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Primary abdominal pregnancy: a case report and literature review Yu Ye, Li Xiaomao. Department of
Gynecology and Obstetrics, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China

[ Abstract]  Objective To investigate the clinical characteristics of patients with primary abdominal
pregnancy. Methods The diagnosis and treatment of one case of primary abdominal pregnancy were reported.
Literature review was performed using the keyword of primary abdominal pregnancy in the CNKI and Wanfang
database. Clinical data of primary abdominal pregnancy patients retrieved from the databases were collected and
analyzed. Results A 33-year old female woman was hospitalized due to menopause and abdominal pain. She
was positive for cervical compression test. A portion of 12 ml non-coagulant blood was obtained via vaginal pos-
terior fornix puncture. Laboratory examinations revealed a low level of hemoglobin (87 g/L) and positive hu-
man chorionic gonadotrophin (hCG). Color Doppler ultrasound at the emergency department demonstrated the
sign of masses in the right upper abdomen. Laparoscopy was subsequently performed. Intraoperatively, old
blood clot enveloped by the greater omentum was observed and villi tissue was then identified. She was eventu-
ally diagnosed with primary abdominal pregnancy located at the greater omentum. After surgery, she was well
recovered. The levels of hCG and hemoglobin restored to normal range. A total of 46 cases of primary abdomi-
nal pregnancy were retrieved from literature review. All patients reported the chief complaints of abdominal
pain. Thirty one cases underwent exploratory laparotomy and 15 received laparoscopy. Thirty six women were
diagnosed with the greater omentum pregnancy and 10 with pregnancy at the other sites ( recto-uterine pouch,
ligamentum uterosacralis and rectal surface). Those with > 14 weeks of pregnant were all diagnosed with the
greater omentum pregnancy. Six cases were misdiagnosed with uterine pregnancy, appendicitis, intestinal adhe-
sion and obstruction and enterogastritis, etc. Conclusions Primary abdominal pregnancy is extremely rare
with atypical clinical manifestations. It is difficult to confirm the diagnosis before surgery. Surgery remains the
primary tool for the diagnosis and treatment of primary abdominal pregnancy.
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