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The literature Concerning abdominal preg-
nancy 18 confusing as records of such cases are
rare. The following notes of a case (primarily
an  ectopic gestation in  tube) successfully

operated upon with a Stormy convalescence may
therefore be of interest .

The patient, aged 20 years, was admitted to
the Mitford Hospital on 24th geptember, 1947,
with the following complaints :

An irregular solid mass in lower abdomen was
noticed for 6 to 7 ponths, fever off and on for
3 mwmonths and wvaginal bleeding following
amenorrhea of 3 months' duration and later
again after six months.

The patient had been married 6 years and had
ne pregnancy previougly., Periods were regular
before the last in December 1946. Following
this she had amenorrhea for 3 months with

usual gymptoms ©f pregnancy (morning sickness,
vomiting and frequency ©f micturition, etc.).
Suddenly one day she felt acute pain in lower
abdomen accompanied with glight vaginal blood
discharge. She was in a yjllage where she had
some treatment orally‘ The abdominal pain

gradually subsided. Tater, she,developed 2 mass
which gradually increased in size and she felt

the movements ''of a foetus. The assumed
pregnancy continued for another 5 or 6 months.
Then one day (about 3 months ago) she had
acute abdominal pain with distension and vaginal
bleeding. The fcetal movements ceased and the
vaginal bleeding continued off and on till the
day of admission. Slight fever also continued
for some time.

On admission she was anaemic with an irregular
hard mass in the lower abdomen lying
transversely. The left end of the mass felt
stony hard. Vaginally, the uterus was felt
slightly bigger than normal, deviated to the left
and adherent to the mass above. The poych of
Douglas felt irreqular. There was slight uterine
bleeding.

The history of amenorrhcea with sudden
abdominal pain and vaginal bleeding, = growing
mass in lower abdomen with fcetal movements,
and later again acute abdominal pain with
cessation of foetal movements and vaginal bleed-
ing gave the tentative diagnosis of tubal ectopic
pregnancy, tubal abortion, secondary abdominal
pregnancy and death of the foetus in the abdomen
near or at full term.

Pre-operative treatment included administra-
tion of gylphanilamide, iron, quinine, strychnine,
etc., and was continued till she was surgically

fit for operation. X-ray could not be done for
want of films.

Operation.?0n 10th  Qctober, 1947, the
abdominal cavity was entered by right para-
median incision and peritoneun was found very
thick and adherent to the mass at places. A
macerated foetus was found entangled in a mass
of adhesions and coils of intestine (gee figure,
plate XIX). Skin at many places was missing
from the macerated body, After very careful
dissection the foetal skeleton was released from
adhesions (at places parts of fcetal skin were
left adherent to intestines for fear of perfora-
tion). The right fallopian tube was elongated
and the expanded abdominal osltium was adherent
to a soft irregular fleshy mass 1n right iliac fossa.
The fleshy mass (placenta) was removed as far
as possible. The uterus was pale yellowish in
colour. Right ovary and left tube and oyvary
were found adherent to the mass. The abdomen
She ran a high temperature for 6
days after the operation and then developed
fsecal fistulse in two places. Sulphaguanidine’
opium, low residue diet, and careful dregsing
kept the patient alive. The fistula) healed after
three months and the abdominal wall healed by

was closed.

granulation. She walked out of the hogpital on
2nd  February, 1948, Wwithout gp. incisional
hernia.
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Figure showing macerated fcetus.



