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From suspected ruptured ectopic pregnancy to the finding of grade III pelvic

inflammatory disease: differential diagnosis in gynecological acute abdomen

De la sospecha de embarazo ectépico roto al hallazgo de EPI grado III: diagnéstico diferencial en

abdomen agudo ginecolégico
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Abstract

Gynecological acute abdomen represents a significant diagnostic
challenge due to the clinical overlap of various potentially life-
threatening conditions. Ectopic pregnancy, defined as implantation
of the blastocyst outside the endometrial cavity, and tubo-ovarian
abscess, usually secondary to advanced pelvic inflammatory disease,
share clinical manifestations such as pelvic pain, peritoneal irritation,
and systemic involvement, which may hinder timely differentiation.
The objective of this report was to describe a clinical case involving
the coexistence of a left tubo-ovarian abscess and a contralateral
incipient ectopic pregnancy, highlighting the diagnostic and surgical
challenges in the management of gynecological acute abdomen. An
observational, descriptive, and retrospective case report was
conducted, based on a review of the medical record, imaging studies,
and surgical findings of a 19-year-old female patient treated at a
secondary-level hospital. The patient presented with hypogastric
and left iliac fossa pain, scant transvaginal bleeding, and a positive
immunological pregnancy test, initially suggesting a ruptured ectopic
pregnancy. However, during exploratory laparotomy, a left tubo-
ovarian abscess secondary to grade III pelvic inflammatory disease
was identified, coexisting with an incipient ectopic pregnancy in the
contralateral fallopian tube. This case illustrates the diagnostic
complexity of gynecological acute abdomen and underscores the
importance of comprehensive assessment, careful interpretation of
clinical and paraclinical findings, and timely surgical intervention to
prevent septic complications and preserve fertility.
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Resumen

El abdomen agudo ginecolégico representa un reto diagndstico
significativo debido a la superposicién clinica de diversas entidades
potencialmente graves. El embarazo ect6pico, definido como la
implantacion del blastocisto fuera de la cavidad endometrial, y el
absceso tubo-ovirico, generalmente secundario a enfermedad
pélvica inflamatoria avanzada, comparten manifestaciones clinicas
como dolor pélvico, irritacién peritoneal y compromiso sistémico,
lo que puede dificultar su diferenciaciéon oportuna. El objetivo de
este reporte fue describir un caso clinico de coexistencia entre
absceso tubo-ovirico izquierdo y embarazo ectépico incipiente
contralateral, destacando los retos diagnésticos y quirtrgicos en el
manejo del abdomen agudo ginecolégico. Se realizé un estudio
observacional, descriptivo y retrospectivo tipo reporte de caso,
basado en la revision del expediente clinico, estudios de gabinete y
hallazgos quirtrgicos de una paciente femenina de 19 afios atendida
en un hospital de segundo nivel. La paciente ingresé con dolor
hipogastrico y en fosa iliaca izquierda, sangrado transvaginal escaso
y prueba inmunoldgica de embarazo positiva, lo que orientd
inicialmente al diagnéstico de embarazo ectépico roto. Sin embargo,
durante la laparotomia exploradora se identificé un absceso tubo-
ovirico izquierdo secundario a enfermedad pélvica inflamatoria
grado III, coexistiendo con un embarazo ectdpico incipiente en la
trompa contralateral. Este caso evidencia la complejidad diagndstica
del abdomen agudo ginecoldgico y subraya la importancia de una
valoracién integral, interpretacién cuidadosa de los hallazgos
clinicos y paraclinicos, asi como una intervencién quirirgica
oportuna para prevenir complicaciones sépticas y preservar la
fertilidad.
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RESUL

INTRODUCTION

Ectopio pregnancy s defined a3 the implantation of the biasiocyst outside

e encometrid cavity, most commonly 0 Je falioptan fube, and

@pr cmuse of acute auming the

frst inmester of pregnancy. A tbo-ovarian abscess, on the olher hand,

to an purulent c . oo Y y o

stage 1l peivic y of Jy. Bolh

condBons may present Wi severe pelvic pain, signs of perfioneal
ad (1-3)

OBJETIVE

To cdescribe a cinical case of coexistence between a left tubo-ovaran

METHODOLOGY

An coser and shudy was as
2 case report, based on the review of the ciirscal recoed, Imaging study
resufts, and suegical indings of tie patertt treated I the Gynecdiogy and
Obstetrics Service of the General Hospital of Tamgpico “Dr. Carios
Canseco™, during Oclober 2023.0uring the surgical infervertion, the
analomical indings were through regords and
operatve description, confinming a left fubo-ovarian abscess secondary

CASE PRESENTATION

Female, 19 years old, single, refigion denled. Vital signs: BP 120T0 mmHg,
RR 10 breaths/min, HR 86 bpm, SpO, 88%.

Family history: Mother deceasad at 32 years of age, cause unknown. Father
alive, 33 yeirs old, apparenly healivy; chronic-degeneralive dssases denled.
Non- . Alcohol use (+), nitated at 15 years of
age. Tobacco use (+), InEaled al 13 years of age, 3 cgareties per day
Substance use {+) intiated ot 10 years of age. 10 marfana cigarefies per day.
cotaine use for the past monh, twice per week. Balancod died Sree Smes per
day. Tatioos (+), 10 In mutiple areas of the body
Pathological personal history: No relevant data.

and
Menarche af 10 years of age. Regular menstual cycles 20 = 4§ First sexua!
Inlercourse at 14 years of age. Number of sexudl partners: 6, Family plamning
methods: denied. Pap smear (-). DOCMA (-} Last menstnuai period (LAP)
24.08.25. G1
Reason for consuitation: The patient presents 1 ihe emergency depariment
due %o hypogasinc and jeft $ac fossa pain of ine days of evolution, with sudden
onset, progressive course, radiafing to e lumbar and sacral regions., assockated
with scant transvaginal bleeding and general malaise. She reports a positve rapd
pregnancy test prior lo admission. She denles fever, vomiing, or heavy bleedng.
Physical Patient . ortented, and hemodynamicaly stable
Abdomen soft and depressibie, with interse pain on deep paipation In the left lac
fossa, positve Blumberp sign, localized musculer guarding, amd pain upon

On Qenitala for age and
sex posiencr, closed, and formed cervix, with scant bioody staning on he gove.
Posterior formix bulging and pain with cervical mofSion.

pelvic Ulerus In measuaing 7 « 3
mm, endometrial ine of 3.5 mm, and abundant free fidd In the peivic cavity and
pouch of Douglas, pmdominanly In the jeft adnexa, wen bal B

However, durtng lLparotomy, a el lwboovarian  abscess

seconcary 1o grade i peivic Y was
with an pe in e
tube, which explained the positive IPT. This case highights the

dagr plexty of gynec acue . In which
the simutanecus presence of Inflammatory processes and early
implantaton may mask e true etiology. The coexsience of
acvanced PID and an Inciplent a L
cinical e that dres a vensive evaluation, careful
interpretation of cirical and paaciinical findings, and tmely
surgical decision-making in order to avold adverse outcomes.

CONCLUSIONS

The simultanecus presance of a tubo-ovarian abscess and an

diagnosis of probable rupfured eclopic pregnancy n e left falopian lube was
and urgent Y was

Inciplent  eciopic Yy s a sy nt

challerge. This case underscores the importance of a
sive the timely use of imaging studies, and

canty In young patients wih risk

m;mmsmmmmmmnd
coexsting pathologies may prevent sepSic complications and help
preserve fertiity.
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