps, leiomyoma's, cervical occlusion after surgery or
congenital cervical anomalies. However, the commonest
cause of pyometra remains genital tract malignancy and
following treatment by radiotherapy [2].
It is rare for a spontaneous perforation of pyometra into
the peritoneum, although this does occur [3]. In our
patient, the pus in the peritoneal cavity had arisen from
perforated bowel, as there was no evidence of any defect
in the uterine wall. The pus in the uterine cavity was also
sterile, likely to have represented an inflammatory reaction from the adjacent diseased bowel.

Conclusion
This case highlights the importance of holistic thinking
and the learning point is that clinicians should consider
that vaginal discharge or indeed pyometra could be a presenting feature of a non-genital malignancy, namely
bowel cancer.
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