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Unusual II- Trimester MTP Complication 

V.Y. KZ1wadc, Sanjay Cha\'an, Viren Asher 

Mrs. XY, 35 years, female 4'h para with 4living 
children was referred from a private practitioner to 
Pravara �R�u�r�<�~�l� Hospital with history of post abortal broad 
ligament haematoma. As narrated by the patient, II 
trimester extra-amniotic emcredil instillation was done 
on 16.10.98 at a private hospital. Six hours later patient 
developed abdominal pain which gradually increased, 
wa;, c>.cruciating and ceased suddenly. 

Some intrauterine manipulation was done after 
\\'hich patient suddenly collapsed. Exploratory 
laparotomy was done and it revealed a huge left broad 
ligament haematoma and a uterine perforation on the 
left lateral wall and extending from the fundus inferiorly. 
Rent was sutured, haemostasis achieved and abdomen 
closed without draining the haematoma. 

Later the patient reported to Pravara Rural 
Hospital on 23.10.98 with c/o lump in left iliac fossa 
and se1·ere pain at the site. On general examination vital 
parameters were settled, per-abdominal examination 
revealed an infraumbilical midline vertical healed 
incision with a firm tender mass of 10 em x 10 em in left 
iliac and left lumber region. Lower margin of the mass 
could not be reached. On speculum examination cervix 
was pushed beneath the symphysis pubis with fullness 
in POD. 

Bimanual e>.amination showed, the uterus of 8 
wb. size with a firm globular im.mobile mass in POD 
clnd left fornix with abdominal extension. The mass 
appeared adherent to the uterus. It was tender. 

• 

Provisional diagnosis of a left broad l igamcn t 
haematoma size 10 em x 10 em was made and the patient 
was admitted. On investigation Hb was 7 gm'!\ , cHld 
trans-abdominal & trans-vaginal USC revealed a foetal 
head with parts of cervical spine in left iliac fossa within 
haematoma. BPDcorresponded to 17 vvceks of gestat1on. 
Uterus was lOx 7x5cm with a rent in the fundus. Other 
investigations were WNI ,. 

Since the pat1cnt �w�a�~� well �~�c�t�t�l�l�'�l�i �,� ;-,he ,,.,h 
n1anagcd conservati1·ely m the wardo. for 6 \\'Cck;-, ,1nd 
an exploratory laparotomy was planned at the end of h 

weeks. 
Exploratory laparotomy revealed 

• 

• 

• 

• 

• 

• 

Uterus and .tubes were adherent to anterior 
abdominal wall (left parietes) belcll>\' umbilicu;,. 
There were dense adhesions on lett c., ide with c1 I irm 
mass. 
Adhesiolysis was done, the utcru;, <md the mas;, W eb 

separated from the parietes and broad ligament 
opened. 
Foetal head & foetal parts were removed with 
organized blood clots. 
Abdominal lavage was gii'C'n and <lbdomen closed 
in layers. 
Patient had uneventfu I post-opcr,lti 1 t ' period ,mel 
recovery. 
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