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Abstract Introduction: Complete occlusion of the cervi-
cal canal following conization is an uncommon compli-
cation. Case report: We encountered a case in a woman
with lactation amenorrhea who after conization to treat
cervical intraepithelial neoplasia (CIN) 3 developed he-
matometra and did not resume menstruation. This case
was diagnosed early by ultrasonic tomography and mag-
netic resonance imaging (MRI). Conclusion: Postpuer-
peral amenorrheic women should be managed with care
because of the increased risk of occlusion of the cervical
duct after conization.
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Introduction

Stenosis of the cervical duct following conization is not
an infrequent complication. Complete occlusion, howev-
er, has been reported to be rare, with an incidence of
around 1% or less, although the incidence varies with the
method of conization [1, 2, 3]. It has been recommended
that a temporary stent be placed in the cervical canal to
prevent postoperative cervical stenosis [4], but since cer-
vical stenosis tends to occur 2 months or more after sur-
gery [1], and the use of indwelling tubes and the timing
of insertion must be reconsidered. We report the case of
a woman who was diagnosed as having hematometra
secondary to occlusion of the cervical canal. She had
been found to have cervical intraepithelial neoplasia
(CIN) 3 during pregnancy and had been treated by cervi-
cal conization 3 months after delivery, during the period
of postpuerperal amenorrhea. Three months postopera-

tively she complained of menstrual-cramp-like symp-
toms and persistent amenorrhea.

Case report

A 29-year-old woman was diagnosed with cervical CIN3 at
6 months of pregnancy and was referred to our department. The
patient’s consent was obtained, and the pregnancy was completed
with the Pap smear performed periodically. The Pap smear and
histopathological examination of the cervical punch biopsy
5 weeks after delivery showed class IIIb and CIN 3, respectively,
and surgical cervical conization was performed 10 weeks after de-
livery. The operation was carried out with a cold knife, and the
wound was left open. Bleeding was arrested with two sutures each
of absorbable and silk thread. The excised tissue was
2.8×2.7×1.4 cm (H×W×D) in size, and histological examination
revealed squamous metaplasia with negative margins. The two
silk thread sutures were removed on day 14 after surgery, when it
was confirmed with a sound that the cervical canal was patent.

The amenorrhea persisted after surgery, and 3 months postop-
eratively the patient complained of experiencing menstrual-cramp-
like symptoms for 3 days. Distension of the intrauterine cavity and
fluid accumulation were then detected by transvaginal ultrasonog-
raphy (Fig. 1a), and a diagnosis of hematometra was made by
magnetic resonance imaging (MRI) (Fig. 2a). Because the external
os of the uterus could not be identified macroscopically, the exter-
nal os was opened surgically with ultrasonographic monitoring 
under general anesthesia. A 30-ml volume of slightly viscous,
wine-colored fluid was drained from the os, and a tube was insert-
ed into the cervical canal for 10 days to prevent re-adhesion. MRI
following removal of the tube showed no evidence of fluid accu-
mulation in the uterus (Fig. 2b), and menstruation resumed
20 days after surgery. No abnormal findings were detected in the
uterus by ultrasound imaging (Fig. 1b). 

Discussion

The incidence of hematometra secondary to stenosis of
the cervical canal following conization with a cold knife
has been reported to be around 1% or less, depending on
the methods used [1, 2, 3]. In some of the cases reported
the patients have resumed normal menstruation after sur-
gery, but later developed constriction of the canal that 
resulted in amenorrhea [5, 6]. In the present case, the
patient was diagnosed as having CIN3 during pregnancy

K. Hirai (✉) · Y. Kanaoka · T. Sumi · T. Yasui · Y. Nakai
J. Nishio · S. Yamamasu · O. Ishiko
Department of Obstetrics and Gynecology, 
Osaka City University Medical School, 1-4-3, Asahimachi,
Abeno-ku, Osaka 545-8585, Japan
e-mail: hiraik@med.osaka-cu.ac.jp
Tel.: +81-6-66453862, Fax: +81-6-66465800

C A S E  R E P O RT

Kouzo Hirai · Yasushi Kanaoka · Toshiyuki Sumi
Tomoyo Yasui · Yuichiro Nakai · Junko Nishio
Seiichi Yamamasu · Osamu Ishiko

Occlusion of the external cervical os after conization 
in a postpuerperal amenorrheic woman

Received: 21 August 2002 / Accepted: 17 September 2002 / Published online: 13 November 2002
© Springer-Verlag 2002



65

and underwent surgery during the period of postpuerper-
al amenorrhea. The patient’s amenorrhea persisted, and
she was found to have an occluded cervical canal
6 months after delivery when she consulted us. The oc-
cluded region was less than 3 mm thick, there was no
cervical stenosis (Fig. 3) and the external os could not be
detected, and thus the occlusion was probably caused by
adhesion of scar tissue during the healing process. When
the suture threads were removed on postoperative day
14, the patency of the cervical canal was confirmed with

Fig. 1a, b Ultrasonograms of the uterus (sagittal section). 
a Before the operation. b Thirty days after the operation. Cx uter-
ine cervix, UC uterine cavity

Fig. 2a, b T2-weighted MR
image of the uterus (sagittal
section). a Before the opera-
tion. b Eighteen days after the
operation

Fig. 3 Ultrasonograms of the uterine cervix (sagittal section) be-
fore the operation. The distance between the two crosses (3 mm)
indicates the thickness of obstructed portion. V vagina
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a sound, and thus the canal must have occluded after-
wards.

Menses usually resume within a month after surgery,
and the menstrual blood passing through the cervical
duct may help prevent occlusion. If that is the case, it
may be beneficial to induce withdrawal bleeding. 
Because of frequent examinations the occlusion in the
present case was found in the early stage of hematome-
tra. In similar cases, however, diagnosis may be delayed
because of postpuerperal amenorrhea. Early diagnosis is
important in maintaining fertility, and when surgical con-
ization is to be carried out during postpuerperal amenor-
rhea, the progress of the disease should be carefully
monitored with the risk of postoperative occlusion of the
cervical canal in mind.
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