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ABSTRACT 

Uterine artery embolization (UAE) is a minimally 

invasive procedure increasingly utilized to manage 

obstetric and gynaecologic haemorrhages, 

including those associated with ectopic 

pregnancies. This case report describes the 

successful use of UAE to treat a hematoma 

resulting from uterine artery bleeding following 

surgical management of a tubal ectopic pregnancy 

in an 18-year-old woman. Despite initial surgical 

intervention, the patient developed persistent 

vaginal bleeding and a pelvic hematoma, confirmed 

by imaging. UAE was performed, achieving 

haemostasis and preserving fertility. This case 

highlights the efficacy and safety of UAE as a 

conservative, fertility-preserving treatment for 

post-surgical complications in ectopic pregnancy, 

thereby avoiding the need for hysterectomy. 

 

I. INTRODUCTION 
Ectopic pregnancy, defined as 

implantation of a fertilized ovum outside the 

uterine cavity, occurs in approximately 1–2% of 

pregnancies and remains a significant cause of 

first-trimester maternal morbidity and mortality [1]. 

Surgical interventions such as salpingectomy or 

salpingostomy are commonly employed. However, 

complications including postoperative 

haemorrhage, hematoma formation, and vascular 

injuries can pose significant risks, especially in 

women seeking to preserve fertility. 

Uterine artery embolization (UAE), 

widely established for managing postpartum 

haemorrhage, fibroids, and cervical ectopic 

pregnancies [2-4], is less frequently documented 

for complications following ectopic pregnancy 

surgery. Nevertheless, its potential to control 

haemorrhage while maintaining uterine integrity 

makes it a valuable alternative to hysterectomy. 

This report discusses a rare case where UAE was 

used to manage a pelvic hematoma caused by 

uterine artery bleeding after a tubal ectopic 

pregnancy surgery. 

 

II. CASE PRESENTATION 
An 18-year-old nulliparous woman 

presented to the emergency department with lower 

abdominal pain and intermittent vaginal bleeding 

for one week. Ten days earlier, she had undergone 

an uneventful right salpingectomy for a ruptured 

tubal ectopic pregnancy. Her initial postoperative 

course was stable; however, on postoperative day 

7, she experienced increased vaginal bleeding and 

generalized weakness. Haemoglobin had dropped 

from 11.5 g/dL to 6.2 g/dL. 

A transabdominal ultrasound revealed a 

5.2 × 4.8 cm heterogeneous pelvic mass with 

moderate free fluid, suggestive of a hematoma. 

Contrast-enhanced computed tomography (CT) 

showed active contrast extravasation from the right 

uterine artery, confirming the diagnosis. Serum 

beta-human chorionic gonadotropin (β-HCG) was 

45 mIU/mL, indicating resolution of the ectopic 

pregnancy. 

Given the patient’s hemodynamic stability 

and desire to preserve fertility, uterine artery 

embolization was planned. Interventional radiology 

performed UAE via a right femoral artery approach 

under conscious sedation. Selective angiography 

confirmed extravasation from the right uterine 

artery. Embolization was achieved using 500–710 

μm polyvinyl alcohol (PVA) particles, followed by 

gelatin sponge pledgets. Completion angiography 

confirmed cessation of bleeding.]] 
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Figure 1: pre- UAE                                           Figure 2: post-UAE 

 

Post-procedure, the patient's vaginal 

bleeding resolved within 24 hours. Haemoglobin 

improved to 9.2 g/dL following transfusion of two 

units of packed red blood cells. She was discharged 

on post-procedure day 2 with mild pelvic 

discomfort managed conservatively. One-week 

follow-up ultrasound showed reduction of the 

hematoma to 3.1 × 2.8 cm. At three weeks, β-HCG 

was undetectable. Six months later, the patient 

reported regular menstrual cycles and no recurrence 

of symptoms, and expressed plans for future 

conception. 

 

III. DISCUSSION 
Uterine artery embolization is an 

established treatment for gynaecologic and 

obstetric haemorrhages. It demonstrates high 

success rates in various clinical scenarios, 

including postpartum haemorrhage (up to 94.9%) 

and cervical ectopic pregnancies (approaching 

100%) [3,4]. However, its use for complications 

following ectopic pregnancy surgery, such as 

postoperative hematoma from uterine artery 

bleeding, remains less documented. 

The present case demonstrates that UAE 

can be effective for such complications, especially 

when bleeding is localized and the patient is stable. 

The delayed haemorrhage in this patient may have 

resulted from vascular trauma during the 

salpingectomy, possibly from instrument-related 

injury (e.g., Kocher’s forceps), causing 

microvascular disruption not evident 

intraoperatively. 

Cross-sectional imaging, including 

ultrasound and CT angiography, played a pivotal 

role in identifying the active source of bleeding and 

guiding interventional management. Rather than 

subjecting the patient to repeat laparotomy, UAE 

offered a minimally invasive alternative that 

effectively controlled haemorrhage while 

preserving reproductive anatomy. 

Literature supports the use of UAE in 

fertility-preserving contexts. A systematic review 

reports that up to 61% of women who attempted 

conception after UAE for fibroids successfully 

conceived [5]. In ectopic pregnancies located in 

high-risk sites (e.g., cervical or caesarean scar 

pregnancies), UAE is frequently combined with 

methotrexate or surgical curettage for optimal 

outcomes [4,6]. Although methotrexate was not 

used in this case, the low β-HCG level and absence 

of viable trophoblasts obviated the need. 

Concerns related to UAE include risks of 

infection, non-target embolization, ovarian 

dysfunction, and impacts on endometrial 

receptivity. However, the careful choice of embolic 

materials—PVA and gelatin sponge in this case—

helped mitigate these risks [7]. The absence of 

post-procedural complications and the patient’s 

return to regular menstruation support the safety 

and efficacy of this approach. 

While this case adds to the growing body 

of literature supporting UAE in varied gynecologic 

emergencies, limitations remain. As a single-

patient report, it calls for larger prospective studies 

to validate efficacy and assess long-term 

reproductive outcomes. Furthermore, the 

standardization of embolic agents and procedural 

protocols for this indication warrants further 

investigation. 
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IV. CONCLUSION 
Uterine artery embolization is a valuable 

and fertility-preserving intervention for controlling 

haemorrhage caused by uterine artery injury 

following ectopic pregnancy surgery. It offers rapid 

haemostasis, avoids reoperation, and supports 

reproductive outcomes in carefully selected 

patients. This case underscores the importance of 

imaging-guided decision-making and highlights the 

expanding role of interventional radiology in 

modern gynecology. 
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