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CASE I



OUTPATIENT

Name:        Lily White
Gender:      female
Age:           35 yr
Vital signs:  BP 120/80 mmHg

HR 90 bpm
T 36.6°C 

• Watch the video1



Summary

• A 35-year-old woman at 8 weeks’ gestational age 

had intense crampy lower abdominal pain and 

vaginal bleeding last night; after passing what looked 

like “liver”, her pain and bleeding subsided 

tremendously. 

• PE: cervix is closed.



Considerations
• What is the most likely diagnosis?

• What is your next step in management?



Considerations - I

• 8 weeks’ gestation

• Intense cramping pain and passed something per vagina the 
night before

• The pain and bleeding have subsided since the passage.

• A closed cervical os

What is the most likely diagnosis?

Primary Diagnosis: Completed Abortion • Watch the video2



Considerations - II

What is your next step in management? 

• Serum quantitative hCG levels

• Transvaginal ultrasound 



Objectives

• Know the typical characteristics of the different types of 

spontaneous abortions.

• Understand the clinical presentations of and the treatments for 

the different types of abortions.



Definitions
• A pregnancy less than 20 weeks’ gestation associated with …
• THREATENED ABORTION: vaginal bleeding, generally without cervical dilation.
• INEVITABLE ABORTION: cramping, bleeding, and cervical dilation; there is no passage 

of tissue.
• INCOMPLETE ABORTION: cramping, vaginal bleeding, an open cervical os, and some 

passage of tissue per vagina, but also some retained tissue in utero. The cervix remains 
open due to the continued uterine contractions; the uterus continues to contract in an 
effort to expel the retained tissue.

• COMPLETED ABORTION: all the products of conception have passed; the cervix is 
generally closed. The uterus no longer contracts, and the cervix closes.

• MISSED ABORTION: embryonic or fetal demise but no symptoms such as bleeding or 
cramping.



CLASSIFICATION OF SPONTANEOUS ABORTIONS
TERMINOLOGY HISTORY PASSAGE OF 

TISSUE
CERVICAL 
OS

VIABILITY  OF 
PREGNANCY?

TREATMENT

Threatened 
abortion

Vaginal bleeding No Closed Uncertain; up to 
50% will miscarry

TVS, HCG

Inevitable 
abortion

Cramping bleeding No Open Abortion is 
inevitable

D&C vs. expectant 
management

Incomplete 
abortion

Cramping bleeding 
(still continuing)

Some but not all 
tissues passed

Open Nonviable D&C 

Complete 
abortion

Cramping bleeding 
previously but now 
subsided

All tissues 
passed

Closed Nonviable Follow HCG to 
negative

Missed 
abortion

No symptoms no Closed Nonviable 
(diagnosed on 
ultrasound)

D&C vs. expectant 
management





The history, physical examination, and/or sonography usually 
point to the category of spontaneous abortion. 



• An incomplete abortion is characterized by the passage of 
tissue and an open cervical os. The treatment  is D&C. The 
primary complications of persistently retained tissue are 
bleeding and infection.

• A completed abortion is suspected by the history of having 
passed tissue and experiencing cramping abdominal pain, now 
resolved. The cervix is closed.

An incomplete abortion  vs. A complete abortion



An inevitable abortion  vs. An incompetent cervix

• With an inevitable abortion, the uterine contractions (cramping) 

lead to the cervical dilation. 

• With an incompetent cervix, the cervix opens spontaneously 

without uterine contractions and, therefore, affected women 

present with painless cervical dilation. This disorder is treated with a 

surgical ligature at the level of the internal cervical os (cerclage). 



Comprehension Questions

Match the single best treatment (A-E) with the clinical scenario. 
A. Laparoscopy
B. Follow up hCG level in 48 hours
C. Cervical cerclage
D. Dilation and curettage of uterus
E. Expectant management



Comprehension Questions

1. A 19 yr G1 P0 woman at 18 weeks’ gestation, who had a prior 

cervical conization procedure, states that she had felt no 

abdominal cramping. She has a cervical dilation of 2 cm and 

effacement of 70%.

C. Cervical cerclage



Comprehension Questions

2. A 33 yr woman at 10 weeks’ gestation complains of vaginal 

bleeding and passage of a whitish substance along with 

something “meat-like.” She continues to have cramping, and her 

cervix is 2 cm dilated.

D. Dilation and curettage of uterus



Comprehension Questions

3. A 20 yr G2 P1 woman at 12 weeks’ gestation has had no 

problems with this pregnancy prior to today. She complains of 

some slight vaginal spotting. No fetal heart tones are heard on 

Doppler, and a transvaginal ultrasound reveals no uterine 

gestational sac and no adnexal masses. The hCG level is 700 

mIU/mL.

B. Follow up hCG level in 48 hours



Comprehension Questions

4. A 28-year-old G3 P2 woman at 22 weeks’gestation is noted to 

have vaginal spotting, and fetal heart tones are in the 140 to 145 

bpm range.

E. Expectant management



Clinical Pearls

• When a pregnant woman has an open cervical os with uterine cramping and history of passage of 

tissue, she usually has an incomplete abortion, may treated by uterine curettage.

• The typical history of a completed abortion is resolution of cramping and vaginal bleeding 

following passage of tissue, and the finding of a small firm uterus and a closed cervical os.

• The most common cause of a first-trimester miscarriage is a fetal karyotypic abnormality.

• Incompetent cervix, which is suspected with painless cervical dilation, is best treated with a 

cervical cerclage (stitch).

• A molar pregnancy is an unusual type of pregnancy characterized by vaginal spotting, absence of 

fetal heart tones, and size greater than dates. The diagnosis is made by sonography.



CASE II



Emergency room
• A 23 yr woman underwent a D&C  for an incomplete abortion 3 days previously. 

• She complains of continued vaginal bleeding and lower abdominal cramping. Over the last 24 
hours, she notes significant fever and chills. 

• Vital signs: T 39.2°C, BP 90/40 mm Hg, HR 120 bpm. 

• The cardiac examination reveals tachycardia and the lungs are clear. There is moderately 
severe lower abdominal tenderness. 

• PE: the cervical os to be open to 1.5 cm, and there is uterine tenderness. 

• The leukocyte count is 20,000/mm3 and the Hb level is 12 g/dL.

• The urinalysis shows 2 wbc/hpf.



Summary

• A 23-year-old woman, who had undergone a D & C procedure 3 days ago for an 
incomplete abortion, complains of continued vaginal bleeding, lower abdominal 
cramping, and fever and chills. T 39.16°C, BP 90/40 mm Hg, and HR 120 bpm. 
The lungs are clear.

• There is moderately severe lower abdominal tenderness. 

• The cervix is open, and there is uterine tenderness. 

• The laboratory studies are significant for leukocytosis and a normal urinalysis.



Considerations
• What is the most likely diagnosis?

• What is the next step in management?



Considerations - I

A D&C procedure for an incomplete abortion 3 days ago

Lower abdominal cramping, vaginal bleeding, fever, and chills. 

The open cervical os, lower abdominal cramping, and vaginal bleeding 

Retained products of conception (POC)

Most likely diagnosis: Septic abortion (with retained products of conception).



Considerations - II

• The most common source of the bacteria is the vagina, via an ascending infection. The 

best treatment is broad-spectrum antibiotics with anaerobic coverage and a uterine 

curettage. 

• Surgery is usually delayed until antimicrobial agents are infused for 4 hours to allow for 

tissue levels to increase. 

Next step in management: Broad-spectrum antibiotics followed by dilatation and 

curettage of the uterus.



Objectives

• Understand the clinical presentation of septic abortion.

• Know that the treatment of septic abortion involves both 

antibiotic therapy and uterine curettage.



Definitions

• SEPTIC ABORTION: Any type of abortion associated with a 

uterine infection.

• SEPTIC SHOCK: The septic portion refers to the presence of 

an infection(usually bacterial), and the shock describes a 

process whereby the patient’s cells, organs, and/or tissues are 

not being sufficiently supplied with nutrients and/or oxygen.



Septic abortion 

• Fever and increasing of WBCs;

• Lower abdominal tenderness, cervical motion tenderness, and a foul-
smelling vaginal discharge. 

• Mechanism: ascending infection from the vagina or cervix to the 
endometrium to myometrium to parametrium, and, eventually, the peritoneum. 

• Polymicrobial infection



Septic abortion
• CBC, urinalysis, and blood chemistries

• A specimen of cervical discharge

ØBlood cultures, a chest x-ray, and blood coagulability studies.

ØThe blood pressure, oxygen saturation, heart rate, and urine output should be monitored. 



Treatment
• Maintain the blood pressure; 

• Monitor the blood pressure, oxygenation, and urine output, 

• Start antibiotic therapy; 

• Perform a uterine curettage. 



Septic shock

Because oliguria is an early sign of septic shock, the urine output should be carefully 

observed. Also, for women in shock, a central venous pressure catheter may be warranted. 

Aggressive intravenous fluids are usually effective in maintaining the blood pressure; 

however, at times, vasopressor agents, such as a dopamine infusion, may be required. 

Other therapies include oxygen, digitalis, and steroids.



Comprehension Questions

1. A 34 yr woman undergoes an elective termination of pregnancy at 12 weeks’ gestation. 
She develops fever, uterine tenderness, and is diagnosed with a septic abortion. Which of 
the following is the most likely mechanism of her infection?

A. Instrumental contamination

B. Ascending infection

C. Skin organisms

D. Urinary tract penetration

E. Hematogenous infection



2. A 22 yr woman is diagnosed with a septic abortion after an incomplete abortion, 
fever, and uterine tenderness. She is treated with triple IV antibiotics and D and C 
of the uterus. After 48 hours of antibiotic therapy, she still has a fever of 38.88°C, 
BP of 80/40 mm Hg, and HR of 105 bpm. A CT scan of the abdomen and pelvis is 
performed revealing pockets of air within the muscle of the uterus. Which of the 
following is the best treatment for this patient?

A. Add extended anaerobic coverage to the antibiotic regimen.

B. Add intravenous heparin to the regimen.

C. Continue the present antibiotic therapy.

D. Counsel the patient regarding need for hysterectomy.



Clinical Pearls

• The bacteria involved in septic abortion are usually polymicrobial, particularly anaerobes 

that have ascended from the lower genital tract.

• Hemorrhage often complicates the curettage for septic abortion.

• Treatment of septic abortion consists of maintaining blood pressure; monitoring the blood 

pressure, oxygenation, and urine output; antibiotics; and uterine evacuation.



CASE III



• A 49-year-old woman complains of irregular menses over the 
past 6 months, feelings of inadequacy, vaginal dryness, 
difficulty sleeping, and episodes of warmth and sweating at 
night. 

• Vital signs: BP 120/68 mm Hg, HR 90 bpm, and T37.2°C. 
• Her thyroid gland is normal to palpation. The cardiac and lung 

examinations are unremarkable. The breasts are symmetric, 
without masses or discharge. Examination of the external 
genitalia does not reveal any masses.



summary

• A 49-year-old woman complains of irregular menses, feelings of
• inadequacy, sleeplessness, and episodes of warmth and 

sweating.



Considerations

• What is the most likely diagnosis?
• What is your next diagnostic step?



Considerations - I
This 49 yr woman complains of irregular menses, feelings of 
inadequacy, and intermittent sensations of warmth and sweating. This 
constellation of symptoms is consistent with the perimenopause, or 
climacteric state. 
Between the age of 40 and 51 years, the majority of women begin to 
experience symptoms of hypoestrogenemia, primarily hot flushes. Hot 
flushes, which are the typical vasomotor change due to decreased 
estrogen levels, are associated with skin temperature elevation and 
sweating lasting for 2 to 4 minutes. The low estrogen concentration 
also has an effect on the vagina by decreasing the epithelial thickness, 
leading to atrophy and dryness.
Most likely diagnosis: perimenopausal state



Considerations - II

• Elevated serum FSH and LH levels are helpful in confirming the 
diagnosis of the perimenopause. Treatment for hot flushes 
includes estrogen replacement therapy with progestin. When a 
woman still has her uterus, the addition of progestin to estrogen 
replacement is important in preventing endometrial cancer.

• Note: The selective estrogen receptor modulator (SERM), 
raloxifene, does not treat hot flushes.

• Next diagnostic step: Serum follicle-stimulating hormone (FSH) 
and luteinizing hormone (LH).



Objectives

• Understand the normal clinical presentation of women in the 
perimenopausal state.

• Understand that elevated serum FSH and LH levels help to 
confirm the diagnosis.

• Know that estrogen replacement therapy is usually effective in 
treating the hot flushes.

• Know the risks of continuous estrogen-progestin therapy.



Definitions

MENOPAUSE: The point in time in a woman’s life when there is cessation of menses due to 
follicular atresia occurring after age 40 years (mean age 51 years).

PERIMENOPAUSE (CLIMACTERIC): The transitional 2 to 4 years spanning from 
immediately before to immediately after the menopause.

HOT FLUSHES: Irregular unpredictable episodes of increased skin temperature and 
sweating lasting about 3 to 4 minutes caused by vasomotor changes.

PREMATURE OVARIAN FAILURE: The cessation of ovarian function due to atresia of 
follicles prior to age 40 years. At ages younger than 30 years, autoimmune diseases or 
karyotypic abnormalities should be considered.



Clinical approach

Symptoms include irregular menses due to anovulatory cycles; vasomotor symptoms, such as hot 

flushes; and decreased estrogen and androgen levels. Because ovarian inhibin levels are decreased, 

FSH and LH levels rise even before estradiol levels fall. The decreased estradiol concentrations lead 

to vaginal atrophy, bone loss, and vasomotor symptoms. 

While most clinicians agree that estrogen replacement therapy is currently the best treatment for the 

vasomotor symptoms and to prevent osteoporosis, scientific data raises concerns about the risks of 

this therapy. The Women’s Health Initiative Study of continuous estrogen-progestin treatment reported 

a small but significant increased risk of breast cancer, heart disease, pulmonary embolism, and stroke. 

Women on hormone replacement therapy had fewer fractures and a lower incidence of colon cancer.



There is no evidence of adverse effects from shortterm (<6 months) estrogen therapy for the 

acute relief of menopausal symptoms. Currently, hormone replacement therapy is indicated 

for vasomotor symptoms, and should be used for as short a duration as possible in the 

smallest dose. 

A selective estrogen receptor modulator (SERM), such as raloxifene, is helpful in 

preventing bone loss, but does not alter the hot flushes. 

The FSH concentration is still elevated even though the estrogen replacement may be 

sufficient.



Other diseases that are important to consider in the perimenopausal woman include 

hypothyroidism, diabetes mellitus, hypertension, and breast cancer. 

Bone mineral density (BMD) testing, such as by dual-energy x-ray absorptiometry (DEXA), 

is useful in the early identification of osteoporosis and osteopenia. BMD testing is indicated 

for all postmenopausal women aged 65 years or older and postmenopausal women at risk 

for osteoporosis and presenting with a bone fracture



Comprehension Questions
Which of the following single best mechanisms (A-H) best matches the 
clinical situations described ?
A. Gonadotropin receptor insensitivity
B. Pituitary dysfunction
C. Ovarian failure
D. Ovarian cortical atrophy syndrome
E. Peritoneal interference with ovulation
F. Hypothalamic dysfunction
G. Estrogen excess
H. Immune down-regulation of ovary



1. A 51-year-old woman with oligomenorrhea and hot flushes.

C. Ovarian failure



2. A 22-year-old nonpregnant woman with galactorrhea and 
hyperprolactinemia.

• F. Hypothalamic dysfunction



3. A 25-year-old woman slightly obese, slightly hirsute, and with a 
long history of irregular menses.

• G. Estrogen excess



4. An 18-year-old adolescent female with infantile breast 
development has not started her menses. She has some 
webbing of the neck region.

• C. Ovarian failure



5. A 19-year-old nonpregnant woman marathon runner with 
amenorrhea.

• F. Hypothalamic dysfunction



6. A 33-year-old woman who has not started her menses since a 
vaginal delivery 1 year previously complicated by postpartum  
hemorrhage. She was unable to breastfeed her baby.

B. Pituitary dysfunction



7. A 25-year-old woman has a history of 1 year of amenorrhea 
due to hyperprolactinemia. She has bilateral galactorrhea due to 
a prolactin-secreting adenoma. Which of the following tests is 
also likely to reveal an abnormal finding?
A. DEXA scan of the spine
B. Endometrial biopsy
C. Mammography of the breasts
D. Thyroid-stimulating hormone (TSH) level



Clinical Pearls
• Hot flushes and irregular menses after the age of 45 years are most likely due to the climacteric, 

and the symptoms usually respond to estrogen replacement therapy.

• The current indication for hormone replacement therapy in the menopausal woman is significant 
vasomotor symptoms, and the lowest dose should be used for the shortest duration feasible.

• The most common location of an osteoporosis-associated fracture is the thoracic spine as a 
compression fracture.

• Weight-bearing exercise, calcium and vitamin D supplementation, and estrogen replacement 
therapy are the important cornerstones in the prevention of osteoporosis.

• Progestin should be added to estrogen replacement therapy when a woman has her uterus, to 
prevent endometrial cancer.

• Continuous estrogen-progestin therapy may be associated with a small but significant risk of 
cardiovascular disease and breast cancer.



THANKS


