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Rupture of the vaginal vault leading to the evisceration of 
intraperitoneal contents, such as small bowel, is a rare but 
potentially dangerous condition. In 1864, Hyernaux provided 
the first description of the disruption of the anterior wall of 
proximal vagina and extrusion of intraperitoneal contents1. 
Later, McGregor in 1901 reported the first clinical case of 
vaginal evisceration of the small bowel2. High-risk groups for 
this condition include elderly, postmenopausal women, and 
patients with a history of hysterectomy. Predisposing factors 
include obstetric instrumentation, insertion of foreign bodies, 
increased intra-abdominal pressure when coughing and during 
defecation, vaginal surgery and enterocele3. 

Absence of uterus after hysterectomy could result in a potential 
space or cul-de-sac which increases the likelihood of descent 
of intraperitoneal contents; if combined with the weakening of 
vaginal tissue by genital atrophy and enterocele, it leads to vaginal 
evisceration especially in elderly and postmenopausal women4. 
Ischemia and peritonitis are the main possible complications of 
this condition if not diagnosed and managed early. Emergency 
surgery is usually required to repair the defect in the vaginal 
vault via abdominal, vaginal or laparoscopic routes. 

The aim of this report is to present a case of spontaneous rupture 
of the vaginal vault and prolapse of small bowel loop two years 
after abdominal hysterectomy.

THE CASE

A forty-five-year-old Filipina presented with one-day history of 
abdominal pain and protrusion of a mass from the vagina. The 
pain was dull, dragging and progressive; it was aggravated by 
lying down and associated with yellowish vaginal discharge. 
The patient had no associated vomiting, diarrhea or urinary 
complaints. She had a feeling of heaviness in the lower abdomen 
which worsened over time and the patient noticed bulging of 
a mass from the vagina. She was suffering from constipation 
for the last 2 years. She had no history of recent intercourse or 
chronic cough. She was para 1 and had undergone a hysterectomy 
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Vaginal vault evisceration is a rare condition seen in postmenopausal women who have previously 
undergone hysterectomy, causing disruption of the vaginal vault and resulting in extrusion of 
intraperitoneal content. 

We report a case of a woman who presented with spontaneous rupture of the vaginal vault and 
prolapse of small bowel loop two years after abdominal hysterectomy. The rent in the vaginal 
vault was repaired via vaginal route after the repositioning of the bowel. Vaginal evisceration 
remains a rare but potentially serious condition that requires emergency surgical intervention.
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two years ago due to recurrent abnormal uterine bleeding. The 
patient did not report any intraoperative complications from 
the hysterectomy and she received broad-spectrum antibiotics 
perioperatively. She did not develop any fever, vaginal discharge 
or bleeding after her operation. Postoperative hysterectomy 
follow-up after six weeks was uneventful. 

Abdominal examination revealed mild tenderness in the 
hypogastrium and a healed low transverse scar. Bowel sounds 
were normal. Pelvic examination revealed two loops of 
small intestine protruding from the vagina, see figure 1. The 
eviscerated small intestine was immediately covered with saline 
soaked gauze. The patient was kept nil per oral and her bladder 
was kept on continuous drainage. Ceftriaxone 1g IV daily and 
Metronidazole 500 mg IV three times daily were administered 
for five days.  


Figure 1: Small Bowel Loops Eviscerating from the Vagina


