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1. Abstract

Ectopic pregnancy is a rare female emergency that can have a se-
rious impact on the patient and even threaten life. Retroperitoneal
ectopic pregnancy as more rare ectopic pregnancy, its diagnosis
and treatment are much more difficult. Here we provide a unique
case of retroperitoneal ectopic pregnancy with multiple miscar-
riages, this may be important for the study of the mechanism of
retroperitoneal ectopic pregnancy.

2. Introduction

Ectopic pregnancy is defined as the implantation of fertilized eggs
into tissues outside the endometrium. Although the incidence
of ectopic pregnancy has increased in the past few decades, the
mortality caused by ectopic pregnancy has decreased due to the
widespread use of high-resolution transvaginal ultrasound and lap-
aroscopy [1]. It is important to note that retroperitoneal ectopic
pregnancy as a very rare ectopic pregnancy, so far, the relevant
studies are in the form of case reports, and no specific guidelines
have been developed to manage the disease. Because the lesion is
located near the retroperitoneal large blood vessel, surgical remov-
al of pregnant tissue may cause vascular or nerve damage; on the
other hand, the efficacy of conservative treatment with methotrex-
ate is not ideal. Here, we report a case of retroperitoneal ectopic
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pregnancy found by CT examination, hoping to increase clinical
understanding and study of the disease.

3. Case report

A 39 years old female was admittet to our hospital because of blunt
pain in the lower abdomen (G3P1, menopause for more than 2
month ), no significant medical event was documented. Results
of blood serum test showed that B-HCG:53175mIU/ml. pro-
gesterone 9.87ng/ml. Gynaecology ultrasound indicated no ab-
normal finding was detected. But computed-tomography(CT) scan
revealed a type of round solid mass with 43HU(3.3 cm x4.2 cm in
size) was found in the posterior peritoneal cavity. In contrast-en-
hancement CT, the CT value of arterial stage was 110HU, the CT
value of portal stage was 102HU, the CT value of the delay period
is 99HU (Figure 1). So, radiologidts gave the consideration of ret-
roperitoneal ectopic pregnancy. Open abdominal exploration was
performed and there was a mass in the posterior peritoneal cavi-
ty, located next to the abdominal aorta. The inflammation around
the mass was obvious, and the surgery was completed after blunt
separation and complete excision of the mass and its surrounding
inflammatory tissue. The mass tissue under light microscope was
degeneration and necrotic chorionic cells and red blood cells. After
20 days of surgery, p-hCG decreased to 21.9 U/L.
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Figure 1a: CT plain showing retroperitoneal aortic round cystic solid mass with a CT value of 43HU.

Figure 1b,1¢,1d: After enhancement, the solid part is not uniformly strengthened, the CT value of arterial stage is 110HU, the CT value of portal vein

stage is 102HU, and the CT value of delayed stage is 99HU.
4. Discussion

Ectopic pregnancy accounts for about 2% of all pregnancies, and
more than 95% of ectopic pregnancies occur in the fallopian tubes
(also called fallopian tubes). But its pathogenesis is unclear. Known
risk factors include reduced or impaired tubal transport activity, in-
creased tubal receptivity in blastocyst implantation, tubal damage
caused by surgery or infection, in vitro fertilization, and smoking
[2, 3]. Regarding ectopic pregnancy, researchers have proposed
four hypotheses:a) spontaneous retrograde migration of post-uter-
ine embryos; b) iatrogenic placement of uterine perforated transfer
embryos; c) transfuse implantation; d) transfer of embryos to the
uterine cavity via a manner similar to lymphatic metastasis in en-
dometrial cancer. retroperitoneal ectopic pregnancy is more rare,
with three main pathogenesis pathways [4]: the embryonic lym-
phatic system reaches the retroperitoneal cavity; the retroperitone-
al space is implanted through the fistula tract; embryo implantation
first on the peritoneal surface, and then through the trophoblast
infiltration through the peritoneum [5]to the retroperitoneal cavity.

For the diagnostic criteria for retroperitoneal ectopic pregnancy,
mainly:1 menopause history, 2 sudden lumbar abdominal pain, but
no trauma history, 3 vaginal bleeding, lower abdominal tenderness,
but physical examination of moving turbidimetric (-), 4 serum hcg
level elevation, 5 imaging examination showed that the mass was
located in the retroperitoneum. However, because the location of
retroperitoneal ectopic pregnancy is deep, and the surrounding an-
atomical structure is complex, so CT plays an important role in the
diagnosis of suspected retroperitoneal ectopic pregnancy, this case
is the final diagnosis through CT examination.

For retroperitoneal ectopic pregnancy, because of its low inci-
dence, there is no specific treatment guide to manage the disease.
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Because of the complex anatomical structure of retroperitoneum,
the arteriovenous trunk travels through, the surgical removal of
pregnancy tissue is easy to damage blood vessels, nerves and other
tissues; in addition, methotrexate and other drugs used for conser-
vative treatment of tubal ectopic pregnancy are not effective in the
treatment of retroperitoneum ectopic pregnancy [6].

To sum up, we report a rare case of retroperitoneal ectopic preg-
nancy, because of the low incidence, easy to be misdiagnosed as
acute abdomen and other common diseases, open surgery is also
not easy to find ectopic pregnancy, so imaging examination, espe-
cially CT for the detection of this disease and the value of diagno-
sis should not be ignored.
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