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Abdominal Pregnancy:
A Case Report and Literature Review

L P SAng, AC |Tan, 5 HYeo

ABSTRACT

We report a rare and vnusul case of anBbdominal
pregnancy that was delivered successfully at term,
It is the first documented case in the local literature
im almost 30 years, Whae makes it even more
exceptional is that despite the high mortality
associated with the condition, both mother and
baby survived the ordeal. She subsequentiy
deliverad anathar child, 1 years later by an electhe
liwir segrment cassarsan section and had a tubal
ligation performed concomitantly, & review of
thi topic and its management is also presented.
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INTRODUCTICM

Abdominal pregnincy is extremely rare, but one that
represents a prave risk to the gravidas health, The first
description of this chstelric anomaly was given by
Aldbucagis {Abu El Enssim El - Zaharawi) the well
known Andahesian Arab surgeon (1015 - 11HE) i the
book entitled “Al Tasif™, In western countries, this
obstetric complication is observed in approximalely one
oul of 1000k deliveries, A search of the ocal medical
literature yielded an article published in 1949 that
revigwed the pasdiatric aspects of advanced abdominal
pregnancies encountercd from 1958 to 1968 {todal of
8 cases )™, The incidence gueded was | e 30 835) This
i% Che lirst locally docwemented case sice then and i
reviews the recent developments and management of
this plaietre entity.

CASE REPORT

Mdm MSC a 2-vear-old multiparous paticnl was scen
regularly at the polyclinke unthl the 281 week of
amenorrhoeea, when furiher antenatal care was
iransferred 1o KK Women's Hospilal,

An ultrasound sean 8t 7 weeks confirmed a viahle
pregnancy corrgsponding to her dates, Mo fluid was
need in the powch of Douglas and no adnexel masses
were seen. Doth ovaries were seen and noted to be

normal, She had complained of a vapue epigasiric
pain an and off over o perod of 2 weeks and thes was
treated symplomatically with antacids. She did not
experience any vaginal bleedng, and quickening was
Tzl at 16 weeks, A wcree ning 5Can pl.':rl:'nn'nndi'nlhi: 181th
week dermomsirated a single fefusin breech presenlativn.
The head circamference, ahdominal circumference and
femoral lengih corresponded to dates and no gross
abrorrmalities were detected. The placental attachment
was neded in the upper ulerine segment and no polvic
abnormalitics were noted. The hguor volume was
neimal. Apail [rom the breech presentation, the
pregnancy progressed withoui any incident. An
ultrasound scan at the 54th week confirmed the
persistent breech presentation and the head
circumference and abdomingl creumference were on
the ¥th centile of the normogram, liquor velums was
nogimal, but it s interesting that the ultrasorographe
cxpericnced considerable difficulty in ebiaining
adeguate images due to the unusual position and attimds
of the fefneg, At her last antenatal visit o 37 wesks, a
transabdominal scan sstimated the fetal w«:ight of the
hreech Fetos to be 2.6 ]-:_g. A jnim decision was mnde
with the parents to deliver the baby by an elective
cacsarean =ection at the 38th week, However, she was
admitted for the complainis of labour pain assoecied
with “show™ af 37 weeks and 5 days of amenorrhaosea,
2 days belore the scheduled cassarcan sechion.

Om physical exammation, her general condition was
:-ali.sl'a:hnr:,t A bdominasl examination showed a leem se
ulerus with the Telues Iving oldigueely. The head was
ballogalle in the werine fundus, An orgent ulirasound
seaun dn the laboar ward confirmed the findings. Vaginal
examination chowed that the cervix was elozed. tnbualar
and directed anterorly. The station of the presenting
part was high and could sot be Feli A cardistocograph
(CTC) showed a reactive (race and weak ulerloe
contractions were regisiered. The decision was taken to
Perform an mergency caesanean section.

At operation, a term size live fetus was found lying
freely in an amniotic saz in the peritoneal cavity. Ik was
tethered precariously by its cord to the placents that
was implanted onto the serosal surface of the ulerus,



particulazly on the right side and dorsal aspect of the
funitus, the right corme, and extending in conlinuity onto
the medial two thirds of the rght Gallopian b, s
attachment also included a portion of the omentum and
the mesentery of o small sepgment of the small bowel.
The chorioamastic membranes were .il'ru:d:.r 'rL1|'|lL'|r|=d
y the abdominal incision, The urerus was 14 weeks size
bt there was noe breach i the werine wall which was
intact except for the area of placental attachmeni. Both
avvaries amal the Jeft Gallopiam wbe were normal, Some
placontal separation had already occurved during the
delivery of the baby and there was a retroplacental
haemetoma and osng through the placenta membrane
on the pesternor aspect of the uierus was noted. There
wis approximalely 130 mls of haemoperitoneum in
ihe cavity, The fetus was delivered in the nsual manner
by breech extraction,

A peneral survey was made of the abdominal cavity
and thi findings were reconfirmed. The decision was
taken 1o remove the placenta, The feeding vessels 1o
the placenia were thought to be originating from the
ascending branch of the right uterine artery and the
right ovarian ariery via the infundibulopelvic ligament.
The uterine vessels were lipated along its ascending
course ot the lateral wall of the atenes with eontimsows
lacking of #1 Chromic Catgut (C06 ) over the cut surface
of the uteres. A repair off Lhe uicrus was then compleled
with #1 COG. The placenta attachments 1o the
meeentery and omentum were also clamped divided
and ligated. With its blood supply arrested a right
cormual ressction conserving the night ovary was
performed with a right partial salpingectomy. After
henwsiasis was secuned, peritoneal ravage was carried
out with warm normal saline selution (o remove the
hlaad from the peritoneal cavity. 2 drains were inserted,
draining the anterior and postenor aspect of the ulens.
Ficees of gel foam was placed on the raw surfaces.
The abdomen was then closed mn layers. A vaginal
examinalion was performed but the vagimal canal was
dry and no fresh Bleeding was noted.

Intraoperative blood loss was estimated 1o be 3.5
litres, 4 wnits of packed cells, 2 litres of [resh rosen
plazima, 2 livres of elleids and 2 litres of crvatalloids
were infused during (he operation,

A healthy baby girl was delivered weighing
A540 pm, Apgar score al one and live minules
were 9. Mo feral abnormalities were noted. She was
discharged from the necnatal ward with no medical
complicnlions several days lnter,

Mfler a stoemy inmedinte posi-ageralive oolrse
during which tha paticnt required 4 umits of packed cells,
2 umits of fresh fromen plasma and 3 ltres of crystallosds,
she was well and d,m,:]mrg:l:l aam Lhe Tih PR,

She conceived apain approximately 2 years Later

Singapore Med 1 2000 Vol 2109} : 455

during which she had an uneventful anienatal follow-
up, Bhe was scheduled For an elaclive caesarean sscliom
al 35 wecks, but, at 36 weeks, she developed Pre-labour
Ruptiare of Membranes and underwent a semi-
emergency laparslomy. Findings intra-operatively were
a gravid uterus, with an intzet left fallopian tube.
However, the right tube was abhzent {from the pravioos
surgery] and adhesions were noled betwesn the meht
side of the wien corpus and the Lateral abdomimal wall,
A miade fene was delivered in the woal way fromea low
transverse uterine incision. Tubal ligation was also
carried out during the surgery. The baby boy weighed
IHHS[-_I.TH and both mather anad l'rnh]r were 1|ix|.'|'|i-|.r5-|.'n:|
after an uneveniful recovery three days laer.

DISCUSSION

Abdominal pregnancy s a very rare condition. A
literatare survey produces an incidence varving from
one for every 402 1o one for every 50 200 deliveries''!,
In the Ulnited States, Arrash 1 al has determined that
there are 109 events per 100D 000 births™, A il i3 a
variani of cctopic gestation, 0 SCCmMS Necessury Lo
calculaie ils incidence in relation to the frequency of
eciopic prepnancies. Hence, the same Atrash groap
catimated that there are 9.2 abdominal pregpancies per
1000 ectopic gestations. Dhespite it rarity, its occurrence
presenis Lthe obsicirician with a scriows challenge
hecause the maternal mortaliny is unacceptably high,
0.53-18%"Y and the perinatal moetality rate is coually
depressing, ranging from 40-95%%4 Term living
abdominal pregnancies with both Living mother and
infant are even more rare.

Abdominal pregmancies are classified into primary
or secondary types, Priovary abdominal pregnoncies are
i result of fertilisation of the ovum within the pbdominal
cavity. They afe 20 rare that somse authors have doubied
their existencc. In contrasi, secondary lorms of
abdominal pregnancy occur much more frequently. Tt
gununﬂl}l aceurs alter lwbal aborion or ruprure, uskally
at the ead of the fiest trimester, caused by the capedly
growing embryo in the fallopian tubet'!, The most
umporiant faclor in the pathogenesis is the presence of
an adequate blaod supply for the growing letus.
However dillerentinlion belween the two lypes ol
abdominal pregnancy has linlle signilkcance because the
technigues for disgnosis and freatment are identica™
If the pregnancy survives beyond the 20th weck of
amenarrhosa then it s considered an advanced
abdominal pregnuncy.

As witls ectope [HERnAnCIES, 1lse nul.'l:l-Eni..':-ul.l sk
factors of abdominal pregnancy inclode infertility,
history of pelvic infections, history of ectopbe gestalions
and endometrios:s™ ", Madom N3C has pone of the
reeoiziviscd misk fctors predisposang ber 1o bar combition,
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Early and accuraie diagnosis of an abdominal
pregnancy, is very important il calastrophic
haemnorrhage from the placental separation in advanced
cases is v e avoided. The initial clinical findings are
often like that of an ectopic pregnancy. Ty pical
sympioms include complaints of recurreni attacks of
diffuse, crampy abdominal pain, vaginal bleeding.
constipation, nausca, yomiting and wrinary frequency.
Thess symptoms relate 1o the site of placental
aitachment; i.e. bowel or bladder encroachment
producing signs of obstruction or nflammation™,
Later, painful fetal movements may be noled high in
the maternal abdomen. Abdominal pain has
trachticnally Been the most frequent symplom moted.
Huwevers, badain BSC was relatively symplom free
excepi for an episods of abdominal pain thal was
attrbuted 1o “gastnlis”,

Ahdomanal examination is frequently inconclusive
as well The abnormal position of the fetus s present in
a high percentage of cases and appears to be an
impartant clue that would have directed our suspicicon
towards The diagrosis, Fase of ahdominal palpation
of fetal parts is nol reliable and this was not noticed m
aur patient. There wus also no abddoaninal tenderess
{particularly over the feas) even when she was in earcly
lakour. In some cases, the cervix wlen is the key toa
correct diagnoss, In our patient’s case, 1his was cloged,
umeifaced and directed anteriosly whach is typical of an
ahdominal pregnancy. An incorrect diagnosis is
generally due ie the fact Lthat this rare entity is no
considered in the differentiol dingnaosis at all 5425,

Adthouph ulirascund has been found fo be a aseful
non nvasive aid in supporting or confirming the
diggnosis of advanced extrautering pregnuncy. il can
alza give a Talse dingnosis of intraglering prepnancy
a5 has happened in our pasieni'™. Our patient had a
total of 3 scans, one in the first trimester and the
ather 2 in dhe third irimester, On all 3 occeons, the
dizgnosis was missed derng ber antenatal follow-up
al primary healtheare.

Radiological investigations, particularly loteral
radiography of the atdomen with fztal parts overlying
the muternal spine was helpiul before che advent of more
sophisticated metlods. Hysterography, while helplul is
reserved [or cases of fetal desth™. These methods have
now been superseded by the less mvasive witrascund.
However, scanning regquires expertise and experience
and will ke optimal only if the ultrasonographer is
familiar with the scoustic palterns asocated with
extrauterine pestation, and maintaing a high index of
suspickon, especially when scanning a palicnl who has
abdoginal pain and hleeding. More recently, nuclear
magnelic Tesonance imaging has been shown o be a
reliable diagnostic wol, die 1o the clarity of images in

multiple plames, atsence of irmdiaticn, definition of
the placenta and its vasculature, is reliability in the
diagnosis of fetal abnormalitics amd in the follow up of
plucental involuton! % Other ancillary investigations
like the negative oxyiocin siress 1651, hematological
findings of ancmia, clevated levels of serum beta-h(OC
and alpha fetoprodein have been used with varying
dleprees of success,

Despite the armamentarivm of diagnostic tools, over
3% of cases remaincd undizgovscd preoperatively, COur
caze examplifizs 10 this slatistic, Beease of the risk of
mtraabdominal placental separaticn. mo=t authors
advise surgical inlervention the moment the disgnosis
is confirmesd, regandless of the fetal condition. However,
some centres allow =ome degree of delay {to await
matortyy provided the fetus is viable, absence of
congenital mallormations and the fetal prowth is
normal™, In addition surveillanee muast be carried out
in s well orgamised properly equipped unit, with faciliibes
fur immediaie laparowny should the need anise.

Management of the placents still remains an
unsodved problem. A complets removal of placenta
seems the mast lopneal appeoach when the feeding Blood
supply can be easily secured. To aveid hacmorrhage,
Chervenak ef al has described the use of aortic clamps
below the renal arenes”™, In our case, the placental
hed was localised and anatomically feasible for
removing the placenta in toto, If any doubt exists sbol
the safety of the placental removal, it is hetter to leave
it untouched and o ligate the umbilical cord close to
the placenta™. Partial remeoval of the plicentn when
its blood supply cannot be sscured may result in
migssive haemorrhape and shook. A decsion o leave
the placenta often entails careful post-operative
monitoring as many complications can occur, These
include; secondary haemorrhage, hypolibrmageientia,
intestinal ebstruction, ilews, perforabion of the bowel,
sepsis and abscess formation.

Mo congenilal malfermations was present in
our infant, However, warious studies reported a
mallormation rate as high as 2-A40% . These were
attributed 1o oligobhydramnios and compression giving
rise io torticollis, facial asymmetry, malformation of the
limbis, Aattening of the fetal beod and malformations of
the [etal tharax®™. Many pershed inothe perinatal period
froem complications arising from pulmonary hypoplasia,
Fetal death is also a threat because of the reduced
guantity of amniotie fuid and the precoriows blood
supply amd cases of intraoierine growih retardation hove
also been reported, As the ovaries and the left Tallopran
tube were left m sitw, her fertility prognesis did oot
appear 1 be affecied and she delivered her 2rd child
1 year T months later.

In conclesion, any obstetric condition preseniing



with abdominal pain as well as signs and symptoms
that are difficult 1o explain by the more comman
complications of pregnancy should bave the possibility
of an abdominal pregonancy as one of the differential
dingnosis. A high index of suspicion with the appropriate
imagang technmguee is needed for a definitive dingnosis.
Ovce diagnosed, close surveillanes with prompd and
plunned delivery 5 mandatory. Finally, if the placental
hlood supply cannot be confidently secared, it may be
prident to leave the abdominal placents in situ and
to expect sponianeous resolution.

REFEREMCES

l. Ombekol &, Vendermerae IV, Vo dsached Fa. Advaneed antrailerine
pregnaney. Obsieineal & (yrassolgcal Suvey 1988; 14 TEIE6-9T,

2. Aunmh HE, Frimle A, Hogoe JR. Abdaminal pregaaney in the 115:

Frequency ared siercreal riafaling, Cibsiet Tvneend 1957, £0:333-7,

Fusier HVV, Maoee DT, ARdarnal preg=ansy: Pitfialis & parados. Sosth

Adfnican Med Jotimal 19648 ST 12887

4. Hewderson DL, Wikas K. Ahdretinal Fregnarey. v ] Obade Gynecol
I HS: X h-RE.

5. Hrigght A5, Mlivar AH. Advaneed abdominal pregnancy. Beview of recenn
Ineratase ool repaet of wcase. Clslel Conecod 1961 17:14-22

b Beacdum WHE, Hemguiat W, Rechan DWW, Abdominal pregnancy ar
Cherity Hisiital in kew Cirleans, | Ohion Gymaoal 1082 821 2572401

Lk

Singapors Med § 2000 vl 41(4); 457

T Hadlel LA, Ginoeeee M Akdorenal pregraecy: & shudy of 1] comaeaiive
cases. A ) (e Cpneesd 19R5; 151444-9

E HwaiTond I, Ragim W Abdowenal peegeancy; Bewiow of comen,
reeeapesieri. (e Cigreexnl 1977 SMES48-51

% Delkes L ¥ersdiasg MNE Tomeer ML, Abdomizal pregrnamcy: Feview of
cwrrenl mamagernsng and addition of 10 e, DEslal Gynecol |96
[oiE

I Hadeeae HA. Abdsningd preproney: Fathogimasis, disgnosis and
wredtinestl. Sooth Med 1 1938; 716005,

I, hiaas DA, Slalrhes CF. Diegnoais and ireai mesl of advanced exirsuienns
prepreey. Seu® Alican Med loumal 1975, 4% 2007-12

13 Here RH, Temor Triteek I, Sakol B1 Diagrestic sludies ard fosal
ameanmen in advanced grimbening progracy. Cheoe Gyneond 1977,
SIwappalchd.

13, ARV Sabdoma LF, Baks IV, Prifalk o sonegraphic & pgnosd s of s bodomonal
prigreny, Sooth Med 1 108 M-ATI-AS,

14, Colen 1M, Woinrds I, Lowe TW, Trean . beagieg af a Tl 12
shdivminal pregremcy, AN T Eadiclgy 1983; 1458079,

15, Ranw [ias A Adwaneanl ahdomizal pregancies: Case repon wathia review
ivi The recent liiendure. Dasi African Med Inamal FE81; SE: 142,

18, Tromans PR Coulsen B, Lobb M, 2 al. Abdominal pregnoney
aappaiabed with exmemely devaied senum alphafooopiostedn: Lo Repon.
Fir J Ot Camaesoal 1908 0] -4,

17, Loveery DAAE. Darees M. Advarood ocmainen me progrisey. Sodth Aficin
] Bowragd 1972, BOCAl=4

18, Charvenak Fa, Adwms I, Reyrak IV An emenpency in abdomenl
pregnancy. A ) Ghsiel Gynoood 1981; 53842

10 Pemis BH, Duchin & Ixagnosic and plazental seanagement of o visble
termn ohdominal gesintion. Dimgnasiic Gvneeod Dl 1990 1.2090-303,

20 Maninf Sessae ), Main B, Pryor ), Mirson 1 Abdumirsd prograncy:

Current soneepes of mans gemeal. Tl Gyaecnl | TR 7154057,
- len KL, Crosn S5, Wies THL The Facdiiic aspevis of schvancd ahdominal
pregndcy. J Ot Gyncve] Best Crwlth 1965, 76 9213,

2



