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Secondary abdominal pregnancy with implantation in the uterine tube has been 
widely described in the literature. 

In the case reported here, thorough monitoring was possible. 

DESCRIPTION OF CASE 

A woman (para I, gravida III) was admitted to the Obstetric and Gynaecological 
Clinic of the University of Padua during the tenth week of pregnancy, diagnosed 
as threatened abortion. She had already been treated at home with oestrogen 
and progestagens. 

The past history showed that she had been admitted to hospital on one previous 
?ccasfon, at_puberty1

.on account of.s�ight persist�nt fev�r al!d.abdominal s":elling,
but the patient could not say anything about the result of the paracentesis per­
formed at that time. 

She was admitted to hospital for the second time at the age of 21, because 
of high fever, asthenia, aporexia and abdominal pain. The clinical report showed 
that the abdomen was rounded and tense, and painful over the inferior abdominal 
quadrants, where a painful, non-mobile, not clearly delimited mass could be 
palpated. The diagnosis of tuberculous pelvic peritonitis was made and the patient 
was sent to a sanatorium. 

At the age of 32, the patient had a pregnancy which proceeded normally to 
term. Three years later she had a spontaneous abortion. 

On admission, the patient presented with metrorrhagia apd a colic type of 
pain in the inferior quadrants of the abdomen. On examination, the uterus 
appeared to be three times larger than normal and had the consistency of pre­
gnancy; the recto-uterine pouch was soft and painful. 

The diagnosis of « suspected threatened abortion » was made. The patient was 
kept at rest and given antispastic therapy; and in view of the possible ectopic 
pregnancy, suggested by the state of the recto-uterine pouch and the past history, 
more thorough monitoring was carried out, since the patient's general condition 
was good and the symptoms (especially the haemorrhage) were attenuated. 

Ultrasonic scanning showed in the first phase an ovular chamber developing 
normally, and only ten days later an ovular chamber of irregular outline and 
indistinct echoes in the uterine cavity, probably due to a decidual reaction. 

'! a¥!n�l c?lpoc)'._to!ogical examination showed signs of oestrogenic stimulation 
and diminution of the mass. 

The concentration of chorionic gonadotrophin in the plasma and urine (graph 
1) and that of placental lactogenic hormone (graph 2) progressed in a way not
dissimilar from that of normally developing pregnancy.

The maternal plasma concentration of a:-foetoprotein, on the contrary, gradually 

* From the Obstetric and Gynaecological Clinic, University of Padova.






