
bdominal pregnancy occurs in 1% of all ectopic pregnancies.1,2

Omental pregnancy is the least common form among them. Clini-
cal features and management of abdominal pregnancies requires

mostly suspicion and attention since it is associated with eight times incre-
ased maternal mortality than tubal ectopic pregnancies.3 There have been
only a few cases of omental pregnancies which were mostly secondary form
of abdominal pregnancy existed in the literature. Diagnosis of primary
omental pregnancy must be supported by histological examination for dif-
ferential diagnosis from its secondary form.4
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Primary Omental Pregnancy: Case Report

AABBSS  TTRRAACCTT  Pri mary omen tal preg nancy is an ex tre mely ra re type of ec to pic preg nancy. It can be
pri mary or se con dary to a tu bal preg nancy that aborts out of the fim bri a and re imp lants in the pe -
ri to ne al ca vity. We pre sent a ca se in which a 27-ye ar-old wo man ad mit ted to emer gency de part -
ment with se ve re ab do mi nal pa in. The re was no ges ta ti o nal sac in the en do met ri um, ho we ver,
mar ked fre e flu id and nor mal ova ri es were de mons tra ted in trans va gi nal ul tra so und. She was di ag-
no sed as rup tu red ec to pic preg nancy and la pa ro tomy was car ri ed out. In exp lo ra ti on, bi la te ral tu -
bes and ova ri es we re in tact. An omen tal preg nancy was de tec ted and par ti al omen tec tomy was
per for med. His to pat ho lo gic evi den ce of ne o vas cu la ri za ti on con fir med the di ag no sis of “pri mary
omen tal preg nanc y”. The pri mary omen tal preg nancy sho uld be con si de red in the ca ses with dif-
fu se he morr ha ge and nor mal ap pe a ran ce of bi la te ral tu bes and ova ri es in exp lo ra ti on.

KKeeyy  WWoorrddss::  Preg nancy, ec to pic; preg nancy, ab do mi nal 

ÖÖZZEETT  Pri mer omen tal ge be lik çok na dir gö rü nen bir ek to pik ge be lik ti pi dir. Pri mer ola bi le ce ği gi -
bi, fim bri al uç tan abort ede rek pe ri to ne al ka vi te de tek rar imp lan te olan tu bal ge be li ğe se kon der de
ge li şe bi lir. Bu ra da acil po lik li ni ğe ka rın ağ rı sı ile ge len 27 ya şın da ki ka dın has ta su nul muş tur. Trans -
va ji nal ul tra so nog ra fi de be lir gin ser best sı vı, nor mal over ler göz len miş, en do met ri al ka vi tede ise
ge be lik ke se si iz len me miş tir. Rüp tü re ek to pik ge be lik ön ta nı sıy la la pa ro to mi ya pıl mış tır. Eks plo -
ras yon da, bi la te ral over ler ve tu ba lar nor mal di. Omen tal ge be lik göz le nip, par si yel omen tek to mi ya -
pıl mış tır. Ne o vas kü la ri zas yo nun his to lo jik ka nı tı ile pri mer omen tal ge be lik ta nı sı doğ ru lan mış tır.
Eksplorasyonda over ve tu ba la rın nor mal göz len di ği yay gın ba tı n i çi ka na ma sı olan has ta lar da pri -
mer omen tal ge be lik dik ka te alın ma lı dır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ge be lik, ek to pik; ge be lik, ab do mi nal  
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We pre sent a ca se of pri mary omen tal preg-
nancy which is di ag no sed du ring la pa ro tomy to
emp ha si ze that omen tum sho uld be ca re fully exa -
mi ned if both tu bes and ova ri es are nor mal by ex-
p lo ra ti on in ec to pic preg nancy ca ses. 

CA SE RE PORT
The pa ti ent, a 27-ye ar-old wo man, gra vi da 1 pa rity
0 abor tus 1 pa ti ent ad mit ted to Mal te pe Uni ver sity
Hos pi tal Emer gency De part ment with a comp la int
of epi gas tric, left lo wer qu ad rant ab do mi nal pa in
and va gi nal ble e ding for 4 days sa ying her nor mal
on ti me mens tru al pe ri od. Her his tory re ve a led
nor mal mens tru al cycle wit ho ut any con tra cep ti -
on met hod. Ab do mi nal physi cal exa mi na ti on was
re mar kab le for the pre sen ce of dif fu se ab do mi nal
ten der ness and re bo und. Trans va gi nal ul tra so und
scan ning de mons tra ted mar ked fre e flu id with nor-
mal ova ri es and a 7 mm thick ness of en do met ri um.
Pa ti ents’ ha e mog lo bin le vel was 9.6 g/dL. Se rum β-
hCG was 1284 mI U/mL. 

An emer gency la pa ro tomy thro ugh pfan nens -
ti el in ci si on was car ri ed out with a di ag no sis of rup-
tu red ec to pic preg nancy. Exp lo ra ti on re ve a led
de fib ri na ted blo od, and co a gu lum with bi la te ral
nor mal ova ri es and fal lo pi an tu bes. Li ver, sple en
and in tes ti ne we re all nor mal in ap pe a ran ce. On
the omen tum, 4 x 5 cm blo od cloth was ob ser ved
with 2 x 3 cm no du lar le si ons pal pa ted. Par ti al
omen tec tomy fol lo wed by di ag nos tic di la ti on and
cu ret ta ge we re per for med.

His to pat ho lo gic exa mi na ti on was re por ted as
pla sen tal vil lus for ma ti on, ne o vas cu la ri za ti on and
trop hob las tic in va si on of omen tal tis su e and a de-
ci du al en do met ri al re ac ti on con fir ming pri mary
omen tal preg nancy (Fi gu re 1). Pa ti ent was disc -
har ged 3 days af ter ope ra ti on. Pos to pe ra ti ve β-hCG
le vels mar kedly dec re a sed. It was 166.9 mI U/mL
on 3rd day and 5.4 mI U/mL on 15th day. 

DIS CUS SI ON
Omen tal preg nancy is a vey ra re form of ab do mi -
nal preg nan ci es that is 1.4% in all ec to pic preg nan-
ci es.5 The re are Stud di ford’s cri te ri a for the
di ag no sis of pri mary omen tal preg nan ci es: (i) nor-

mal bi la te ral Fal lo pi an tu bes and ova ri es with no
re cent or re mo te in jury; (ii) lack of ute ro pe ri to ne -
al fis tu la; (iii) pre sen ce of a preg nancy re la ted ex-
c lu si vely to the pe ri to ne al sur fa ce and early
eno ugh to eli mi na te the pos si bi lity of imp lan ta ti -
on fol lo wing a pri mary ni da ti on in the tu be.6 In a
re vi ew of the li te ra tu re, Fre id rich and Ran kin mo -
di fi ed Stud di ford’s cri te ri a; these are: A) the pre s-
en ce of a preg nancy of less than 12 we eks
his to lo gi cal ges ta ti o nal age who se trop hob las tic at-
tach ments are re la ted so lely to a pe ri to ne al sur fa -
ce, B) grossly nor mal tu bes and ova ri es, and  C) the
ab sen ce of ute ro pe ri to ne al fis tu la.7

To da te, 18 omen tal preg nan ci es, most of them
are se con dary, we re re por ted. Only pro ges te ron
con ta i ning pills and in tra u te ri ne de vi ces are the
known risk fac tors, alt ho ugh our pa ti ent had no
his tory of any con tra cep ti ve met hod use.8

Symptoms of omen tal preg nancy may dif fer
from tu bal ec to pic preg nancy. The re may be no va -
gi nal ble e ding and mens tru al de lay.5 Omen tal preg-
nancy tends to ble ed ear li er than tu bal preg nancy
and so may pre sent with oc cult ab do mi nal ble e ding
and acu te lo wer qu ad rant pa in.9 In our ca se, the
most ob vi o us symptom was se ve re lo wer qu ad rant
pa in. 

Mor ta lity du e to omen tal preg nancy is of ten
re la ted with he morr ha gic shock.5,10 In the most of
the re por ted ca ses, la pa ro tomy was per for med, ho -
we ver, suc cess ful la pa ros co pic ap pro ach was al so
re por ted in so me ca ses.10-12 If the in va si on of preg-
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FI GU RE 1: The ar row shows ne o vas cu la ri za ti on and cho ri o nic vil li wit hin the
omen tal tis su e (Hematoxylin&Eosin X100).



nancy is wi de and de ep in to omen tum, la pa ro tomy
might be man da tory.13 Our ca se un der went la pa -
ro tomy du e to ra pidly wor se ned vi tal signs.

Omen tal preg nan ci es are di vi ded in to pri mary
and se con dary forms. Hist ho pat ho lo gic ne o vas cu -
la ri za ti on or trop hob las tic growth in sup por ting
tis su es must be fo und for di ag no sis of pri mary
omen tal preg nancy ot her wi se it is se con dary
form.4

In the his to pat ho lo gic re port of our ca se, pla-
cen tal vil lus for ma ti on, con ges ti on and ne o vas cu -
la ri za ti on were ob ser ved in the omen tal tis su e.
The se hist ho pat ho lo gic fin dings of the ca se ve ri fi -
ed that our ca se is a pri mary omen tal preg nant.

As a conc lu si on, pri mary omen tal preg nancy
sho uld be con si de red in the ca ses with dif fu se he -
morr ha ge and nor mal ap pe a ran ces of bi la te ral tu -
bes and ova ri es in exp lo ra ti on.
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