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INTRODUCTION

CASE

Retroperitoneal pregnancy is a ectopic pregnancy with unclear physio-pathological mechanism. To date, there are 3 commonly accepted hypothesis

explaining concerning gestational mass’ s migration in REP:

(1) Peritoneal migration of gestational mass after natural abortion in Fallopian tubes

(2) Migration of gestational mass by direct communication via fistula formed at the end of Fallopian tube after salpingectomy

(3) Fertilized egg carried through lymphatic vessels similar to the metastasis mechanism of gynecologic malignances

Given the histopathology result indicating the presence of invasive lymphatic tissue in trophoblast, hypotheses 3 tends to give more merit. Another case of

REP in HOGH – reported in 2019 (Anh Duy Nguyen et al) gave similar histopathologic image. Hence, is migration via lymphatic vessels the more prominent

mechanism explaining REP?

Diagnosis: In a post embryo transfer patient with both Fallopian tube previously removed, elevated beta hCG level yet no detectable gestational sac by

conventional means of ultrasound: Retroperitoneal pregnancy should be considered, and MRI is currently the most effective tool for early diagnosing and

locating the gestational mass

Treatment: multi-discipline team is very nessesary because the embyo can be implanted anywhere in abdomen. In term of follow-up, beta-hCG and

histology are absolutely essential because it is very difficult to remove all of gestation tissues. Medical treatment with methotrexate can be used in case of

beta hCG level is still high and persists after surgery
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Retroperitoneal ectopic pregnancy (REP) is an extremely rare variant of ectopic pregnancy with unclear physio-pathological mechanism, ambiguous clinical

symptomatology, which poses a challenge for practitioners in diagnosing. REP is usually treated by either preservative chemotherapy or removal via surgery.

To date, 35 cases of REP were reported yet there exist no defined guidelines detailing this disease’s diagnosis and management.

REP: RETROPERITONEAL ECTOPIC PREGNANCY 

A EXTREMELY RARE TYPE - UNKNOWN MECHANISM -

DIFFICULT TO DIAGNOSE - CHALLENGE FOR CLINICALS

37-year-old woman, PARA 1031, history of 2 times ectopic pregnancies treated by laparoscopic salpingectomy. In-vitro fertilization and embryo transfer (ET)

performed in Hanoi Obstetrics and Gynecology Hospital (HOGH); post ET management in private outpatient clinic. 35 days after ET, the patient was referred

back to HOGH, presenting with lower abdominal pain, no vaginal bleeding, normal hemodynamic function. Beta hCG level at day 30 post ET 23313mIU/mL,

increased to 52847 mIU/mL (day 35) [Chart 1], no abnormalities in paraclinical tests. Radiology assessment: no visible image of intrauterine gestational sac

via transvaginal sonography, no abnormal sign in pelvic area including 2 ovaries, no cul de sac fluid. Transabdominal sonography detected a heteroechoic

mass in the vicinity of abdominal aorta. Magnetic resonance imaging found a 32x45mm gestational mass with visible embryo and yolk sac left to abdominal

aorta – transverse to inferior polar of left kidney. The patient was definitely diagnosed with REP and given indication for removal via transabdominal surgery.

Post-operative beta hCG level drastically decreased and returned to normal 12 days after the operation [Chart 1]. Histopathology result found the presence

of trophoblast with invasive lymphatic tissues [Image 1].
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Chart 1: Change in hCG concentration Image 1: Histopathology 

CONCLUSION

To sum up, retroperitoneal ectopic pregnancy should always be considered when the GS is not visible on ultrasound. And for that, MRI is a highly effective 

means of diagnosing support. A multi-discipline team should be formed for surgery. In term of follow-up, betaHCG and histology are absolutely essential.
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