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Septic Shock Induced by Degenerated Myoma Uteri : A Case Report
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Abstract : A 49 -year—old Japanese female was admitted to our hospital due to acute
abdomen. A large tumor which reached the ensiform cartilage was detected. Abdominal CT
findings revealed liquidized myoma uteri and ascites. An emergency laparotomy was
performed. A large myoma filled with brown pus was found in the abdominal cavity. The pus
(4000 ml) erupted from a tear in the myoma uteri. We therefore performed a hysterectomy
(tumor weight, 6 Kg). Postoperatively, the patient’s general health required careful mana-
gement. The respiratory organs exerted pressure on the tumor, which in turn exerted pressure
on the diaphragm which thus led to a loosening of the diaphragm. It took 35 days for the res-
piratory organs to return to a normal state after surgery. Patients face a potentially life—
threatening situation with the occurrence of myoma uteri-induced sepsis. Such situations ne-
cessitate the removal of the septic focus and the careful management of the general health of the
patient.
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CBC
WBC (per mm?®) 17,100
RBC (X10° per mm®) 2.61
Hemoglobin (g/dD 5.3
Hematocrit (%) 19.9
Platelet count (per mm®) 973,000

Serum chemistry
Total protein (g/dD 8.4
Albumin (g/d) 3.1
Glucose (mg/dD 145
Blood Urea Nitrogen (mg/dl) 7.6
Creatinine (mg/dD 0.4
CRP (mg/dD 12.8
Sodium (mEq/L) 132
Potassium (mEq/L) 3.7
Chloride (mEq/L) 96
Calcium (mg/dD 8.5
AST (IU/L) 24
ALT (IU/L) 13
LDH (IU/L) 441

Arterial blood gas (0,5L)
pH 7.427
PCO, (mmHg) 25.1
PO, (mmHg) 123.2
HCO; (mM/L) 16.2
BE (mEq/L) —6.2
Sat (%) 98.6
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