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Angular pregnancy

Clinical management
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Summary:

A case of angular pregnancy was diagnosed by ultrasound examination after cu-

rettage of abortion hemorrhage. The rarity and clinical management of this condition are discussed,
as well as the importance of ultrasound investigation for early diagnosis.

INTRODUCTION

Although ultrasound examination has
extensively changed clinical management
in obstetrics, a precise and early diagnosis
of an ectopic pregnancy is not yet always
possible (% 3 4 9),

In many cases, in fact, the ultrasound
picture is not pathognomonic of the clini-
cal situation, especially in patients with
adhesions from previous surgery or ano-
malous fetal states.

Thus, the axiom, empty uterus and po-
sitive pregnancy test holds true (¢7); if
pelvic topography should allow ultrasound
detection of other characteristics besides
these two, they would only be chance fin-
dings. The medical approach to a suspect
ectopic pregnancy therefore relies heavily
on clinical experience.

CASE REPORT

A 39 year old woman, para 4004, was ad-
mitted with a diagnosis of abortion hemorrhage
during the 8th week of amenorrhoea with un-
certain duration. Since she was highly ane-
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mic emergency curettage was performed, which
brought the clinical situation under control. Be-
fore discharge, a routine ultrasound examination
demonstrated an enlarged uterus; in the right
angle, there was a transonant formation of 1.1
cm in diameter referable to an ovular chamber,
which suggested a right angular implantation of
the pregnancy.

Gynecological examination confirmed the ul-
trasound finding of enlarged uterus, and de-
tected a painful area in the right adnexal site.
Serial plasma titres of the beta HCG subunits
subsequently disclosed daily increases. A second
curettage with hysteroscopy was performed un-
der US control and verified the technical-instru-
mental impossibility of reaching the ovular
chamber in the right angle. Methotrexate (MTX,
30 mg) and Sulprostone were then administered
daily for 6days, and a third curettage with
simultaneous ultrasound examination was at-
tempted.

On this occasion as well, despite the clear,
MTX-induced morphologic modification in the
trophoblast, it was not possible to completely
and confidently clean out the right angle, thus
definitely demonstrating the inadequacy of the
vaginal route in this setting. It became evident
that laparotomy constituted the only appro-
priate approach, and a fundal hysterectomy, ac-
cording to Beutner, was performed.

Following incision of the peritoneum, an en-
larged uterus (3 times normal volume) and a
large swelling of about 4 cm in diameter at the
right tubular angle were observed; palpation
disclosed taut elastic zones alternating with
others of greater consistency. The course and mor-

133



V. Lamaina - P. Litta - A. Sandri - G. B. Nardelli

Ge17dB Ss1,0dB/cm .

3.5MHx N-Foc. 3 -

Fig. 1. — Right angular pregnancy.

phology of the right tube were normal. The
clinical-instrumental findings were thus comple-
tely confirmed at laparotomy.

Histologic examination revealed a preponde-
rance of pregnancy features (decidua, chorionic
villi, cyto and syncytial trophoblast) only in the
first curettage sample and in the surgical spe-
cimen (fragment of the right tubular angle of
the uterine wall). The material obtained at the
second and third curettages did not show the
presence of chorionic villi, and histologic findings
of glandular reaction with Arias-Stella cells in-
stead generally indicated an extra-uterine preg-
nancy.

DISCUSSION AND CONCLUSIONS

Among the abnormal implantation sites
of the fertilized ovum, tubal extra-uterine
pregnancy is by far the most frequently
observed (96-98%); the ectopic angular
or cervical pregnancy is, instead, a rarity
(1-29%) (#°). The course of these obste-
trical pathologies is well known; as soon
as the clinical picture is considered resol-
ved by RCU intervention, the tendency is
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to discharge the patient while awaiting the
histologic report. However, the waiting
period for this report (10-20 days) may
constitute a danger for the patient.

An analysis of the case presented above
reveals the importance of ultrasonography
as a non-invasive procedure in the dia-
gnosis of abnormal implantation of the
fertilized ovum. Pre-operative ultrasound
control of the uterus is, at present, a rou-
tine procedure, but in emergency situa-
tions, where it may not be available, at
least, ultrasound examination should be
carried out before discharging the patient.
This precaution not only favours a good
operative outcome, but also enables de-
tection of atypical situations of ovum im-
plantation and/or possible residues. In
our case, in fact, the histological report in-
dicated ovular chamber implantation in
the uterus (fragments of decidua and cho-
rionic villi), so this patient would most
probably have escaped clinical control,
with an unfavorable prognosis, in our
opinion.

Therefore, if histologic examination was
once considered as the definitive proof of
a uterine pregnancy subsequently removed
by curettage, it is now judged inadequa-
te. We believe that every curettage should
be preceded and followed by ultrasound
examination; the optimal situation would
be curettage with direct ultrasonoscopy.
Ultrasonography, in fact, not only employs
trans-abdominal, but also trans-bladder,
trans-vaginal and trans-rectal transducers,
which provide a very detailed view of the
uterine cavity, a view that was not possi-
ble with the ultrasound instruments of fi-
ve years ago.
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