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ABSTRACT 

Abdominal pregnancy is a very rare and very dangerous type of ectopic pregnancy, this kind of pregnancy occurs in 1: 

10.000 to 30.000 pregnancies (1,4% of all ectopic pregnancies). This kind of pregnancy is a challenge to diagnose and 

treat, especially in a developing country such as Indonesia. In this case series, the author report two cases of 

abdominal pregnancy. The 1st case is a 35 years old woman with primigravida at 31 weeks presented with abdominal 

pain and no vaginal bleeding. Physical examination revealed a palpable mass that measures at 3 fingers above the 

belly button. Ultrasound revealed the baby was outside the uterus. She then underwent a laparotomy. The baby was 

found at the peritoneum cavity and was born alive. Unfortunately, both patient and the baby did not survive. The 2nd 

case is a 23 years old woman with primigravida at 16 weeks presented with abdominal pain and vaginal bleeding. 

Physical examination revealed a palpable mass that measures at the belly button. Ultrasound revealed that the baby 

did not have a heartbeat and was located outside the uterus. She then undergoes a successful laparotomy. The patient 

was sent home 5 days later in good condition. Abdominal pregnancy is a rare and life-threatening condition, but early 

diagnosis and treatment can save lives and reduce morbidity. The obstetrician should consider abdominal pregnancy 

when oligohydramnios was found and induction is failed.  MRI imaging should be considered in late abdominal 

pregnancy to give a better image of the location and anatomy of the current condition. 
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1. INTRODUCTION 

Abdominal pregnancy is a condition where an 

ectopic pregnancy occurs in the peritoneal cavity 

outside the uterus, fallopian tube, and ovaries [1].  The 

prevalence of this condition is 1:10.000 to 1:30.000 of 

all pregnancies [2]. This kind of ectopic pregnancy is a 

life-threatening condition with a high mother mortality 

rate of approximately 1-30% [3,4] and a fetal mortality 

rate of approximately 40-95% [4]. 

Looking at the gestational age, there are two 

categorized of abdominal pregnancy, early abdominal 

pregnancy (≤ 20-weeks’ gestation) and late abdominal 

pregnancy (> 20-weeks’ gestation) [4].  

Diagnosing uncomplicated abdominal pregnancy is a 

challenge itself due to the lack of specific signs and 

symptoms for this condition. [2,5]. A review of 163 

cases and a case report in a tertiary facility show that 

diagnosing an abdominal pregnancy is hard, especially 

in developing countries [2,6]. Even with ultrasound, 

some abdominal pregnancies might be miss diagnosed, 

and MRI is one of the best choices for diagnosing 

abdominal pregnancy [2]. 
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2. METHOD 

This study reported 2 cases of abdominal pregnancy. 

First was late abdominal pregnancy while the second 

case was early abdominal pregnancy. Both cases were 

compared according to its characteristics, especially its 

outcome. 

3. CASE REPORT 

3.1. Case 1 

A 35-year-old woman, with primigravida at 31 

weeks presented with abdominal pain and no vaginal 

bleeding. The patient was referred from secondary 

healthcare facility due to extra uterine pregnancy that 

was found during ultrasound at 30 weeks gestation.  

This patient usually does her antenatal care on 

primary healthcare conducted by midwife, and no 

suspicious abnormality was found. She had no history of 

any contraceptive and any surgery before. On physical 

examination, we found the fundal height was 3 fingers 

above the belly button (Figure 1). Fetus potition and 

anatomy was not easy determined. On ultrasound 

examination we found that the fetus head was in the 

Douglas cavity with no cardiac activity (Figure 2).  

 

Figure 1 Abdomen lateral view case 1 

 

 

Figure 2 Pre-Operative Ultrasound case 1 

The patient then underwent explorative laparotomy 

for fetus evacuation. Intraoperative found that the 

placenta was attached in the fundus of the uterus 

extending behind the uterus, left adnexa, and left 

ovarium (Figure 3). The baby was found without an 

amnion sac, the leg was behind the placenta, and the 

head was inside the Douglas cavity (Figure 4). The baby 

was delivered with APGARs 1-3-5 at 1, 5, and 10 

minutes, respectively. Unfortunately, the baby passed 

away 3 hours after being delivered. After the baby was 

delivered, there was heavy bleeding, so the patient was 

closed with 6 packings. Two days after, she underwent 

2nd laparotomy to evacuate the packings, there was no 

significant bleeding, and the patient was closed with 

drain. The patient was observed in the ICU for close 

monitoring, methotrexates chemotherapy was added. 

Unfortunately, the patient passed away 4 days after the 

second surgery due to septic even she was given a 

double antibiotic. 

 

Figure 3 Iintraoperative findings case 1 

 

 

Figure 4 Baby position intraoperative  
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3.2. Case 2 

A 23-year-old woman with primigravida at 16 weeks 

presented in the emergency department with abdominal 

pain that was getting worse by day and several histories 

of vaginal bleeding.  

She checked herself for her antenatal care several 

times with an obstetrician who diagnosed her with 

intrauterine pregnancy complicated with 

oligohydramnios. She had no history of contraceptives 

and any surgery before. On physical examination, we 

found the fundal height was 2 fingers below the belly 

button (Figure 5). Unfortunately, ultrasound 

examination wasn’t performed in the emergency 

department.  

 

Figure 5 Abdomen lateral view case 2 

The patient was then assessed with inevitable 

abortion and planned labor induction with oxytocin drip. 

Six days after the first oxytocin drip, there was no sign 

of labor, so the patient was consulted to an obstetric and 

gynecology oncology consultant, and ultrasound 

evaluation revealed that the fetus was outside the uterine 

cavity. The head was in the Douglas cavity with no 

cardiac activity (Figure-6). Then the patient was 

assessed with abdominal pregnancy and planned to 

undergo explorative laparotomy for fetus evacuation. 

 

Figure 6 Pre-Operative Ultrasound case 2 

Intraoperative, there was heavy bleeding in the early 

operation, but the surgeon managed to control it. The 

baby was found behind the uterus inside the Douglas 

cavity (Figure 7), and the placenta was attached in the 

left adnexa, extending to the sigmoid colon and 

omentum. The placenta was able to be separated 

successfully (Figure 8). Post-operative, the patient 

stayed in the hospital for another 5 days for observation 

and was discharged in good condition.   

 

Figure 7 Iintraoperative findings case 2 

 

 

Figure 8 Fetus and Placenta findings case 2 

4. DISCUSSION 

Abdominal pregnancy is a rare and dangerous type 

of ectopic pregnancy, where early diagnosis and 

treatment can make a huge difference in outcome [7]. In 

Fetus Placenta 
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this case, we presented two abdominal pregnancies. The 

1st case was a late abdominal pregnancy in which both 

mother and fetus did not survive. The 2nd case was an 

early abdominal pregnancy that the mother survived.  

This case series showed how hard it was to diagnose 

abdominal pregnancy, especially in developing 

countries where not every pregnant woman was willing 

to check herself to the obstetrician. An even obstetrician 

with ultrasound modality sometimes misdiagnoses 

abdominal pregnancy. 

Both patients complain of persistent abdominal pain, 

which was the most common complaint in abdominal 

pregnancy [8]. In the 1st case, there was no significant 

difference in physical examination. Further ultrasound 

examination showed that finding the heartbeat on 

abdominal pregnancy without amnion sac was a 

challenge and sometimes misdiagnosed with 

oligohydramnios. The 2nd case showed that even using 

ultrasound examination, abdominal pregnancy was hard 

to diagnose [4]. Using Non-Contrast Magnetic 

Resonance Imaging (MRI) is a better choice for 

diagnosing late abdominal pregnancy due to better 

sensitivity and specificity [3]. This modality also gave 

the surgeon better accuracy on the ectopic location and a 

better image to plan the surgical treatment [9]. 

The first-trimester abdominal pregnancy could be 

treated using laparoscopic surgery since removing small 

and less vascular tissue was easier [9]. The congenital 

malformation is found in 40% of abdominal pregnancies 

[1], but a successfully late abdominal pregnancy also 

has been documented where both the mother and the 

baby survived in good condition [8,10]. In a woman 

who wants expectant management, close monitoring 

should be done. When the fetus is already at a mature 

age, laparotomy and pre-operative selected arterial 

embolization or leaving the placenta in situ are options 

due to heavy bleeding complications when the placenta 

is removed [8,9]. 

5. CONCLUTION 

The purpose of this case series is to highlight the 

different outcomes from early and late abdominal 

pregnancy. Abdominal pregnancy itself is a rare and 

life-threatening condition, but early diagnosis and 

treatment can save lives and reduce morbidity [7]. The 

obstetrician should consider abdominal pregnancy when 

oligohydramnios was found and induction is failed [9].  

MRI imaging should be considered in late abdominal 

pregnancy to give a better image of the location and 

anatomy of the current condition [2].  
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