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Capillary leakage syndrome after hysterectomy in a patient with cervical cancer:

a case report
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Abstract Objective To provide reliable experience for clinicians and improve the level of diagnosis and treatment of this disease
by discussing the etiology, clinical manifestations, and management measures of capillary leakage syndrome (CLS) in cervical cancer
patients after surgery.Methods The process and treatment of postoperative CLS in a patient from the Affiliated Hospital of Weifang
Medical University with the preoperative diagnosis of cervical carcinoma in situ and postoperative pathology of invasive cervical carci-
noma in July 2022 were analyzed. The mechanism and management measures of postoperative CLS in patients with cervical carcinoma

were summarized by combining the relevant literature reports.Results  The vital signs of the patient were stable during the operation,
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the blood pressure decreased when the position was restored at the end of the operation, and noradrenaline was given to boost blood

pressure. After the blood pressure returned to 100/60 mmHg, chest tightness, shortness of breath, and edema of both lower limbs oc-

curred one after another. CT examination revealed a large number of pleural and peritoneal effusions. Dexamethasone, hydroxyethyl

starch, plasma, and human serum albumin were given to improve capillary permeability, supplement blood volume, restrict fluid re-

placement, and intermittent administration of diuretics. The patient’s condition improved after active treatment.Conclusion For post-

operative patients with cervical cancer, medical staff need to observe closely and be alert to symptoms such as chest tightness, breath-

holding, and bilateral lower limb edema to first rule out the presence of CLS and give appropriate treatment as soon as it is confirmed.
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