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INTRODUCTION: Abdominal pregnancy is a rare but a life threatening condition which poses 

considerable challenge particularly to care providers in developing countries. Clinically it is difficult 

to diagnose. Sonography helps in early diagnosis but in unbooked cases it is diagnosed only during 

surgery. 

Maternal mortality rate has been reported to be high as 20% in abdominal pregnancies. 

Broad ligament pregnancy is very rare. It is an acute emergency and may be misdiagnosed for 

rupture uterus. Ultrasonography may suggest the possibility if there is a high index of suspicion. 

 

CASE REPORT: A 25-year-old G4P3+0 was admitted to RIMS labor room midnight on 19/08/13. She 

was referred from Sadar Hospital Ranchi, where laparotomy was done on suspicion of rupture 

uterus. Since no fetus was found in the peritoneal cavity with intact uterus, abdomen was closed and 

patient referred to RIMS. 

Patient had history of massage by a local dai two days back. After massage she did not have 

labor pains so sent to Sadar Hospital. All her previous three deliveries were full term vaginal home 

deliveries. In present pregnancy she had no antenatal checkup, she did not know her LMP but 

according to her she was nine months pregnant. She never perceived any fetal movements. Her 

previous menstrual cycle was regular. 

On general examination her general condition was poor her vitals were stable and had 

moderate pallor. Abdominal examination revealed vague tenderness all over the abdomen, globular 

firm mass felt in right lumbar region, fetal parts not felt superficially, FHS not heard. Pelvic 

examination revealed uneffaced undilated cervix with presenting part high up. 

Ultrasonography reported a dead fetus with placenta lying outside the uterine cavity, fetal 

head just underneath liver. Uterine cavity was empty. 

Exploratory laparotomy was done on 20/08/13.On opening the peritoneal cavity there was 

no hemoperitoneum. Uterus was bulky and intact. Large globular mass was seen in right broad 

ligament. Incision was given in right broad ligament at the level of lower segment. A dead macerated 

fetus of 28 weeks was delivered by breech along with intact placenta. 

There was absolutely no liquor. Right salpingectomy was done with tubal ligation on left side. 

Abdomen closed. Postoperative period was uneventful. Patient discharged on 27/08/13. 
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DISCUSSION: Incidence of abdominal pregnancy with diagnosis of 1 per 10, 000 births is an 

extremely rare but life threatening situation.1 It is considered that it is more common in developing 

countries where incidence of pelvic inflammatory disease is more. 

It is diagnosed late as antenatal care is inadequate. Mothers living in remote rural areas do 

not have a regular antenatal checkup so diagnosis is delayed and viable fetal outcome is a rare event. 

Diagnosis of abdominal pregnancies is missed even with routine ultrasonography examination.2 

In a patient of amenorrhea, signs and symptoms of abdominal pain, gastrointestinal 

disturbances painful fetal movement, abnormal presentation, uneffaced cervix should arouse 

suspicion of abdominal pregnancy. Dull lower abdominal pain during early gestation is attributed to 

placental separation, broad ligament tear and small peritoneal hemorrhage. 
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Fig. 1: Enlarged uterus with fetus in right broad ligament 

 


