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Abstract 
Abdominal pregnancy is a rare ectopic pregnancy in which the trophoblast 
implants in the peritoneal cavity. Diagnosis and management are difficult. We 
report the case of a 21-year-old primigravida, who consulted the hospital in 
Ségou for an abdominal pregnancy that had stopped at around 16 weeks. We 
performed a laparotomy and removed a gestational sac included in the left 
broad ligament containing a still-macerated female foetus weighing 145 g after 
a second ultrasound following the failure of induction with misoprostol for 48 
hours. This case highlights the difficulty of diagnosing abdominal pregnancy 
in our environment despite the more frequent use of ultrasound. 
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1. Introduction 

Abdominal pregnancy is an extrauterine pregnancy (EUP) implanted in the peri-
toneal cavity. It accounts for 1.3% to 4.3% of EUPs [1]. A distinction is made be-
tween early abdominal pregnancy and advanced abdominal pregnancy diagnosed 
after 20 weeks’ gestation. It is responsible for a high perinatal mortality rate (40% 
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- 95%). Maternal mortality is 5.2‰ [1] [2]. The prevalence of abdominal preg-
nancies in Africa varies between 1 /1134 in South Africa, 1/2583 in Dakar and 
1/3750 of deliveries in Libreville [1].  

In our countries, diagnosis beyond the second trimester remains difficult, with 
a sometimes poor maternal and fetal prognosis. 

Ultrasound and clinical examination allow diagnosis in 50% of cases [3]. It has 
a high incidence in developing countries, due to the high prevalence of sexually 
transmitted infections [4]. Laparotomy, irrespective of fetal status, is the treat-
ment of choice because of the risk of maternal complications at any stage of preg-
nancy. The aim of this case report is to highlight the difficulty of early diagnosis 
of abdominal pregnancy in our environment, despite the frequent use of ultra-
sound. 

2. Observation  

The case we are reporting here was carried out with the informed consent of the 
patient after approval by the hospital management and the group of research pro-
fessors at the same hospital. Primigeste, 21 years old, single sex worker. She was 
referred from medical practice for metrorrhagia and pelvic pain after 3 months of 
secondary amenorrhoea.   

An office ultrasound revealed an intrauterine gestational sac containing a fetus 
with no cardiac activity, whose craniocaudal length was consistent with a preg-
nancy terminated at 16SA. On clinical examination, she was hemodynamically 
stable with hypogastric pain and a left latero-uterine mass. On the basis of this 
ultrasound, cervical ripening was performed using misoprostol 400 µg for 48 h. 
Following the failure of induction, a 2nd ultrasound revealed an extra-uterine and 
left para-ovarian gestational sac containing an inactive fetus with no cardiac ac-
tivity and a femoral length of 20 mm, corresponding to an arrested pregnancy at 
16 SA + 1 day. The uterus was of normal size and empty, with a homogeneous 
echostructure and regular contours (Figure 1). Laparotomy revealed an ab-
dominal pregnancy with a placenta inserted in the left broad ligament (Figure 2 
and Figure 3). The adnexa were macroscopically normal. The left broad ligament 
was resected, and the fetus and placenta were removed. Post-operative manage-
ment was straightforward and she was put on contraception. 

 

 

Figure 1. (a) Fetus without cardiac activity (b) Empty uterus. 
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Figure 2. (a) Operative view of the anterior aspect of the uterus, adnexa and pregnancy; (b) Operative view after 
resection of the uterus, adnexa and pregnancy. 

 

 

Figure 3. (a) Hull containing pregnancy (b) Dissection of pregnancy. 

3. Discussion 

Bayle first described abdominal pregnancy in 1678. It is an obstetric emergency 
because it can be life-threatening in the event of rupture. It occurs in 1 in 10,000 
to 15,000 live births [2] [5] [6], with significant perinatal morbidity and mortality 
of 20% to 100%, and a risk of maternal death of 0% to 30% [1] [2] [7]. Abdominal 
pregnancy is associated with septic abortions, low socioeconomic status, poor an-
tenatal care, in vitro fertilisation, pelvic surgery and intrauterine devices [1] [2] 
[5]. Our patient came from a low socioeconomic background and was a sex 
worker, which is a risk factor for sexually transmitted infection. According to 
Studdiford’s criteria, abdominal pregnancies are classified as primary and second-
ary: primary abdominal pregnancy corresponds to direct implantation of the egg 
in the abdominal cavity following a delay in uptake, and must satisfy three criteria 
(normal fallopian tubes and ovaries, with no trace of recent lesion; absence of 
utero-peritoneal fistula; strictly peritoneal location of a pregnancy of less than 12 
Weeks of amenorrhoea).   

Secondary abdominal pregnancy, which is diagnosed later, is a graft following 
tubal abortion or uterine rupture [1] [2]. In our case, despite the integrity of the 
adnexa and the uterine wall due to the age of the pregnancy (16SA) and its im-
plantation in the left broad ligament, we hypothesised a secondary abdominal 
pregnancy following a graft after tubal abortion.  

4. Diagnosis 

Early diagnosis of abdominal pregnancy is sometimes difficult because of its non-
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specific symptoms, which is why its discovery is fortuitous intraoperatively in 50% 
of cases [2] [8]. Its differential diagnosis may include ruptured ovarian cysts, abor-
tion and acute appendicitis. 

Endovaginal ultrasonography is the most effective means of diagnosing ectopic 
pregnancy, and is best indicated in the first trimester. It can identify an extra-
uterine sac, often spherical, distinct from the uterus and its adnexa [4].  

Our patient was admitted with metrorrhagia associated with pelvic pain after 3 
months amenorrhoea. On examination her haemodynamic status was stable, with 
a left latero-uterine mass on vaginal examination. The same clinical picture was 
described in the cases of Beya Mohamed M. L [2] and Abdi A. B [9]. In addition 
to pelvic pain, HF Rabarikoto et al. [6] have reported incoercible vomiting during 
pregnancy and episodes of syncope. Advanced abdominal pregnancy may have 
different clinical manifestations, depending on the vitality of the foetus. These 
may include abdominal pain synchronous with active foetal movements, some-
times digestive disorders (nausea, vomiting, constipation, subocclusion), anae-
mia, altered general condition, palpation of foetal parts under the maternal skin, 
anomalous shape of the maternal abdomen linked to abnormal foetal presenta-
tion, and a long, hard cervix fixed under the pubic symphysis [1] [2]. Despite the 
late diagnosis, these signs were absent in our patient due to foetal death. These 
signs were found in the patients of Nyada SR et al. [1], E Bohoussou et al. [8] and 
Ignace Bwana Kangulu et al. [10] because in their cases the pregnancies were at 
term. Ultrasound is the diagnostic test for abdominal pregnancy [5] [6]. In cases 
of uncertainty, magnetic resonance imaging (MRI) is used [11]. In our case, the 
initial misdiagnosis was due to the fact that the first ultrasound scan was per-
formed by an unskilled operator. Following the failure of the trigger, a second 
ultrasound rectified the diagnosis. (Figure 1). In the cases of Rabarikoto HF [4] 
and Ignace Bwana Kangulu et al. [10] the first ultrasound scan allowed the diag-
nosis of an abdominal pregnancy, revealing respectively, in the 1st case, a preg-
nancy at 5 weeks’ gestation with precise localisation; in the 2nd case a fetus in 
transverse presentation in the peritoneal cavity without any signs of life. As in our 
case, the diagnosis of abdominal pregnancy was suspected by other authors fol-
lowing the failure of induction like M. Gueye et al. [12]. This failure led to a 2nd 
ultrasound scan which revealed an empty uterus and a non-progressive ab-
dominal pregnancy at 38 weeks’ gestation. The same observation was made by P 
Guié et al. [13] in two cases.  

5. Treatment  

Most authors recommend laparotomy, regardless of foetal status, given the un-
predictable and serious nature of maternal complications at any age of pregnancy 
[2]. Like many other authors, we have adapted this choice of treatment [1] [2] [6] 
[7] [10] [11] [14]. 

While there is a consensus on the extraction of the foetus in abdominal preg-
nancy, this is not the case for the extraction of the placenta. Some authors 
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recommend extraction of the foetus and placenta during the same operation if this 
is easy after inventorying the relationship of the placenta with the pelvi-abdominal 
organs, while other authors consider it more prudent to leave the placenta in situ 
after proximal ligation of the umbilical cord [2] [7]. Placental resorption is mon-
itored by ultrasound and gonadotropic chorionic hormone. We performed a re-
section of the left broad ligament, removing the fetus and placenta, as in the case 
of F. Randrianantoanina et al. [14] where incomplete removal of the uterine horn 
allowed safe removal of the sac and placenta.  

6. Prognosis 

The maternal prognosis depends on the delay in diagnosis and the attitude 
adopted towards the placenta. While maternal mortality is between 0% and 30%, 
depending on the study, the fetal prognosis is marked by high perinatal mortality 
(40% to 95%). This is linked to defective vascularisation of the placenta (prema-
ture ageing), hypotrophy and foetal malformations [1] [2] [5] [10] [14]. The fetus 
in our case was macerated, the postoperative course was simple and the patient 
was discharged on the 3rd postoperative day. At 15 days post-op, the wound had 
healed and the patient was put on contraception. In the case of Gbary-Lagaud E 
et al. [7], anaemia and parietal suppuration prolonged the patient’s stay in hospital 
for 30 days, compared with an average of 10 days found by M. Gueye et al. [12].  

7. Conclusion 

Abdominal pregnancy is a rare condition that is still encountered in under-med-
icalised countries. It is difficult to diagnose beyond the second trimester. Ultra-
sound diagnosis is essential. The fetal prognosis remains guarded in all cases, but 
that of the mother is improved by early management. Prevention of risk factors 
for GE could reduce its occurrence.  
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