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Port-site infection is one of the most frequent complications in gynaecological laparoscopy. We present a
rare case of port-site infection complicated by an abdominal wall abscess and sepsis. We conduct a literature
review and discuss the difficulties of diagnosis and the management of this clinical situation.
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Introduction

Gynaecological laparoscopy is a frequent surgical procedure worldwide
[1]. The advantages of minimal access surgery are well known: fewer
postoperative complications, early postoperative recovery, less pain, and
early return to work [2]. However, laparoscopy presents certain
complications. One of the most frequent is port-site infection, with an
incidence of around 8-11% depending on the procedure [3]. The most
common location is the umbilical port [4]. We present a case of infection
of the port-site in a patient after pelvic lymphadenectomy for
endometrial cancer, complicated by an abdominal wall abscess and
sepsis. We discuss the difficulty of diagnosis and management.

Case Report

A 46-year-old female was referred to our center for hypermenorrhea and
suspicion of polyp or myoma. Hysteroscopy was performed, and a
polypoid structure was excised. The histological analysis revealed
endometrial carcinoma, and a magnetic resonance scan was performed
to evaluate its extension. The patient underwent a laparoscopic
hysterectomy with bilateral adnexectomy for endometrial carcinoma
stage la G2. Postoperative evolution was satisfactory, and the patient was

discharged on the second day of admission. The final histological result
was endometrioid endometrial cancer stage IBG2, due to a myometrial
infiltration superior to 50%. Laparoscopic pelvic lymphadenectomy was
indicated to rule out lymphatic dissemination. The laparoscopic
procedure was uneventful. Twenty-four hours after surgery, the patient
presented fever of 38.9°C and abdominal distension. A computed
tomography (CT) scan was performed in order to rule out digestive
injury (Figures 1-3), along with a blood test and culture. The CT revealed
no pathological collections, and the blood test did not show leukocytosis,
and so anti-thermic medication was administered, with a positive
response. Urine infection was ruled out by examination of urine
sediment.

Forty-eight hours after surgery, the patient once again presented fever of
38°C, abdominal distension and pain in the surgical wound at the site of
the right pelvic trocar, without erythema or signs of wound infection. A
blood test revealed a leukocyte count of 18,700 with 26% of bands, C-
reactive protein 390, procalcitonin 1.13ng/ml (n<0.5) and lactate
1.70mmol/L (n0.5-1.8). Treatment with piperacillin tazobactam was
initiated. Another blood test 12 hours later revealed 16,700 leukocytes,
C-reactive protein 420.2, procalcitonin 1.8ng/ml (n<0.5), lactate
1.9mmol/L (n0.5-1.8) and prothrombin time of 55%. The patient
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presented tachycardia (115pul/min), fever of 37.8°C and hypotension
(99/58). With the diagnosis of sepsis, she was transferred to the intensive
care unit. A new CT revealed abdominal liquid and mild
pneumoperitoneum, but no abdominal collections. The patient presented
satisfactory evolution, the fever disappeared, and the blood infection
parameters returned to normal. Six days after surgery the surgical wound
of the right pelvic trocar presented erythema, the stitches were removed,
and the abundant purulent liquid exiting the area was cultured. Washes
of the surgical infected port-site wound were performed, and the blood
and wound cultures were negative. The patient was discharged 12 days
after the admission.

Fiure 1: Axial CT. Free fluid in pelvis. Air bubble in urinary bladder.
Pneumoperitoneum bubble.

Figure 2: Sagittal reconstruction CT.

»

Figure 3: Coronal reconstruction CT.
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Discussion

Among patients undergoing gynaecological laparoscopy surgical site
infections are more common than might be expected; indeed, one recent
study recorded a rate of 16.3% [1]. The port-site is one of the most
frequent locations of infection (10.2% in the study just referenced) [1].
Nonetheless, surgical wound infection is significantly higher in open
surgery than in laparoscopy [5]. Our exhaustive literature revision did
not identify any cases of sepsis due to a port-site abscess. In our case, the
diagnosis was made after ruling out digestive tract injury, which is the
most frequent cause of fever and sepsis after laparoscopy. CT was not
able to detect the port-site abscess, and the absence of signs of abdominal
collections that might suggest digestive injury led us to apply
conservative management with broad-spectrum antibiotic therapy. The
definitive diagnosis was made six days after the procedure, when the
port-site wound presented signs of infection and draining of purulent
liquid after the opening of the wound. This case should alert surgeons to
the possible importance of port-site infections in laparoscopic
procedures.
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