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Case 34-2012: A 27-Year-Old Woman in Ethiopia with Severe Pain, Bleeding, and Shock during Labor
(New England Journal of Medicine 2012 Nov 8;367:1839-45)
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Table 2. Classification of a Ruptured Gravid Uterus.

Cause
Spontaneous
Traurnatic
Extent
Complete
Incemplete
Anatomical site
Anterior transverse
Left lateral
Right lateral
Fundal
Combination
Uterine history
Previous cesarean delivery
Previous uterine surgery
Cervical cerclage in place
Relationship to labor and delivery
Ante partum
Intra partum

Post partum
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Figure 1. Supracervical Hysterectomy Specimen.

The uterus weighed 950 g and had a transmural rupture,
9 cm in length, in the left lateral surface, with extension
posteriorly (Panel A). In this view, the posterior surface
is on top. The lower uterine segment was markedly
thinned and necrotic (arrow) and thinned and hemor-
rhagic (arrowhead) because of the prolonged obstructed
labor. On microscopical examination, there was exten-
sive hemorrhage with bland transmural myometrial
necrosis (Panel B, arrow; hematoxylin and eosin).



