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Silent Antepartum Fundal Rupture of Uterus in a Multigravida 
due to Placenta Percreta 
SB Vaishnav, S Gangopadhyay, RG Shrivastav, DA Patel 
Dept. ofObst. & Gyn, P. S. Medical College, Karamsad 388 325 , Gujrat State. 
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a referred case was admit­

ted on 23-6-96 at 8.00 am. with 34 weeks of gestation, 

complicated with severe anaemia, high grade fever and 

loss of fetal movements 

since 3 days. 

OlE: Pallor+++, dehydra­

tion ++, T-104°F, P-110/ 

min; BP-90/60 mm ofHg. 

PI A : Ut: 34 weeks re­

laxed; nonengaged breech; 

FilS inaudible by doppler. 

P/V. : Cx-Soft, 2 em di­

lated, membranes absent, 

presenting part higher up; no bleeding. 

Hb: 4.7 grn% Blood group B+ve, PS- Falciparum para­

sites positive; urine routine-NAD; rnicro-6-8 pus cells/hpf; 

culture klebsiella sp; Cx Swab culture-enterobacter & 

E.Coli Sp ; Blood culture negative. 

USG-dead fetus in breech presentation without malfor-

tachycardia, demonstrated speckled fluid 111 moderate 

amount in the peritoneal cavity. Abdommal paracentesis 

revealed frank blood and a laparotomy was performed . 

Laparotomy fmdings 

Hemoperitoneum : (about 

1.5 lit.) was found. A mac­

erated stillborn baby was 

lying on the left stde in the 

peritoneal cavity with the 

umbilical cord attached. 

Uterus was lying on the 

right side., contracted and 

showing an irregular rent 

near the left horn of about 

5 em x 3 em. Umbilical 

cord was entering through that rent. The placenta was 

adherent to the fundus of the uterus near the margins of 

the rent. Attempts to separate the placenta were not suc­

cessful and were associated with more bleeding. So the 

decision of total abdominal hysterectomy was taken. Three 

more units of blood were transfused peroperatively & 

postoperatively. 

mation; placenta attached to the fundus, mildperitoneal HPE : Penetration of placental villi through th e 

Ouid. mymometrium upto serosa. 

Progress & Management:- pt responded initially to LV Diagnosis: Placenta percreta. 

Quinine, broad spectrum antibiotics and 3 units of blood 

transfusion . USG repeated on 28-6-96 due to Patient was discharged on 15-7-1996 with hematinics and 

nonimprovement of pallor, increasing abdominal gitih with weekly once chloroquine regime. 
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