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Abstract 
Lithopedion is a rare phenomenon resulting from an extra-uterine pregnancy that advances to 
fetal demise and calcification and there are less than 300 cases reported in 400 years of medical 
literature. This rare condition was first described by a surgeon of the Arabic era of medicine in the 
10th century. This case report is a 26-year-old, multiparous woman who had presented a lower 
abdominal pain for long time and she had never attended in pre-natal clinic. She came to our hos-
pital with pain and tumoral mass in infra-umbilical area and then we referred to radiology center, 
after that ultrasound examination of radiology center demonstrated an extra-uterine abdominal 
30-week pregnancy measuring the femoral length, this for first diagnosis of radiology center. After 
laparotomy was performed we met an oval shaped mass that attached the omentum in peritoneal 
cavity and this mass was a fetus retention of 5 years without calcified ovular membranes but the 
fetus was calcified so this type is called lithopedion that describes according to the Kuechen-
meister classification in 1881. She made good post-operative recovery after extraction the stone 
baby. 

 
Keywords 
Abdominal Pregnancy, Lithopedion 

 
 

1. Introduction 
An abdominal pregnancy represents a variant of an ectopic pregnancy, where it formed outside of the uterus, and 
it resides within the peritoneal cavity exclusive of tubal, ovarian and intra-ligamentous sites of implantation, 
while the placenta is often attached to multiple locations such as bowel, omentum, uterine cul-de-sac and pelvic 
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sidewall [1]. The abdominal pregnancy has a very high morbidity and mortality for both mother and fetus (0% - 
20%) and (40% - 95%) respectively [1] [2]. The incidence of abdominal pregnancy is 1:11,000 births and 1:100 
in ectopic gestations while it also varies widely with geographical degree of antenatal attendance and socio- 
economic status [1] [3] [4]. The diagnosis of abdominal pregnancy is difficult especially in low resource centers. 
The forms beyond fifth month are more common in developing countries. Early diagnosis of abdominal preg-
nancy can reduce the maternal risk [5]. If the abdominal pregnancy remains undiagnostic and untreated followed 
by fetus demise, lithopedion forms; that is calcification of fetal parts and surrounding membranes in an expected 
outcome. Lithopedion is the word from Greek which means litho = stone and pedion = child and it is a rare form 
of abdominal pregnancy which occurs 1.5% - 1.8% [1] [6]. Although, the incidence of lithopedion of all preg-
nancy is remarkably less which is 0.00054%, less than 300 cases have been published in 400 years in the litera-
ture of the world [3] [6] [7]. The duration of holding of the dead fetus varies between 4 and 70 years but in our 
case the durations is 5 years; and the patients’ age ranges from 23 to 100 years, while in our case the age is 26 
years [8]. We report here a case of advanced extra-uterine abdominal pregnancy (lithopedion) confirmed by ul-
trasonography, the presence of calcified fetus and investing membranes with gestational age of 30 weeks, while 
the period of lithopedion holding was estimated to be about 5 years. 

2. Observation 
A 26-year-old woman was referred to our department of obstetrics and gynecology at Benadir Hospital, Moga-
dishu-Somalia with complained of a lower abdominal pain with associated palpitation, dizziness, poor appetite 
and insomnia for the last seven months. She started menarche at age of 15 years and she was married at age of 
17 years old. Her obstetrical and gynecological history was normal such as menstrual cycle 28 days and its reg-
ular for every month with length of menstrual period is 4 to 5 days even after pregnancy the mensural bleeding 
was started. She denied to take any contraceptive drugs. Her personal and family history was unremarkable. She 
was a multiparous woman. The first baby was delivered normally by traditional birth attendant (TBA) and her 
second pregnancy was also normal and delivered by TBA. The third pregnancy was the diagnosis of now (Ab-
dominal pregnancy) but she didn’t get any medical checkup and the patient reported during eight month was 
started vaginal bleeding which is not enormous and spontaneously stopped this bleeding, during this term (Infra- 
umbilcal mass-that became Abdominal pregnancy) the mother was delivered three babies with normal delivery 
at traditional birth attendant but the last delivery was developed post-partum hemorrhage (PPH) and she did not 
receive any pre-natal follow-up. On examination was revealed infra-umbilical mass with mobile and hardened 
(Figure 1). Laboratory findings were within normal limits but in full blood count (Low Leucocytes, Erythro-
cytes and Hemoglobin). An ultrasonography was obtained and it clearly showed an empty uterus, regular ovaries 
and the presence of an abdominal 30 weeks fetus measuring femur length (Abdominal pregnancy) for first di-
agnosis. After laparotomy a fetus within sac or an oval tumor was seen in the peritoneal cavity in adhesion with 
 

 
Figure 1. Infra-umbilical mass.                                                  
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omentum (Figure 2, Figure 3). After dissection of the sac whole fetus with ossified skeleton was found. The 
fetus was intact the amniotic cavity without amniotic fluid (Calcified Abdominal Pregnancy-Lithopedion) 
(Figure 4) and this was the second diagnosis after the sonography. 

3. Discussion 
Lithopedion is a term derived from the Greek words which means Litho (Stone) and Paedion (child) and it ex-
plain an extra-uterine dead fetus that has developed calcified. It is a rare condition that was first described in the 
tenth century by Albucasis, a surgeon of the Arabic era of medicine [9]. There are some conditions contribute  

 

 
Figure 2. Calcified abdominal pregnancy-peritonium adherence.          

 

 
Figure 3. Head, hand and back are clearly identified.                   
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Figure 4. Calcified abdominal pregnancy-lithopedion after dissection of uncalci-
fied ovular membrane.                                                                   

 
the formation of lithopedion: 1) extra-uterine pregnancy; 2) fetal death after 3 months of pregnancy; 3) the egg 
must be sterile; 4) difficult diagnosis and missing in early diagnosis; 5) deposition of calcium in the local condi-
tions. So this pregnancy is same as for abdominal intra-uterine pregnancy in terms of the development until fetal 
death. Later on dehydration of tissue and calcium infiltration occur [1] [3] [7]. In 1881 Kuechenmeister, geneti-
cally this formation is called lithopedion and it divided into three form: 1) lithokelyphos which means litho = 
rock, kelyphos = shell and it is the ovular membrane is calcified and the fetus can be in different stages of de-
composition; 2) lithokelyphopedion which both of fetus and ovular membrane were calcified; the last term is li-
thopedion which is only the fetus is calcified as in our case now [8] [9]. 

This case highlights the need to maintain a high index of suspicion for this rare and serious condition, partic-
ularly if presented with unusual clinical (e.g. recurrent abdominal pain, fetal malpresentation) and ultrasound 
appearances. In fact the clinical history, physical examination, laboratory and ultrasonographic findings fre-
quently vary in abdominal pregnancy. 

In the literature of this case, the age of the patients was varies and the ranged from 23 to 100 years old in the 
related cases, two-third of them were being over 40 years old. The period of fetal retention was varied the case 
were reported and it is from 4 to 70 years [8], but in our case the period of the fetus retention was 5 years. 

The lithopedion cases are discovered by incidentally at surgery, autopsy or on Imaging studies [9]. In abdo-
minal pregnancies are and it’s usually secondary to tubal rupture or tubal abortions. There is a consequent of 
reimplantations of the embryo onto bowel, omentum or mesentery, in our case the re-implantation was formed 
in omentum [10] [11]. The factors that contribute for ectopic pregnancy in general are congenital anomalies, 
endometriosis, previous pelvic infection, pervious ectopic pregnancy and tubal surgery [11]. 

The consequents of lithopedion are intestinal obstruction, caecal volvulus and perforation, abscess formation 
of urinary bladder and rectum as well as fetal parts penetration through the wall [10]. 

Mortality abdominal pregnancy was higher than the tubal pregnancy and intra-utreine pregnancy, due to intra- 
abdominal bleeding which leads to anemia, infections, disseminated intravascular coagulopathy, pulmonary 
embolism and fistulae that caused by infiltration of fetal bones [12]. 

Imaging studies was sufficient such as abdominal X-ray, computed tomography (CT-Scan) and magnetic re-
sonance imaging (MRI) to show clearly, and the most cases was showed by ultrasound but there is a missing by 
the operator or the skill of the operator and it’s enough to confirm the diagnosis. The differential diagnosis con-
sidered by other disease such as teratomas, ovarian tumors, calcified uterine fibroids, inflammatory masses, uri-
nary tract and bladder tumors. 

There are some cases retained abdominal pregnancy was reported without surgical intervention due to possi-
bility of complications, but even the years the proper procedure is surgical removal and there are other cases 
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may need early surgical intervention after the consideration [10]. We recommended in the while in Operation 
Theater; two of one surgeon would be recommended either general surgeon or urologist with their help due to 
the possibilities of large quantities of abdominal vessels and intestinal adherence in our case we have general 
surgeon. 

4. Conclusion 
The intra-abdominal pregnancy is a rare and a serious condition with significant maternal and perinatal mortality 
in which problem of the diagnosis of the disease was missing during antenatal care. Good history taking and 
physical examination are important in this case, and also the imaging studies such as X-rays, repeated ultrasound, 
CT-scan and MRI help settle the diagnosis of this disease. Due to the absence of adequate medical attention for 
clinicians and health workers, we suggest that the clinicians should be attentive in diagnosis of this disease; once 
he suspects, we recommend asking for help from the experienced clinicians. 
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