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Case Report

Importance of laparoscopy in abdominal ectopic pregnancy treatment: A case report
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ABSTRACT

Objective: Maternal mortality due to an abdominal ectopic pregnancy is eight times higher than tubal ectopic pregnancy. Greater awareness is required in the diagnosis and

treatment of abdominal pregnancy.

Case Report: Thirty-seven years old multiparous patient who was admitted to the emergency room with the findings of the acute abdomen. In the evaluation, ectopic pregnancy
focus was not detected clearly in the patient who had bleeding inside of the abdomen. In laparoscopic surgery of the patient, abdominal pregnancy was successfully resected

on the posterior surface of the uterus.

Conclusion: Since abdominal pregnancy can be seen on the surface of spleen, omentum and appendix, since it provides a wide field of view, laparoscopic approach should be

preferred in treatment.

Keywords: abdominal pregnancy; ectopic pregnancy; laparoscopic surgery
ARTICLE INFO

Doi: 10.46328/aejog.v2i3.25

Article history:

Received: 14 September 2020

Revision received 22 September 2020

Accepted 06 October 2020

Introduction

Ectopic pregnancy is the implantation of the gestational sac
outside the endometrial cavity. It is seen in approximately 1.5
to 2.0% and potentially life-threatening [1]. History of pelvic
inflammatory disease, previous tubal surgery, and cigarette
smoking, more than 35 years of age, multiple sexual partners
or a previous ectopic pregnancy are associated with an
increased risk of ectopic pregnancy [2]. Maternal death due to
intra-abdominal bleeding is one of the complications of ectopic
pregnancy, and which observed in 0.8 of 100,000 live births
[3]. Although abdominal pregnancy is rare, maternal mortality
due to an ectopic pregnancy are eight times higher than tubal
ectopic pregnancy [4]. Greater awareness is required in the
diagnosis and treatment of abdominal pregnancy. In this case,
it was aimed to report the diagnostic confirmation process and
laparoscopic treatment approach of abdominal pregnancy.

Case Report

The patient was admitted to our emergency department with
a midline pelvic pain, mild vaginal bleeding and menstrual
delay. She had not comorbidity, previous ectopic pregnancy or
abdominal surgery. A thirty-seven-year-old multiparous
patient had minimal vaginal bleeding during a speculum
examination. In the abdominal examination, defense and
rebound were detected.
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The patient, whose vital signs were evaluated under emergency
conditions, was hypotensive and tachycardic.

The patient's hemoglobin value was 6,6 mg/dl and the free B-
hCG value was 5700 IU/L.

Transvaginal ultrasound was performed for differential diagnosis
of a viable pregnancy, early pregnancy loss and ectopic
pregnancy. In an ultrasonographic examination, endometrial
thickness was 5 mm, uterus was normal size, and the bilateral
tubes were the usual appearance, and abdominal abundant free
fluid was observed. The sonography showed a heterogenic
suspected area of 35x42 mm on the posterior surface of the
uterus. Initially, dilation and curettage were performed. But no
trophoblastic tissue was found in the uterine cavity. Erythrocyte
suspension and fresh frozen plasma replacement were provided
to the patient with suspected tubal abortion and abdominal
pregnancy.

Laparoscopic surgery was preferred for treatment after the
preliminary diagnosis. In laparoscopic observation, the bilateral
adnexal fields were normal and there was a large amount of
bleeding in the abdomen. After hemorrhage suction, the ectopic
gestational sac which has been shown in sonography (Fig.1) ,
resected from the outside of uterus. (Fig.2) Bipolar coagulation
and primary suturing were performed for hemostasis. The whole
abdomen was irrigated with 1000 ml saline. After hemostasis
was achieved, the operation was finished.

Postoperatively hemoglobin was 9,2 mg/dl, and free B-hCG was
2870 IU/L. The patient was discharged without complication on
the second day after surgery.
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Figure 1. Laparoscopic view of ectopic gestational sac
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Left figure, abdominal pregnancy attached to fundal surface of the uterus;
Right figure, View after resection

Discussion

Pregnancies with unknown location may be abdominal
pregnancy, which is difficult to diagnose. High quality
transvaginal sonography is the most valuable evaluation for
diagnosis in the hands of experts [5,6]. Magnetic resonance
imaging may be helpful for the diagnosis in second trimester
abdominal pregnancies [7].

Although the average gestational diagnhosis week is 10 weeks
for abdominal pregnancy, which is diagnosed earlier if the
patient has hemorrhage [8].

Most of the abdominal pregnancies have been resulted from
the reimplantation of a tubal abortion material [9]. Low B-
hCG values can be misleading for clinicians.

Barel et al. detected abdominal pregnancy in a patient with a
B-hCH level of 24,856 IU / L. They preferred laparoscopic
resection. The gestational sac was completely dissected and
removed following ureterolysis and separation of the right
ureter from the specimen [10].

Abdominal pregnancy is divided into two as primary and
secondary tubal abortions. Pregnancies while the fallopian
tubes, ovaries and uterus are intact , the fertilized ovum is
implanted into the abdomen are classified as primary
abdominal pregnancy. Secondary abdominal pregnancies
settle in the abdomen as a result of reimplantation after tubal
abortion or rupture from the fallopian tube [11]. Because
secondary abdominal pregnancies are diagnosed earlier,
resection possibility is higher than primary abdominal
pregnancies. When diagnosed in the second trimester,
primary abdominal pregnancy management is a challenge for
clinicians. In these cases, leaving the placenta in the
abdomen or methotrexate treatment after resection may be
considered. In our case, laparoscopic resection was possible
because of the secondary abdominal pregnancy.

Due to abdominal pregnancy can be observed on the surface
of the spleen, omentum and appendix, laparoscopic approach
should be preferred in the treatment because it provides wide
field of vision.
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