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A case of peritoneal pregnancy in the pouch of Douglas difficult to distinguish from

tubal pregnancy
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Abstract

Probability of peritoneal pregnancies in
ectopic pregnancies are less than 1%, thus
the peritoneal pregnancies could be classified
as a very rare case. Although transvaginal

ultrasonographic findings suggested a left

tubal pregnancy, we performed diagnostic
laparoscopy and successfully diagnosed the
present case as a peritoneal pregnancy in the
pouch of Douglas.

On suspicion of the ectopic pregnancy, a 24-
year-old female was referred to our hospital
by a previous doctor.

Since a gestational sac, which includes an
embryo, was recognized in the near region of
left uterine adnexal, a test laparoscopy was
performed due to a diagnosis of a left
fallopian tube pregnancy.

From the intraperitoneal findings, the
adnexa were normal but a dark brown tumor
in size of 2 cm was recognized. The tumor
was removed then villi was macroscopically
observed, thus it was diagnosed as a Douglas
fossa peritoneal pregnancy. In conclusion, the
laparoscopic surgery can be concluded as a
useful technique for diagnosis and treatment

of peritoneal pregnancy.
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U/L, TP 6.9 g/dL, Alb 4.9 g/dL, CK 58 U/L
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BUN 9.9 mg/d, Cr 0.59 mg/dL

Na 137.0 mEqg/LL, K 3.8 mEq/L, Cl 103.0
mEq/L,

CRP 0.1 mg/dL, B-hCG 6292.0 mIU/mL
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