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Fig. 1. Abdominal pregnancy and inflammed right
salpinx as removed at operation.
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— Abstract—

A Case of Abdominal Pregnancy Developed

after the Previous Unilateral Adnexectomy

Jong Wook Kim

Department of Obstetrics and Gynecology
College of Medicine, Yeungnam University
Taegu, Korea

Abdominal pregnancy is one of the rare but extremely harzardous complications of childbear-
ing. The diagnosis of the abdominal pregnancy is rarely made before surgery and the manage-

ment of it also has many difficult problems.

1 experienced a case of abdominal pregnancy developed after the previous unilateral adnexec-
tomy and it was a suspicious primary abdominal pregnancy as though did not fulfilled the Stud-
diford’s the following criteria for primary abdominal pregnancy. 1) normal tubes and ovaries
with no evidence of recent or remote inury, 2) absence of any evidence of uteroplacental fis-
tula, and 3) presence of a pregnancy related exclusively to the peritoneal surface and young
enough to eliminate the possibility of secondary implantation following primary nidation m the

tube. And now I present a case with brief review of literatures.



