
Introduction
 Uterine rupture is a life-threatening condition for the mother and 
fetus [1]. Previous uterine operations, such as myomectomy and 
cesarean section, are risk factors for uterine rupture during pregnancy 
[2]. The number of pregnancies that occur after these conditions 
is increasing because of the increase in operative interventions  
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for gynecological conditions and cesarean sections [3]. Typical 
symptoms of uterine rupture, such as severe abdominal pain and 
fetal bradycardia, are usually recognizable. Here, we report a case 
of complete uterine rupture with mild symptoms and reassuring fetal 
status after a previous myomectomy. During emergency cesarean 
section, the fetus was found to cover the uterine tear site and was 
considered to have masked typical findings.

Case Presentation
 A 31-year-old nulligravida presented to our hospital with 
amenorrhea for the first time and was diagnosed with intrauterine 
pregnancy. At 24 years of age, she underwent laparoscopic cystectomy 
of a left endometriotic cyst. At 30 years, she underwent laparoscopic 
myomectomy and right endometriotic cystectomy. The pregnancy was 
uneventful until 30 weeks’ gestation when she complained of uterine 
contractions and was admitted to our hospital. The pregnancy was 
continued with bed rest, and ritodrine hydrochloride was administered 
initially intravenously and then orally. At 36 weeks’ gestation, she 
developed sudden abdominal pain. Her vital signs were stable, 
and the pain was localized to the upper abdomen. The abdominal 
wall was soft with no tenderness. There was no vaginal bleeding. 
Transabdominal ultrasound revealed the following: no perihepatic 
low echoic area; single fetus of appropriate size for gestational age; 
normal amniotic fluid volume with an amniotic fluid index of 6.4 
cm; no signs of placental thickening or retro-placental hematoma; 
and positive fetal heart rate with no bradycardia or tachycardia. 
Cardiotocogram monitoring showed irregular uterine contractions 
with no signs of diminished baseline variability or deceleration of 
the fetal heart rate, which was interpreted as a reactive pattern that 
indicated reassuring fetal status. Based on her past history and the 
above findings, she was diagnosed with threatened uterine rupture, 
and emergency laparotomy and cesarean section were performed.

 During laparotomy, a small amount of lightly sanguineous 
ascites was noted. The uterine wall showed a full-thickness tear, 
measuring approximately 5 cm, of the left fundus, with the fetal right 
torso abutting the tear (Figures 1 and 2). The amniotic membrane 
beneath the ruptured uterine muscle site remained intact. A lower 
uterine segment cesarean section was performed, and a male neonate 
was delivered. The neonate weighed 2,764 grams and appeared 
non-asphyxiated with Apgar scores of 8 and 9 at 1 and 5 minutes, 
respectively. Umbilical arterial gas analysis showed a pH of 7.077; the 
neonate was not diagnosed with respiratory distress syndrome. The 
neonate had a subcutaneous hematoma of the right torso measuring 
approximately 5 cm in diameter (Figures 2 and 3). The placenta was 
delivered without complications. The ruptured uterine muscle was 
successfully repaired by two-layer suturing using 2-0 and 0 Vicryl, 
and an intrauterine device (FD-1®Fuji Latex, Tokyo, Japan) was 
placed in the uterine cavity. Postoperatively, the mother and neonate 
displayed uneventful puerperal and neonatal courses, respectively. 
They were discharged on day 8 according to the Japanese standard 
treatment course. Histopathological examination of the placenta 
revealed no signs of abruption.
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Summary
Background: Typical symptoms of uterine rupture are usually 
recognizable. Here, we present a case of masked uterine rupture in 
which the fetus was found to occlude the uterine tear.

Case presentation: A 31-year-old woman with a history of 
laparoscopic cystectomies and myomectomy presented with a 
normal first pregnancy. At 30 weeks’ gestation, she complained 
of uterine contractions. The pregnancy was maintained until 36 
weeks, when the patient experienced sudden abdominal pain with 
no specific abnormalities in her vital signs or fetal well-being in both 
physical examination and laboratory test results. Threatened uterine 
rupture was diagnosed. During emergency laparotomy, the right 
torso of the fetus was found to block a full-thickness uterine tear. 
Both mother and neonate had uneventful recoveries.

Conclusion: Our case suggests that women who conceive after 
laparoscopic myomectomy are at a risk of silent uterine rupture and 
that symptoms of complete uterine rupture may be masked by the 
fetus. Recognizing the possibility of masked uterine rupture may aid 
in early diagnosis and lead to a better prognosis.
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Consent
 The patient provided written consent for the publication of this 
case report and accompanying images.

Discussion
 Uterine rupture occurs in 1,500-5,000 births [3]. It is classified 
as either (A) complete uterine rupture when all layers of the uterine 
wall are separated or (B) incomplete uterine rupture when the uterine 
muscle is partially separated (uterine dehiscence). Recognized risk 
factors include prior cesarean sections, multiple births, past surgical 
operations, induction of labor, and augmentation of labor [1-3]. When 
uterine ruptures are not properly diagnosed and promptly treated, the 
maternal death rate is 0.2%, and fetal mortality rates range from 50% 
to 75%, with severe neurological morbidity developing in 18% of 
neonates [3]. In recent years, the number of at-risk cases has increased 
due to an increase in uterine fibroid nucleus surgeries and cesarean 
sections [3].

 Typical symptoms of complete uterine rupture are severe 
abdominal pain, aberrant uterine contractions, uterine tenderness, 
circulatory collapse and fetal bradycardia. These signs and symptoms 
are easy to recognize and diagnose. Early symptoms of complete 
uterine rupture or incomplete uterine rupture, however, include 
weak abdominal pain, irregular uterine contractions, and mildly to 
moderately variable patterns in the fetal heart rate, which are not 
specific to this condition and are similar to findings seen in other 
complications such as threatened labor, threatened uterine rupture, or 
placental abruption. Therefore, uterine rupture is often not recognized 
in a timely manner and early diagnosis is difficult.

 In our case, we first suspected early stage uterine rupture or 
incomplete uterine rupture based on the patient’s past history, but we 
were unable to identify typical findings and considered the diagnosis 
of threatened uterine rupture. Operative findings showed masked 
uterine rupture. Silent uterine rupture occluded by the intestine or 
omentum from outside the uterus has been reported and is relatively 
well recognized [4-6]. Recently, cases of occlusion of a myometrial 
tear by fetal parts, such as the fetal leg, have been reported [7]. In 
these cases, occlusion delays a vicious cascade consisting of bleeding 
from the ruptured site, fetal expulsion through the rupture, placental 
separation, circulatory collapse and finally fetal and/or maternal 
death.

 The concept of masked uterine rupture consists of occlusion of 
the rupture and perforation by organs or the fetus, either from outside 
or inside the uterus [8]. The symptoms of this condition may lack 
the typical signs of severe abdominal pain or circulatory collapse 
and instead present with mild abdominal pain or mild-to-moderate 
variations in the fetal heart rate [8]. As the rate of high-risk pregnancies 
with previous operative history increases, clinicians should be more 
aware of the risk of masked uterine rupture.

 In conclusion, our case findings suggest that women who conceive 
after laparoscopic myomectomy are at a risk of silent uterine rupture 
and that symptoms of complete uterine rupture may be masked by the 
fetus. Therefore, recognizing the possibility of masked uterine rupture 
may aid in early diagnosis, which can save maternal and fetal lives, 
and lead to a better prognosis.

Figure 1: Uterine tear.

The uterus is completely ruptured at the left fundus, with the tear measuring approxi-
mately 5 cm in diameter.

Figure 2: Infant subcutaneous hematoma.

The hematoma is 5 cm in diameter, corresponding to the size of the uterine rupture site.

Figure 3: Schematic diagram of the operative findings.

The uterine wall is completely torn at the left fundus, with the tear measuring approx-
imately 5 cm in diameter; the fetal right torso was lodged in the tear. The amniotic 
membrane beneath the ruptured uterine muscle site remained intact.
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