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Case Report

Rare case of broad ligament pregnancy
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ABSTRACT
Broad ligament pregnancy is rare form of abdominal pregnancy. There is high risk of maternal morbidity and mortality.
Due to its rarity, usually, diagnosis cannot be established before surgery. We reported a 27 year old, G3P2L2 who
presented with 4 month amenorrhea with pain in lower abdomen. Ultrasonography revealed a single live extra-uterine
pregnancy of 17 weeks in right adnexa. A right sided Broad ligament pregnancy was found on exploratory laparotomy.
Excision of mass with right sided salpingo-oophrectomy was performed. Post operative course was uneventful. Early
diagnosis with high risk of suspicion and early intervention is needed to overcome it’s related complications.
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INTRODUCTION
Abdominal pregnancy is rare (1%) form of pregnancy.1
Broad ligament pregnancy is a subtype of abdominal
pregnancy where implantation occurs between the two
leaves of broad ligament.2,3 Clinical spectrum varies from
asymptomatic to a full term pregnancy with delivery of a
viable foetus. Broad ligament pregnancy can present with
triad of ectopic pregnancy, i.e. amenorrhea, pain abdomen
and bleeding per vaginum, sometimes it can present with
acute abdomen due to life threatening intraperitoneal
haemorrhage due to rupture of the gestational sac. USG
abdomen showing empty uterus with heterogenous
adnexal mass helps in the probable diagnosis. Surgery is
the definitive treatment, by which the diagnosis is also
confirmed.

mobile mass was felt. On per vaginal examination, right
sided soft cystic adnexal mass was felt, uterus could not be
made out separately, os was closed and there was no
bleeding per vaginum. Ultrasonography was done which
showed no evidence of G-sac in endometrial cavity with
single live extrauterine pregnancy of 17 weeks in right
adnexa with cardiac pulsation. This picture suggested
extrauterine pregnancy. After all basic investigations,
patient was taken for elective exploratory laparotomy.

CASE REPORT
A 27 year old, G3P2L2 with history of previous Caesarean
delivery followed by two full term normal vaginal
deliveries presented with 4 months amenorrhea with pain
in lower abdomen for 2-3 days. On admission, patient’s
general condition was fair, with stable vitals. On per
abdominal examination, a 16-18weeks soft cystic and

Figure 1: Operative picture of broad ligament
pregnancy.
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laparotomy. However, if the patient is stable, and
presented in early gestation, laparoscopic removal can be
done. Early diagnosis and prompt surgical intervention can
prevent fatal complications. Similar second trimester
Broad ligament pregnancy was also reported by Sagili and
Rani with 20 weeks, Sharma et al with 18 weeks, Cordero
et al with 18 weeks, Salomon et al with 15 weeks, and
Naeiji et al with 14 weeks pregnancy with pain abdomen
and no identifiable risk factor.2,8-10
CONCLUSION
Figure 2: Excised broad ligament gestational sac.

Broad ligament pregnancy is rare type of ectopic
pregnancy but a life threatening condition. Early diagnosis
and prompt surgical intervention definitely improves the
morbidity and mortality.
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Figure 3: broad ligament sac showing foetus.
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