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Retroperitoneal abscess and vena cava 
thrombosis fallowing normal pregnancy 
and delivery 

H. V. CLAUSEN - C. FELDING

Summary: A 24 year old primigravida un 嘈erwent a normal pregnancy and delivery, and deve­
loped a retroperitoneal abscess and thrombosis of the vena cava late in the puerperium. A trans­
vaginal drainage of the abscess was performed and the thrombosis of the vena cava treated with 
Heparin and thrombectomy. Full recovery was obtained. 
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INTRODUCTION 

Venous thrombosis in pregnancy and 
puerperium has a prevalence of 0.2-0.83% 
( 1-4)． A peritoneal absces is a rare compli­
cation to delivery (5), but retroperitoneal
abscess has only been reported following
paracervical or pudenda! anesthesia (6 · 7) 
or as the first sign of Crohn's disease ( 8). 

CASE REPORT 

A 24 year old 1-gravida, weight 58 kg, was 
screened at the 16th week of gestation for coa­
gulopathies, as her mother had suffered from 
thromboembolic episodes twice during pregnancy. 

The thrombocyte count, p-coagulation factors 
2, 7, 10, 12, p-fibrin dimers, protein C, anti­
thrombin III, white blood cell count (wbc) 
and hemoglobin were all within normal range. 
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Following delivery, without pudendal a.ne­
�the�ia, a 1:1inimal superfisial mucosa! laceration 
in the vagina was sutured. 

Gynecological examination five days after de­
livery was normal. On the 16th day post partum 
the patient was admitted to the rheumatological 
department because of severe lower back pain 
and pain in the left leg. On examination a po­
sitive Lasegue sign at 30 degrees was noted and 
pain in the left gluteal muscle was observed. 
The clinical signs and symptoms suggested lum­
bar disc prolapse and the patient was treated 
with analgesics and ultrasound without any im­
provement in the condition. The patient was 
bedridden for the next 12 days. 

Erythrocyte sedimentation rate (ESR) was 
78 mm/h, WBC 16.3 X 10订ml, thrombocytes 
391 X 10-• /ml. Hemoglobin, p-creatinine,p-so­
dium

? 
s-potassium, s-calcium, s-albumin and coa­

gulation factors 2, 7, 10 were all within normal 
range. 

Four weeks post partum the patient develo­
ped a temperature (38.2° C), and severe pain in 
the left leg. After referral to our department, 
gynecological and ultrasound examination revea­
led a large painful mass with low echogenicity 
behind a normal uterus and a 4.5 cm cystic tu­
mor appeared to be in the right ovary. The left 
ovary was normal. 
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