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ABSTRACT 
 
An unusual cause of vaginal bleeding after total abdominal hysterectomy is being reported. Histopathology revealed 
adenomyosis uteri and bilateral ovarian cyst. On examination there was a single lump in the hypogastrium and left 
iliac fossa. Auscultation revealed a faint continuous hum. On digital rectal examination, a bulge was felt, while per 
vaginal examination revealed mucosal congestion and bulging of mucosa. Ultrasound revealed a mass posterior to 
the urinary bladder. Duplex study demonstrated the yin-yang sign suggestive of a pseudo-aneurysm .CT Angiogra-
phy was confirmatory and demonstrated a pseudoaneurysm arising from the left internal iliac artery. Patient under-
went surgery. Postoperative period was uneventful.  

The commonest cause of IIA aneurysm is atherosclerosis. Other causes are arteritis, collagen vascular disease, infec-
tion, and trauma. An important subgroup is young females, who have undergone difficult delivery, forceps delivery 
or caesarian section or abdominal hysterectomy  

IIA aneurysms are usually discovered incidentally on pelvic imaging for any other indication. Surgery is the mainstay 
of treatment but endovascular procedures are gaining ground. 
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INTRODUCTION  

Pseudoaneurysm of the Internal Iliac Artery (IIA) is a 
rare complication of abdominal hysterectomy. It is also 
an uncommon cause of per vaginal bleed postoperative-
ly. 

 

CASE HISTORY 

A 25 year old female presented in surgery outpatient 
department with history of vague lower abdominal pain 
and bleeding per vaginum for 2 months. She had under-
gone total abdominal hysterectomy and bilateral sal-
phingoopherectomy 2 years back. The postoperative 
histopathology report had revealed adenomyosis uteri 
and bilateral ovarian cyst. Per abdominal examination 
revealed a single, 10 X 8 cm, smooth, globular lump in 
the hypogastrium , also extending into the left iliac fos-
sa. It was firm in consistency, non-tender, non pulsatile, 
non-expansile. All margins were well defined except the 
lower margin which could not be felt as it was extending 
into the pelvis. Auscultation, revealed a faint continuous 
hum. On digital rectal examination, a bulge was felt on 
the anterior and left side, while per vaginum and per 
speculum examination revealed mucosal congestion and 
bulging of mucosa. Ultrasound of the abdomen revealed 
a mass posterior to the urinary bladder. Duplex study 
demonstrated the yin-yang sign suggestive of a pseudo-
aneurysm but the feeding vessels could not be deli-
neated. CT Angiography was confirmatory and demon-
strated a 10 X 8.9 X 9 cm pseudoaneurysm arising from 
the left internal iliac artery. Collaterals from the right 

IIA and Inferior mesenteric artery were observed. Pa-
tient underwent exploratory laparotomy with ligation of 
bilateral IIA and Inferior mesenteric artery distal to 
emergence of its branches.(Figure 1) Aneurysmorrhaphy 
was not attempted, as disruption of collaterals on post-
erior aspect could cause hemorrhage. Post operative 
period was uneventful and bleeding per vaginum 
stopped on 2nd post operative day. Patient was dis-
charged on postoperative day 6 on full oral diet. At 2 
months follow up, the patient was well but Duplex 
USG had revealed only a minimal decrease in the size of 
the pseudoaneurysm.  

 

 

Fig 1: Operative photograph showing ligation of 
left Internal Iliac Artery 
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DISCUSSION 

Iliac artery aneurysm is a permanent, localized dilatation 
of the iliac artery, larger than 1.5 cm in diameter as ad-
vocated by the subcommittee on Reporting standards 
for Arterial Aneurysms of the Society for Vascular Sur-
gery [1]. An aneurysm of the IIA is defined as a two fold 
increase in the size of the artery without a co-existing 
aneurysm in another location [2]. 

The commonest cause of IIA aneurysm is atherosclero-
sis. Other less common causes are disorders of the ar-
terial wall like arteritis and collagen vascular disease, 
infection, trauma. Trauma can be iatrogenic during hip 
replacement surgery, lumbar disc surgery, and pelvic 
surgery. Penetrating injury to the pelvis and pelvic frac-
tures may lead to IIA aneurysm. An important sub-
group of patients is young females, who have under-
gone pregnancy and difficult delivery, forceps delivery 
or caesarian section or abdominal hysterectomy [2]. 

IIA aneurysms are usually discovered incidentally on 
pelvic imaging for any other indication. Only 50% of 
patients may be symptomatic presenting with vague 
lower abdominal and flank pain, pyelonephritis and 
sepsis from ureteral obstruction, paraesthesias of lower 
extremities due to pelvic nerve compression. As the 
signs and symptoms are not directly attributable to the 
vascular system, the diagnosis is often delayed[3]. CECT 
scan provides accurate localization of the feeding artery 
and also excludes the presence of other intra-abdominal 
aneurysms.[4] 

Surgery involving the proximal + distal ligation of the 
feeding vessels had been the mainstay of treatment but 
with the upcoming trend towards minimal access sur-
gery, endovascular procedures like embolization, en-
doaneurysmorrhaphy and endoluminal stenting are gain-
ing ground and are established to be safe and effective. 
Over all perioperative mortality is high (33 – 50%) in 
emergency setting while it reduces to 7 – 11% for elec-
tive procedures.[5]Current recommendations favour 
elective repair in aneurysms measuring >3.5 cm in 
healthy patients. For sizes smaller than this, serial follow 
up with B-mode ultrasound or CT imaging is recom-
mended. [6] 

As the visceral branches of IIA supply the urinary blad-
der, rectum, prostate, seminal vesicles, ejaculatory ducts 

in males and the gonads, uterus, vagina, urinary bladder 
and urethra in females along with gluteal region, post-
erior and antero-medial regions of thigh and hip joint, 
the bilateral ligation may cause buttock claudication, 
bladder sphincter dysfunction, colorectal ischaemia, 
ischaemic injury to lumbosacral plexus in elderly pa-
tients, vasculogenic impotence in males. However, our 
patient did not have any such problem in the postopera-
tive period. 

 

CONCLUSION 

We have reported an unusual cause of pervaginal bleed-
ing following abdominal hysterectomy in a young fe-
male. The underlying cause was a pseudoaneurysm of 
the internal iliac artery which being a very unusual com-
plication of abdominal hysterectomy is difficult to diag-
nose clinically. CT scan particularly CT angiography is 
confirmatory. In view of the multiplicity of feeding ves-
sels, the management of these cases is difficult as resec-
tional surgery may lead to massive intraoperative bleed-
ing. Endovascular procedures are a good alternative 
provided expertise is available. 
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