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Introduction

Abdom inal pre gnancy is  an e xtre m e ly rare  w ith  an
incide nce  of 01 in 10000 pre gnancie s .1 Abdom inal
pre gnancy accounts  for 1%  of e ctopic pre gnancie s .2

In prim ary abdom inal fe rtilis ation and im plantation
both  occur outs ide  th e  ute rus  and tube s  w h ile  in
s e condary type  fe rtilis ation occurs  norm ally intrau-
te rine  or tube s  follow e d by rupture  le ading to intra-
abdom inal im plantation. It is  as s ociate d w ith  h igh e r
m ate rnal m ortality rate  w h ich  m ay be  as  h igh  as
20% , prim arily due  to m as s ive  h ae m orrh age  from
partial or com ple te  s e paration of place nta.3 Th e re fore
accurate  localis ation of th e  place nta is  ne ce s s ary to
pre ve nt any catas troph e  during s urge ry. US is  th e
initial inve s tigation of ch oice  in obs te trics  but s om e -
tim e s  in cas e  of s us picion, MRI can be  done  to
confirm . W e  re port a cas e  of 16 w e e k s  old live
abdom inal pre gnancy. In th is  cas e , w e  diagnos e d
abdom inal pre gnancy on USG and 3T MRI done  at
3T bas e d on Studdiford’s  crite ria w ith  pre cis e
anatom ical localis ation fos te ring be tte r s urgical
approach  during te rm ination of pre gnancy.
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Abdom inal pre gnancy is  e xtre m e ly rare  and e as ily m is s e d in routine  obs te tric practice . W e  pre s e nt a cas e  of
prim igravida w h o pre s e nte d to obs te tric e m e rge ncy w ith  low e r abdom inal pain and s ligh t ble e ding pe r vagina.
O n ultras ound (US) and 3T MRI, 16 w e e k s  prim ary abdom inal pre gnancy as  pe r Studdiford’s  crite ria w as
diagnos e d.Due  to h igh  ris k  of rupture  and oth e r pos s ible  com plications , pre gnancy w as  te rm inate d on m e dical
ground w ith out any pos tope rative  com plications .

ABSTRACT

Case Report

A 20 ye ars , prim igravida w as  re fe rre d to obs te tric
e m e rge ncy from  a local clinic as  a cas e  of e ctopic
pre gnancy. Sh e  pre s e nte d w ith  low e r abdom inal pain
and s ligh t ble e ding pe r vagina w ith  pos itive  urine
pre gnancy te s t. H e r puls e  and blood pre s s ure  w e re
w ith in norm al lim its  w ith  no s ignificant pas t m e dical
or s urgical h is tory. H e r re ce nt h ae m oglobin w as  10
gm /dl.
Sh e  w as  re fe rre d to Radiology De partm e nt for an US.
On US w e  found an e m pty intraute rine  ge s tational s ac
w ith  irre gular outline , pos s ibly ps e udo s ac (Fig. 1a).
Anoth e r ge s tational s ac w as  note d w h ich  w as
e xtraute rine  h arbouring a live  fe tus  (Fig. 1b) of ave -
rage  ge s tational age  corre s ponding to 16 w e e k s  3
days  on fe tal biom e try. Both  ovarie s  w e re  vis ualis e d
s e pa-rate ly w ith  norm al fallopian tube s  and place nta
appe a-re d to be  im plante d ove r om e ntum  and
m e s e nte ry.
A 3 T MRI w as  pe rform e d to de line ate  be tte r anatom y.
Afte r prope r inform e d cons e nt and pre cautions , fe tal
MRI done  at 3T. Em pty ute rus  note d w ith  th ick e ne d
e ndom e trium  due  to ps e udo s ac on  axial FIESTA



and adjoining m us cle s  w e re  s e parate .
Due  to h igh  ris k  of rupture  on continuing th e  pre g-
nancy, afte r prope r couns e lling s h e  h ad m e dical
te rm ination of pre gnancy. Surgical findings  corre late d

128PJR July - September 2015; 25(3)PAK ISTAN JOURNAL  OF RADIOLOGY

Figure 1a: USG im age  s h ow ing e m pty ute rus  and abdom inal
pre gnancy

Figure 2b: Coronal T2 w e igh te d s e q ue nce  s h ow ing e m pty ute rus

s e q ue nce  (Fig. 2a) and coronal T2 im age  (Fig. 2b).
Sagittal T2 im age  s h ow e d le ft ovary (Fig. 2c) and
righ t ovary (Fig. 2d) s e parate ly. Axial FIESTA im age
s h ow  a ge s tational s ac w ith  fe tus  lying ante rior to
th e  ute rus  and place nta w as  note d to be  adh e re d to
om e ntum  and m e s e nte ry (Fig. 2e ). Urinary bladde r

Figure 1b: USG im age  s h ow ing live  abdom inal pre gnancy and
e m pty ute rus

Figure 2A: Axial FIESTA s e q ue nce  s h ow ing e m pty ute rus  w ith
th ick e ne d irre gular e ndom e trium  pos s ibly ps e udo-s ac

Figure 2c: Sagittal T2 w e igh te d s e q ue nce  s h ow ing s e parate  le ft
ovary



diagnos e d prim ary abdom inal pre gnancy us ing US
and 3T MRI according to Studdiford’s  crite ria w h ich
include :
1. Norm al fallopian tube s  and ovarie s
2. No ute roplace ntal fis tula
3. Attach m e nt of th e  place nta e xclus ive ly to th e
pe ritone al s urface s  in e arly pre gnancy to e xclude
any s e condary im plantation.
In re ce nt ye ars  th e re  h as  be e n an incre as e  incide nce
of e ctopic pre gnancy and prim ary re as ons  are  us e
of oral contrace ptive s , intraute rine  de vice s ,h is tory
of pe lvic inflam m atory dis e as e s , s e xually trans m itte d
dis e as e s , e tc. In our patie nt th e re  w as  no s uch  contri-
buting caus e  for e ctopic pre gnancy. Ultras ound is
th e  initial inve s tigation in obs te trics  w h ich  can
diagnos e  abdom inal pre gnancy but for be tte r de li-
ne ation of anatom y, us e  of 3T MRI did h e lp in pre cis e
localiz ation and be tte r s urgical approach  w ith  be tte r
s urgical outcom e .
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Figure 2d: Sagittal T2 w e igh te d s e q ue nce  s h ow ing s e parate  righ t
ovary

Figure 3: Pos t ope rative  s urgical s pe cim e n s h ow ing fe tus  w ith
ge s tational s ac

w ith  th os e  of USG and MR w ith  a pos tope rative  s pe -
cim e n s h ow n in (Fig. 3). Th is  le d to e arly diagnos is
and m anage m e nt w ith out any pos tope rative  com pli-
cation.

Figure 2e: Axial FIESTA s e q ue nce  s h ow ing abdom inal ge s tational
s ac w ith  fe tus  and place nta im plante d ove r om e ntum  and

m e s e nte ry

Discussion

Diagnos is  of intraabdom inal pre gnancy is  of h igh
s ignificance  due  to h igh  ris k  of m ate rnal m ortality
rate  from  m as s ive  h ae m orrh age . In th is  cas e  w e

Conclusion

Ultras ound and 3T MRI findings  are  com ple m e ntary
to e ach  oth e r in diagnos ing prim ary abdom inal
pre gnancy according to Studdiford’s  crite ria and h e lp
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in pre cis e  localiz ation and be tte r s urgical approach
w ith  be tte r s urgical outcom e .
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