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Abstract

This article reports a case of complex vaginal laceration during labor. After the vaginal wall hema-
toma was cleared, a persistent and gradually worsening pelvic hematoma occurred. After a natural
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delivery, a pregnant woman felt a sensation of rectal distension. Even after vaginal suture for hemo-
stasis, she still felt the distension, accompanied by shock, infection and anemia. Imaging studies
showed a “pelvic mass”. Dynamic detection showed that the mass gradually increased in size. After
vital signs stabilized, an “ultrasound-guided pelvic hematoma evacuation” was performed. Postpar-
tum hematoma has an insidious onset and is easily overlooked. If not treated in time, it can lead to
postpartum hemorrhage, infection and even shock. Early prevention and timely diagnosis are cru-
cial for improving prognosis.
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Figure 1. Pelvic magnetic resonance imaging
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