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Interstitial pregnancy is a rare form of ectopic 
pregnancy seen in about 3% of all tubal gestation. Due to 
greater distensibility of myometrium over the interstitial 
portion of the tube, rupture occurs Ia ter (8-16 weeks of 
pregnancy). Most of the cases of ruptured ectopic 
pregnancy who die before shifting to the hospital, fall in 
this group of pregnancies. 

Case Report 

Savithri, a 37 years old female was admitted in 
shock at 2.05 p.m. on 05.02.2000 with c/o acute pain in 
abdomen and syncopal attack following 3 months of 
amenorrhea. She was G5, P4, L4 with LCB 10 years back 
and was not using any con h·aceptive measures. Her LMP 
was 20.10.2000. 

0 IE patient of average build, conscious, co­
operative with cold clammy skin. Pulse rate 140/min, 
reg. BP. 80 / 60 mmhg. Extremely pale, not icteric, no 
lymphadenopathy or pedal edema. 

PI A abdomen was distended with muscular 
guarding and rigidity. Tenderness was present in the 
hypogastrium and both iliac fossae. 

PIS - Cx and vagina healthy with brownish colour 
discharge. 

P/V- movement of Cx was tender, an ill defined mass of 
16 weeks size was present not separate from uterus. 
Colpocentesis I paracentesis was positive for 
hemoperitoneum. 

She was diagnosed to be a case of ? ruptured 
ectopic pregnancy and immediately prepared for 
exploratory laparotomy under GA along with all 
resuscitative antishock measures. 

Laparotomy findings : about 2.5 litres of blood 
was present in the peritoneal cavity. A dead fetus of 14-

• 

15 gestational week size with placenta was removed in a 
big blood clot attached to the fund us of the uterus. After 
removal of that clot it was found that uterus was 
asymmeh·ically enlarged more towards right side. There 
was rupture of the rt. interstitial portion of tube and rt 
cornufundal region of uterine myometrium, (Fig.l) 
endometrial cavity intact, left tube and both ovaries were 
normal. As the rupture site was very large with friable 
edges, hysterectomy was done. 

Fig. 1: Opera ted Specimen 

On cut section the uterus was showing plenty of 
decidua (arrow mark in Fig.1).lntraoperatively 2 units of 
(700 ml) blood was transfused and post-operatively 2 
more units (700 ml) were transfused. Patient recovered 
very nicely. Post- operative period was uneventful. On 
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" post- operative day skin sutures were removed . On 
9111 post- operative day on 14.02.2001 patient was 
discharged in good condition. 
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