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Inferior Mesenteric Artery
Embolization with N-Butyl
Cyanoacrylate for
Life-Threatening Postpartum
Hemorrhage: A Report

of Two Cases and

Literature Review
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The inferior mesenteric artery is a rare source of postpartum hemorrhage. We report two cases
of primary postpartum hemorrhage that originated from the inferior mesenteric artery after
vaginal delivery. Both patients showed signs of hypovolemic shock, and disseminated intravas-
cular coagulation was suspected. The bleeding continued even after embolization of the uter-
ine artery, a typical source of postpartum hemorrhage. Inferior mesenteric arteriography con-
firmed contrast extravasation from the superior rectal artery, and selective embolization was
performed using N-butyl cyanoacrylate. This report highlights that the inferior mesenteric ar-
tery can be a source of bleeding in patients with intractable and persistent postpartum hemor-
rhage due to birth canal injury.
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Fig. 1. A33-year-old female with postpartum hemorrhage after vacuum-assisted vaginal delivery.

A. The aortogram taken after embolization of both uterine arteries, right internal iliac artery, and right
round ligament artery shows contrast extravasation (arrow) on the right side of the birth canal.

B. Selective angiogram of the inferior mesenteric artery shows contrast extravasation (arrows) from the
right branch of the superior rectal artery, which was embolized with a mixture of N-butyl cyanoacrylate and
iodized oil (not shown).
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Fig. 2. A27-year-old female with postpartum hemorrhage due to vaginal laceration.

A. The initial pelvic arteriogram shows hypertrophy of both uterine arteries (white arrows) without contrast
extravasation. Bilateral uterine artery embolization was performed using gelatin sponge slurry (not shown).
Both ovarian arteries (black arrows) are also seen and were filled with embolic materials through the anas-
tomoses (not shown).

B. CT image taken 9 h after the first transarterial embolization shows contrast extravasation (arrow) with he-
matoma in the right paravaginal and perineal areas (left image). The hematoma (arrows) extends into the
intrapelvic extraperitoneal space (right image).

C. An inferior mesenteric arteriogram shows contrast extravasation (arrowheads) from the right branch of
the superior rectal artery. Selective embolization of the culprit branch was performed using a mixture of N-
butyl cyanoacrylate and iodized oil (not shown).
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postpartum hemorrhage after sufficient bilateral iliac arteries embolization: safety and efficacy in eight pa-

The online-only Data Supplement is available with this article at http://dx.doi.org/10.3348/
tients. BrJ Radiol 2019;92:20180896
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