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Primary аbdominal pregnancy with a viable fetus:  
clinical case of successful management
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Abstract
Abdominal pregnancy, occurring outside typical intrauterine locations, poses substantial risks to maternal health due 
to the potential for severe bleeding from placental detachment. Despite its rarity, accounting for 1–1.5% of ectopic 
pregnancies, its mortality rates are significantly higher, with maternal mortality ranging from 2% to 30%.
Case report. A 42-year-old woman, pregnant with her third pregnancy at 33 weeks, was admitted to the hospital with 
abdominal pain. All antenatal visits were performed without the use of ultrasound. Utilizing ultrasound and magnetic 
resonance imaging (MRI), we diagnosed an abdominal pregnancy, revealing an extrauterine fetus and placenta, and 
clarified the location of the placenta, and the involvement of nearby structures. Prompt surgical intervention via 
laparotomy ensured successful delivery and maternal well-being. The male baby was born in good condition, and no 
congenital abnormalities were observed.
Discussion: Ultrasound remains the primary diagnostic tool, complemented by MRI for precise evaluation. Early 
diagnosis is paramount, emphasizing the need for improved clinical understanding and vigilance, with MRI serving as 
a valuable adjunct in uncertain cases. Early surgical intervention, guided by diagnostic imaging, improves outcomes, 
underscoring the importance of a multidisciplinary approach to the management of abdominal pregnancy.
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Первичная брюшная беременность с жизнеспособным 
плодом: клинический случай успешного ведения

С. Донел, Мунавар Адхар Лубис, Ситра Утами Эффенди
Университет Риау

Кампус Бина Видья КМ. 12,5, Симпанг Бару, Кеч. Тампан, Кота-Пеканбару, Риау 28293, Индонезия

Аннотация
Абдоминальная беременность представляет значительный риск для здоровья матери из-за возможности тя-
желого кровотечения, обусловленного отслойкой плаценты. Несмотря на редкость абдоминальной беремен-
ности, доля которой составляет 1–1,5% всех внематочных беременностей, уровень материнской смертности 
очень высокий и колеблется от 2 до 30%.
Описание случая. Беременная женщина 42 лет (данная беременность третья) поступила в больницу на сроке 
33 недели с болью в животе. Все дородовые визиты проводились без использования ультразвукового иссле-
дования (УЗИ). С помощью УЗИ и магнитно-резонансной томографии (МРТ) диагностирована брюшная бере-
менность, выявлен внематочный плод и плацента, уточнено ее расположение и прилежание к близлежащим 
структурам. Своевременное хирургическое вмешательство посредством лапаротомии обеспечило успеш-
ные роды и благополучный исход матери и плода. Родился мальчик, врожденных патологий не наблюдалось.
Обсуждение. Основным инструментом диагностики внутрибрюшной беременности остается УЗИ, которое 
должно дополняться МРТ для точной оценки. Ранняя диагностика имеет первостепенное значение, а МРТ 
служит ценным дополнением в неясных случаях. Раннее хирургическое вмешательство, проводимое под кон-
тролем методов визуализации, улучшает результаты, подчеркивая важность междисциплинарного подхода 
к ведению брюшной беременности.
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List of abbreviation
MRI – magnetic resonance imaging

Pregnancy that arises in the peritoneal cavity outside 
of the typical tubal, ovarian, or wide ligament regions 
is referred to as abdominal pregnancy. The mesosalpinx, 
omentum, and pouch of Douglas are the most often 
occurring sites. On the other hand, there have been 
documented cases of implantation in the appendix, liver, 
and spleen in the abdomen. This rare syndrome is thought 
to account for 1–1.5 percent of all ectopic pregnancies, 
or 1 in 8000–10,000 pregnancies [1, 2].

The possibility of major bleeding from a partially 
or fully separated placenta during any trimester of 
pregnancy poses a serious risk to the mother’s health 
and may even be fatal. When compared to other types 
of ectopic pregnancies and even pregnancies inside the 
uterus, the maternal death risk associated with abdominal 
pregnancies is signifi cantly higher. Maternal death rates 
vary globally from 2% to 30%, whereas perinatal death 
in cases that remain undiagnosed ranges greatly from 
40% to 95% [3].

Primary and secondary forms of abdominal 
pregnancies can be distinguished, with secondary 
cases being more common. Studdiford’s criteria, which 
include the absence of a utero-peritoneal fi stula, normal 
bilateral fallopian tubes and ovaries, and an exclusive 
pregnancy related to the peritoneal surface that occurs 
early enough to exclude secondary implantation 
following initial tubal location, are used to defi ne 
primary abdominal pregnancies. Pregnancies that start 
in the ovaries or fallopian tubes and then re-implant in 
the peritoneum, where the embryo or fetus continues 
to develop, are referred to as secondary abdominal 
pregnancies [4–6].

We describe a case of a confi rmed abdominal 
pregnancy that was initially misdiagnosed. Maintaining 
a high level of clinical suspicion is essential for ensuring 
timely diagnosis and effective management of this 
condition.

CASE REPORT
A 42-year-old woman, experiencing her third 

pregnancy, presented to Arifi n Achmad Hospital in 
Pekanbaru at 33 weeks of gestation. She reported 
abdominal pain that had persisted for two months. Her 
two previous pregnancies had been uncomplicated. 
During this pregnancy, she had attended three antenatal 
care visits at 4, 6, and 7 months, all conducted by a 
midwife without the use of ultrasound.

On physical examination, the fetus was palpable 
through the abdomen. A transabdominal ultrasound 
revealed that the uterus was antefl exed, measuring 
10.49×7.43×6.63 centimeters with an endometrial 
thickness of 4.06 millimeters (fi g. 1A, 1B). Notably, 
the fetus appeared to be separate from the uterus. The 
fetal heart rate was recorded at 142 beats per minute, 
with an estimated fetal weight of 1656 grams. There 
was no visible uterine wall  between the fetus and the 
urinary bladder, and the fetus was situated very close 
to the abdominal wall. Visualization of the extrauterine 
placenta strongly suggested an abdominal pregnancy, a 
diagnosis that had previously been missed due to the lack 
of previous ultrasound studies.

Magnetic resonance imaging (MRI) was then 
performed to confi rm the diagnosis. The MRI results 
showed an intra-abdominal extrauterine fetus in 

FIG. 1. Transabdominal ultrasound examination of a 42-year-old woman with an abdominal pregnancy (A, B). 
Note: Vu – vesica urinary; BPD – Biparietal Diameter; HC – Head Circumference.
РИС. 1. Трансабдоминальное ультразвуковое исследование женщины 42 лет с брюшной беременностью (A, B). 
Примечание: Vu – vesica urinary, мочевой пузырь; BPD – Biparietal Diameter, бипариетальный диаметр; HC – Head Circumference, окруж-
ность головы.

A B

Vu
Placenta 

Uterus 

Vu
Placenta 

Uterus 

BPD
HC

BPD
HC



61

АКУШЕРСТВО

СЕЧЕНОВСКИЙ ВЕСТНИК Т. 15, № 3, 2024 / SECHENOV MEDICAL JOURNAL VOL. 15, No. 3, 2024

a transverse position (fi g. 2). The placenta was located 
in the  left lower abdomen and was attached to the uterine 
fundus. The mesentery and distal ileum were in the left 
abdomen, and the left internal iliac artery, left ovarian 
vein, and left psoas muscle were involved. The placental 
feeding artery originated from the left uterine artery, and 
oligohydramnios was noted.

The preoperative diagnosis was primary abdominal 
pregnancy without intrauterine pregnancy: O00.0 as 
classifi ed by the International Classifi cation of Diseases 
(ICD-10). A laparotomy was planned with surgical 
backup.

Surgical technique
During the operation, which lasted 90 minutes, a 

vertical incision was made along the midline. Upon 
opening the peritoneum, parts of the fetus’ arms were 
visible (fi g. 3A). By gently pulling the legs, a male baby 
was delivered, weighing 1800 grams and height 42 
centimetres, with Apgar scores of 4 and 8 (fi g. 3B). The 
baby was born in good condition, cried immediately after 
birth, and no congenital abnormalities were observed. 
The umbilical cord was clamped, and an abdominal 
exploration was performed.

The intestines were protected with a large gauze 
pad. During the exploration, it was found that the 
placenta had implanted in the left ovary and extended 
into the sigmoid colon, necessitating an intraoperative 
consultation with a surgeon, the technique of separating 
the placenta from the organs involved by peeling it off 
little by little with the fi ngertips if there are diffi cult 
parts with the tips of the scissors and there was no 

intervention in the sigmoid colon or the left psoas 
muscle. Haemostasis was successfully achieved, and a 
tubectomy was performed on the right fallopian tube. 
The exploration revealed that the placenta was located 
in the left lower abdomen, attached to the uterine 
fundus (fi g. 3С). The mesentery and distal ileum 
were also situated in the left abdomen. Additionally, 
the left internal iliac artery, left ovarian vein, and left 
psoas muscle were involved. The placental feeding 
artery originated from the left uterine artery and was 
accompanied by oligohydramnios. The estimated 
blood loss during the surgery was 1000 mL and during 
surgery the patient received 240 milliliters of packed 
red blood cells.

During the hospital stay, the patient’s condition 
remained stable, and she received 480 millilitres of 
packed red blood cells. Her postoperative haemoglobin 
level was 9.3 g/dL. The patient was discharged after 
three days of treatment. The baby was admitted to 
the Neonatal Intensive Care Unit and was placed on 
continuous positive airway pressure therapy.

DISCUSSION
Advanced abdominal ectopic pregnancy is very rare 

and is usually associated with complications that lead to 
premature termination of pregnancy [7]. In the presented 
ca se, the patient carried her pregnancy to 33 weeks and 
was taken to the hospital due to abdominal pain.

Severe lower abdomen pain is a common symptom, 
however it might vary. The risk factors for abdominal 
pregnancy are similar to those for tubal pregnancy. 
These increase the likelihood of an ectopic pregnancy. 

FIG. 2. The magnetic resonance T2-weighted imaging of a 42-year-old woman with an abdominal pregnancy: the extrauterine 
fetus is in a transverse position (A – Frontal, B – Axial).
РИС. 2. T2-взвешенные изображения магнитно-резонансной томографии женщины 42 лет с брюшной беременностью: 
внематочный плод в поперечном положении (А – фронтальная проекция, В – аксиальная проекция).
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FIG. 3. Laparotomy of a 42-year-old woman with abdominal pregnancy (A. After opening the peritoneum, you can immediately 
see the fetus hand, B. Photo of the baby shortly after birth, C. Placenta after being removed from the uterus).
РИС. 3. Лапаротомия женщины 42 лет с брюшной беременностью (A. После вскрытия брюшины сразу можно увидеть 
ручку плода, B. Фотография ребенка вскоре после рождения, C. Плацента после извлечения из матки).

They include recent usage of intrauterine contraception 
and progesterone-only pills, as well as a history of 
pelvic surgery, pelvic infl ammatory disease, sexually 
transmitted diseases, and allergies [7, 8]. This particular 
patient did not use contraception, did not report other risk 
factors, and did not have symptoms such as abnormal 
vaginal discharge. However, she was 42 years old at the 
time of this pregnancy. Maternal age of 35 years or older 
is linked to a four- to eight-fold increase in the risk of 
ectopic pregnancy [8, 9].

Diagnosis can often be missed in resource-limited 
settings due to poor provision of prenatal care, low 
socioeconomic status of the patient, and lack of adequate 
medical resources [5, 10]. During this pregnancy, the 
patient had three prenatal care visits without the use of 
ultrasound, which resulted in a missed diagnosis of an 
abdominal pregnancy.

Ultrasound, especially transvaginal ultrasound, 
is still the main method of detecting abdominal 
pregnancy. Expertise, careful consideration, clinical 
correlation, and a strong suspicion are crucial for 

handling clinical uncertainty and ambiguous outcomes. 
In one case, abdominal pregnancy was detected through 
transabdominal ultrasonography [11]. Abdominal 
pregnancy may be diagnosed incidentally on fi rst-
trimester sonography or after a patient presents with 
abdominal pain or bleeding [12].

In our patient, transabdominal ultrasound showed 
clear signs of abdominal pregnancy: the placenta was 
located ectopically, the fetus was separated from the 
uterus and located very close to the abdominal wall. When 
an accurate diagnosis is required, or when it is unclear 
how far placental tissue has invaded the abdominal 
and pelvic organs, MRI can provide additional insight. 
When necessary, its use is allowed [13]. We used MRI 
to confi rm the diagnosis and clarify the location of the 
placenta, the vessels that supply it and involvement of 
nearby structures.

Nontubal ectopic pregnancy has been reported to have 
a 7 – 8 times higher risk of maternal complications that 
include spontaneous separation of the placenta leading to 
massive haemorrhage, shock, disseminated intravascular 
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coagulation, organ failure, and death [14]. After diagnosis, 
treating an abdominal pregnancy usually requires an open 
laparotomy to provide access for managing bleeding 
and resolving placental adhesions. On the other hand, 
because there is little chance of vascularization, removing 
placental tissue in the early stages of pregnancy is really 
simple. However, placental extraction becomes more 
diffi cult in the third trimester [15, 16]. Therefore, we used 
an interdisciplinary approach. The placenta was implanted 
into the left ovary and extended into the sigmoid colon 
and left psoas muscle, requiring intraoperative surgical 
consultation, which avoided serious complications.

A recently published review of abdominal pregnancy 
included 113 cases from 2007 to 2019 [14]. Implantation 
in the bowel and mesenteries was described only in 9 
cases, 4 of which required bowel resection [14].

Abdominal pregnancy may be complicated by 
congenital malformations [5]. The baby was born in good 
condition, no congenital pathologies were observed.

CONCLUSION
Failure to recognise abdominal pregnancies may 

have serious repercussions. Gynaecologists need to keep 
an open mind and develop their ability to comprehend 
and interpret im aging and clinical results. Ultrasound 
is often the preferred method of diagnosis in certain 
cases of abdominal pregnancy. However, inexperienced 
ultrasound users or those who don’t pay close attention to 
details can miss the diagnosis. When in doubt, MRI can 
be used with confi dence. When a diagnosis is uncertain, 
early surgical intervention including minimally invasive 
methods, can be very helpful.
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