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Open Access

Abstract
An intraligamentary pregnancy is an extremely rare form of ectopic pregnancy, with only a few cases reported. We report a 20-year-old woman who
had an ongoing pregnancy at about 22 weeks gestation, consulted for recurrent urinary retention and severe lower abdominal pain of two days duration.
Pelvic ultrasonography revealed an extrauterine gestation of 19 weeks and
four days on the left adnexal region. Exploratory laparotomy was performed
that found left intraligamentary pregnancy (unruptured) measured 20 - 25
cm across, attached posteriorly to the bowel (sigmoid colon) and extended to
the pouch of douglas impinging on the bladder base. Resection of ectopic
pregnancy was successfully performed, urine retention resolved, and the patient was discharged with no postoperative complications. Early recognition
of this rare form of ectopic gestation is of considerable importance because of
the risk of a life-threatening haemorrhagic complication necessitating emergency surgical intervention.
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1. Introduction
An intraligamentary pregnancy is a type of ectopic pregnancy developing within
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the broad ligament leaves [1] [2]. Intraligamentary gestation is boarded anteriorly and posteriorly by the leaves of the broad ligament, medially by the uterus
and laterally by the pelvic side wall, inferiorly by the pelvic floor, and superiorly
by the fallopian tubes. It is an abdominal pregnancy that develops retroperitoneally [3]. The prerequisites for the development of intraligamentary pregnancy
are; the expanding gestational sac must split the oviduct precisely between the
leaves of the broad ligament, the amnion at least must remain intact to permit
the fetus to continue to grow in the extraperitoneal sac, and rupture must occur
early enough so that the villi are capable of expanding their areas of nidation [4]
[5]. The round ligament is usually found conspicuously on the anterior surface
of the gestational sac. The placenta may erode beyond the tubal confines to invade the ovary, uterus, omentum, pelvic peritoneum, and adjacent viscera [6].
Intraligamentary pregnancy as a form of non tubal pregnancies, constitutes a
small percentage (<2%) of all ectopic pregnancies [7] [8]. Here we report a case
of intraligamentary pregnancy with recurrent urine retention diagnosed and
successful managed by exploratory laparotomy.

2. Case Report
We report the case of 20-year-old G4P1A2, who presented with a history of recurrent urinary retention and severe lower abdominal pain of two days duration. She
had an ongoing pregnancy at about 22 weeks gestation at the time of admission.
A week before her presentation at the district hospital, she had an onset of severe lower abdominal and waist pains managed with analgesics at a community
clinic. Before her referral to the Tamale Teaching Hospital (TTH), she had recurrent urinary retention episodes relieved by urethral catheter passage anytime
it occurred. She presented to the district hospital with another urinary retention
episode three days after discharge on analgesics and antibiotics and was immediately referred to Tamale Teaching Hospital. She was admitted to having a urinary frequency, dysuria, straining on urination, and urgency before the urine
retention. She also had episodes of scanty bleeding per vaginam.
Her past medical, surgical, and family histories were nil of significance. She
was an unemployed single Junior high school graduate but in a stable relationship with 26 year old farmer. She did not take any habit-forming drugs. Her
menarche was at 14 years, and she has a 28-day cycle with a duration of flow of 3
days. She had two-lifetime sexual partners and had not used any modern method of contraceptive before. Her first pregnancy was 4 years ago, carried to
term, and had an uneventful spontaneous vaginal delivery. She also had two
terminations of pregnancy due to social reasons (at 2 months each), a year before the current pregnancy. In the index pregnancy, she booked at 6 weeks at the
community clinic.
Physical examination at the TTH showed a young lady who looked well, not
pale, anicteric, not warm to touch. The pulse was 84 beats/minute; Blood pressure was 110/70mmHg. The chest was clinically clear. Abdominal examination
DOI: 10.4236/ojog.2021.115048

517

Open Journal of Obstetrics and Gynecology

S. A. Mahmoud et al.

showed a 14-week size uterus with an enlarged soft and tender mass located in
the left iliac fossa region, 5 - 10 cm in the widest diameter, that arose from the
pelvis. She had bilateral renal angle tenderness. Pelvic examination revealed a
healthy vulva and vagina. The cervix was 2 cm long, firm, anterior, and closed.
Bimanual Uterine examination confirmed the 14-week size uterus with a mass of
about 5 × 8 cm at the left adnexal region separated from the uterus. Full Blood
Count (FBC) was done, and it showed increased WBC with moderate leucocytosis. Urinalysis suggested urinary tract infection, but urine culture had no growth
after 48 hours. The renal function test was normal. A radiologist specialist was
consulted to perform Pelvic ultrasonography, and findings were that of an empty
uterus, measuring 7.5 × 5.68 × 4.37 cm with thickened endometrium and no obvious intrauterine gestation, an extrauterine gestation of 19 weeks and 4 days with
positive fetal heart tones, placenta, and adequate liquor were noted on the left adnexal region. A differential diagnosis of a viable extrauterine gestation was made.
The patient was thus counseled for exploratory laparotomy. The surgery
findings were; Left intraligamentary pregnancy (unruptured), attached posteriorly to the bowel (sigmoid colon) and extended to the pouch of douglas impinging on the bladder base. It was also attached to the omentum with huge tortuous vessels on the left broad ligament’s anterior wall. The gestational sac
measures about 20 - 25 cm across. The right tube and both ovaries appeared
normal. The left tube appeared enlarged with distortions at the inferior part. The
uterus was bulky and empty, as shown in Figure 1. The broad ligament’s anterior layer was incised and baby delivered by breech extraction, the cord was cut
short, and placenta was left within. The fetus was alive (male fetus that died soon
after delivery as it was being sent to Neonate Intensive Care Unit), it weighed
550 g, no gross anomalies as shown in Figure 2.
Post-operative period was uneventful. The urethral catheter was removed after
24 hours of surgery. She did not develop urine retention again. She continued
the antibiotics for one weeks after surgery. She was followed up postoperatively
with serial serum β-HCG which are shown in Table 1 and Figure 3. Patient’s
Table 1. Shows weekly regression of data β-HCG post laparotomy.
Weekly Regression of Serum β-HCG

Weeks
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Serum β-HCG mlU/ml

1

41323

2

13235

4

3820

10

1860

20

650

24

80

28

0.5

32

0.5
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Figure 1. Shows left intraligamentary pregnancy.

Figure 2. Shows fetus weigh 550 g.

Figure 3. Shows weekly regression of data β-HCG post laparotomy.
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general condition was satisfactory, and all the systemic and pelvic examinations
carried out were normal. Repeated abdomen and pelvic scan after five weeks
post-delivery did not reveal any abnormalities.

3. Discussion
An intraligamentary pregnancy, also known as broad ligamentary ectopic pregnancy, is an extremely rare condition and is said to be an abdominal pregnancy
implanted between the two layers of the broad ligament [9] [10]. It is believed to
result from rupture of tubal pregnancy on the mesosalpingeal border [9]. The
findings on our case that the inferior portion of the left tube appeared distorted
and enlarged concur with the existing literature.
Clinical diagnosis of intraligamentary pregnancy can be very difficult and needs
a high index of suspicion. Not only does it pose a diagnostic problem to the clinician, but it also possesses a profound therapeutic difficulty giving the peculiar
nature of its localization. It may never even be diagnosed until at caesarean section [11]. Intraligamentary pregnancy has been reported to occur in one out of
245 ectopic pregnancies [2], in one out of 613 ectopic gestations, whereas others
reported the frequency of once in every 183,900 pregnancies [5] [12].
A study by SA. Obed et al. 2006 at Korle-bu Teaching Hospital in Ghana on
ectopic pregnancies, found the incidence of tubal ectopic pregnancy to be 32.9
per 1000 deliveries and 5.43% of this formed unruptured cases [13]. Likewise,
Petter Baffoe and colleagues at Boligatanga Regional hospital in Ghana in 2011
reported on term abdominal pregnancy with healthy new born weighing 2.3 killograms [14]. Our case was the first reported case of intraligamentary pregnancy
in Tamale Teaching Hospital (TTH), which occurred out of 59 ectopic pregnancies diagnosed between 2014 and 2018.
This particular case was peculiar in that she presented with recurrent urine
retention and constipation. These pressure symptoms could be due to the impaction of the gestational on the pouch of Douglas compressing the bladder and
the large bowel that was found intraoperatively. An ultrasound could be helpful
in the diagnosis of intraligamentary pregnancy. However, ultrasound has been
shown to miss 50% of the diagnosis of cases of intra-abdominal pregnancy [15].
In our case, only one out of the four ultrasound scans revealed an extrauterine
gestation. This was done by an experienced specialist radiologist. Magnetic Resonance Imaging and Computed Tomography are the other better radiological
means of diagnosis [12].
Therefore, the diagnosis would pose a problem to the health facilities in which
human resource is lacking in imaging and diagnostics, especially in the deprived
northern sector of Ghana, where there are very few Radiologists. Thus, it is imperative to use our clinical suspicion very well to diagnose the condition and to
intervene timeously to avert life-threatening complications.
In our estimation, the serious complications in this condition are severe haemorrhage; from intra-abdominal rupture of the gestational sac, intraoperative
DOI: 10.4236/ojog.2021.115048
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and immediate post-operative bleeding from the placental site. Generally, it is
recommended that the cord is cut short and the placenta is left in situ, and
postoperatively, the patient’s β-HCG is monitored [5] [16], as it was done in our
case.

4. Conclusion
An intraligamentary pregnancy is a rare but life-threatening obstetric condition
with high maternal morbidity-mortality. Diagnosis is extremely difficult, and a
high index of suspicion is needed. Besides, an experienced radiologist may be
helpful, especially at peripheral health facilities. An appropriate preoperative evaluation and surgical technique are imperative for a favorable outcome.
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