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Silent danger after home delivery: postpartum vulvovaginal hematoma in a
ressource limited setting — A case report

Danger silencieux apres un accouchement a domicile : hématome vulvo-vaginal du post-
partum en milieu a ressources limitées - A propos d’un cas
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ABSTRACT

Postpartum vulvovaginal haematomas are uncommon but potentially life-threatening causes of
early postpartum morbidity, often resulting from unrecognized vascular injury during childbirth.
Risk is increased in low-resource settings where deliveries occur without skilled attendance. We
report a 30-year-old multiparous woman who delivered at home and presented two hours later with
severe vulvovaginal pain, swelling, and haemodynamic instability. Examination revealed a 10-cm
right vulvovaginal haematoma with a second-degree perineal tear. Prompt resuscitation, surgical
drainage of 600 mL of clotted blood, and perineal repair led to favorable recovery. Early recognition
and timely management are crucial to prevent maternal morbidity.

RESUME

Les hématomes vulvo-vaginaux du post-partum sont des causes rares mais potentiellement graves
de morbidité maternelle précoce, résultant le plus souvent d’'une Iésion vasculaire méconnue au
cours de 'accouchement. Le risque est élevé en milieu a ressources limitées, ou les accouchements
surviennent sans personnel qualifié. Nous rapportons le cas d'une femme multipare de 30 ans
ayant accouché a domicile et admise deux heures plus tard pour des douleurs vulvo-vaginales
intenses, une tuméfaction et une instabilité hémodynamique. L'examen clinique a mis en évidence
un hématome vulvo-vaginal droit de 10 cm associé a une déchirure périnéale du deuxiéme degré.
Une prise en charge rapide associant réanimation, drainage chirurgical de 600 mL de sang coagulé
et réparation périnéale a permis une évolution favorable. La reconnaissance et la prise en charge
précoce sont essentielles pour prévenir la morbidité maternelle.
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Introduction

Postpartum vaginal haematomas are rare but
significant causes of maternal morbidity, often
resulting from laceration or vascular injury during
childbirth. They are commonly associated with
episiotomy, instrumental delivery, or perineal trauma,
but can also occur after apparently uncomplicated
births, particularly in settings with limited antenatal
care or unskilled delivery [1,2]. In sub-Saharan Africa,
including Cameroon, several reports have highlighted
the occurrence of genital tract haematomas and other
birth-related trauma as contributors to postpartum
haemorrhage and maternal morbidity. Case reports
from Yaoundé have documented severe vulvar
haematomas requiring surgical intervention [6], while
local case—control studies have emphasised the
high frequency of genital tract lacerations as a major
contributor to obstetric complications [7]. These
findings reinforce the importance of early detection
and skilled birth attendance to prevent delayed
diagnosis and adverse outcomes.

Case Presentation

A 30-year-old multiparous woman (G4P4004) from
a rural setting presented to the Regional Hospital
Garoua two hours after an unsupervised home
delivery conducted by an unskilled birth attendant.
The pregnancy had been poorly monitored, with only
two antenatal visits and inconsistent adherence to
routine prophylaxis, though no complications had
been reported.

The circumstances of delivery are not well known but
shortly after delivery, she developed sudden, severe
vaginal pain accompanied by progressive swelling.
On admission, she appeared pale, diaphoretic,
and markedly asthenic. Her vital signs were: pulse
134 beats/min, blood pressure 80/50 mmHg, and
temperature 36.1 °C.

Examination of the external genitalia revealed a 10
cm right vulvovaginal mass, oval in shape with regular
borders and non-mobile. The mass was firm, very
tender, non-pulsatile, and blood oozed on pressure.
A second-degree perineal tear was also noted.

Initial management included aggressive resuscitation
with intravenous crystalloids and urgent blood
transfusion. After stabilization, she was taken for
surgical exploration under general anaesthesia.
Approximately 600 mL of clotted blood was
evacuated, active perineal arteries bleeding vessels
were ligated, and the perineal tear was repaired®. A
drain was placed, and postoperative care included
sitz baths with povidone-iodine and prophylactic
amoxicillin and clavulanic acid.

Her postoperative course was favourable. She was
discharged on day 3 with clear follow-up instructions.
At the six-week review, she had resumed normal
activities; the swelling had completely resolved, and

Copyright © 2026 Journal of Science and Diseases

she received counselling on antenatal follow-up and
institutional delivery for future pregnancies?®.

Figure 1 : Large right vulvovaginal haematoma (10 cm) with
second-degree perineal tear

Figure 2 : Postoperative aspect after haematoma drainage and
haemostasis

Discussion

The new cases of postpartum vulvovaginal
hematomas is estimated between 1 in 300 and 1 in
1,500 vaginal deliveries [1,2]. In Cameroon, some
reports have similarly shown the seriousness of post-
partum vulvovaginal hematomas, including a case
of massive vulvar hematoma managed surgically
at the Yaoundé Central Hospital [6]. Furthermore,
Cameroonian studies analyzing lower genital tract
lacerations have demonstrated that perineal and
vaginal trauma remain common and are often
associated with precipitated labor, macrosomia, and
obviously unskilled delivery factors that increase the
risk of hematoma formation [7].

The case presented is depicting similarities
observations already done locally and this includes
weak antenatal attendance, home delivery, and
delayed presentation are wusual contributors to
obstetric morbidity in Cameroon [8]. All the fore
mentionned barriers increase the likelihood of a
genital trauma going unnoticed and poor hemostasis
to be done and of course a progression of concealed
bleeding [3,4].

Clinically, vulvovaginal hematomas usually present
few hours postpartum with very severe perineal pain,
swelling, and sometimes hemodynamic instability.

[
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Concealed bleeding into deep pelvic tissues may
resultin significant blood loss without obvious external
bleeding, as widely reported [4]. This patient’s
haemodynamic profile tachycardia, hypotension,
pallor mirrors both international and Cameroonian
case descriptions of haemorrhagic shock secondary
to genital tract haematoma [6], and this shows the
importance of early clinical recognition to prevent
irreversible haemodynamic deterioration.

Management principles emphasise immediate
resuscitation, followed by surgical exploration for
haematomas >5 cm or in unstable patients [1,2].
This approach aligns with recommendations from
cases managed in Cameroonian hospitals, where
surgical evacuation and ligation of bleeding vessels
remain the mainstay due to limited access to arterial
embolisation [6,8].

Overall, Cameroonian data and other data show
that antenatal coverage, promoting skilled delivery,
and enhancing emergency obstetric readiness at
peripheral hospitals are key strategies to reduce
such preventable complications

Conclusion

Postpartum vulvovaginal haematomas, though
rare, can rapidly become life-threatening. Prompt
diagnosis and surgical management can result
in good outcomes even in resource-constrained
settings. Strengthening antenatal care, promoting
institutional deliveries, and ensuring peripheral
surgical capacity are essential measures to reduce
maternal morbidity and mortality.

Learning Points

» Consider vulvovaginal haematoma in postpartum women
with acute vulvar pain, swelling, and hypotension, even after
normal deliveries.

» Rapid resuscitation, surgical evacuation, and haemostasis
are key in low-resource hospitals.

e Improved antenatal care and skilled birth attendance
significantly reduce risk.
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