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Gynaecological emergency in surgical theatre 
A case report 

HIRA LAL KONAR 

I received an emergency call from the 
surgical theatre in the early hours of the 
morning (01 - 30 hours). I saw the pa­
tient for the first time on the operation 
theatre table. The abdominal cavity was 
full of blood. The surgeons could not 
find any cause to explain the massive in­
traperitoneal hemorrhage. When pelvis 
was explored, a ruptured interstitial pre­
gnancy was diagnosed. The fetus, within 
the intact gestation sac could be seen 
through the ruptured cornu of the ute­
rus (Fig. 1). 

Active bleeding continued and the pa­
tient suffered from haemorrhagic shock. 
She received 5 units of blood during the 
intraoperative period, whilst a subtotal 
hysterectomy was carried out. She had an 
uneventful post operative recovery and 
was discharged home on 6th post opera­
tive day. 
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This 29 year old parous woman was 
admitted from the casualty department at 
NRS Medical College Hospital, Calcutta. 
She presented with acute abdominal pain 
which had lasted for 10 - 12 hours mainly 
over the right iliac fossa. She looked pa­
le, her pulse rate was 112 per minute, 
and B. P. was 100/60 m.m of Hg. It 
was associated with rebound tenderness 
and muscle guarding. 

Bimanual imanual examination was not infor-
mative because of extreme tenderness. 
There was no vaginal bleeding. 

A provisional diagnosis of an acute rup­
tured appendix had been made and an ur­
gent laparotomy was performed. 

She had th ree previous spontaneous va-
gin?l deliveris. Her menstrual cycles were 
at intervals of 6 - 8 weeks. and her last 
menstruation was 13 weeks ago. She had 
had bilateral tubal sterilisation laparosco­
pically with the Fallope ring two years 
before as an interval procedure. She did 
not have any other history of significance 
in the past, or in the family. 

DISCUSSION 

Interstitial pregnancy is the rarest va­
riety (2%) of tubal pregnancy and carries 
a maternal mortality of 2 to 2.5% 
(Thompson and Rock, 1992). The termi­
nology of interstitial, angular, and cornual 
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