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Abstract: Uterine rupture following salpingectomy with corneal resection is a rare 

entity especially in third trimester of pregnancy. Corneal resection weakens the uterine 

wall and can lead to a rupture of the uterus. We present a case of uterine rupture at 38 

weeks of gestation in a 35 year old patient with history of salpingectomy and corneal 

resection performed by laparotomy for treatment of interstitial pregnancy. The rupture 

takes all fundal area and the fetus protruded in abdominal cavity, we succeeded in 

preserving uterus, and bilateral tubal ligation was done. This exceptional case should 

sensitize the clinicians for importance of follow-up in patient with previous uterine 

incision.  
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INTRODUCTION 

Complete uterine rupture after salpingectomy is a rare situation, it’s a serious 

complication in pregnancy that can lead to a catastrophic maternal and fetal outcomes. 

The incidence of uterine rupture in women with previous uterus scar ranging between 

0.3-1.7 %, in the other hand it varies between 0.03 and 0.08 % in an unscarred uterus 

[1]. Corneal resection is an accepted risk factor for uterine rupture in a subsequent 

pregnancy [2]. Here we introduce a rare case of fundal uterine rupture at 38 weeks of 

gestation in a patient having a previous salpingectomy with corneal resection for 

interstitial ectopic pregnancy, performed by laparotomy. 

 

CASE PRESENTATION 

 A 35 years old woman, gravida 4 para 2, at 38 weeks of gestation was 

referred to our center in emergency department for abdominal pain since 12 hours and 

severe vaginal bleeding.  

 

                Her first and third pregnancies were ended by 

vaginal delivery, but the second gestation was an 

ectopic pregnancy treated by laparotomic right 

salpingectomy. She denied any other medical or 

surgical illnesses and she had no clear surgical report 

about the management of ectopic pregnancy. 

 

On examination, she was pale, tachycardic at 

130 beats per minute with a blood pressure of 90/50 

mmHg, and temperature at 37°C. Her hemoglobin was 

8 g/dl with normal platelet count, and coagulation 

profile was normal. Fetal heart sound was inaudible by 

Pinard stethoscope, 

 

On vaginal touch, no fetal presentation was 

found, the cervix is 1 cm dilated, 50 % effaced, and 

membranes were ruptured with bloody amniotic fluid. 

Ultrasound examination found an empty uterus, a single 

dead fetus in abdominal cavity with biometry 

corresponding to 38 weeks, uterine rupture was 

diagnosed, and an emergency laparotomy was 

performed immediately. 

 

Surgical findings revealed 3 liters of bloody 

ascites in peritoneal cavity, the fetus and the detached 

placenta were completely out of the uterus, a male fetus 

of 3600g was delivered from abdominal cavity, 

inspection showed a large rupture in all fundal area 

(figure1, 2), repair of uterine defect was performed in 

three layers with absorbable sutures, in addition to a 

bilateral tubal ligation, peritoneal lavage and an 

intraperitoneal drain was left. 

 

Blood transfusion was done and the 

postoperative course was uneventful, the patient was 

discharged 5 days later with no complaint. 
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Iconography 

 
Fig-1: Large uterine rupture in fundal region 

 

 
Fig-3: Front view of uterine rupture 

 

DISCUSSION 

Uterine rupture occurs frequently in previous 

scarred uteri, the majority of cases occur in women with 

cesarean section [3], it may also happen in cases of 

previous myomectomy, hysteroscopic resection of 

uterine septum, salpingectomy with cornual resection, 

and iatrogenic uterine perforation. In our case the 

patient had a previous laparotomy for interstitial 

pregnancy treated by right salpingectomy and cornual 

resection. The diagnosis of uterine rupture should be 

evoked in all cases of abdominal pain and vaginal 

bleeding, especially in patients with risk factors. 

 

It’s well-known that cornual resection increase 

the risk of uterine rupture in subsequent pregnancy, it 

causes attenuation of uterine muscle in cornual area, 

even though the uterine cavity was not open. 

Furthermore implantation of placenta around the uterine 

scar can weaken the uterine wall [2]. 5 cases reported 

by Arbab et al of uterine rupture in women with 

previous salpingectomy and corneal resection have 

concluded that this procedure could attenuate uterine 

wall [4]. Management of ectopic pregnancy by 

laparotomy gives better strong scar in comparison with 

laparoscopic surgery, in fact with manual sutures all the 

layers of uterine defect can be closed on the other hand, 

during laparoscopy the uterine wall is closed in only 

one or two layers [5].  

 

Many cases in the literature reported that the 

majority of uterine rupture after salpingectomy and 

resection of interstitial portion occurs in 1st and 2nd 

trimester [5, 6]; in the case presented here the 

pregnancy was maintained till 38 weeks, but 

unfortunately our patient had an examination 12 hours 

after the first symptoms and fetal loss couldn’t been 

avoided . 

 

Early laparotomy is the way for successful 

management of uterine rupture; hysterectomy is the 

usual therapy, although conservative treatment with 

sutures is possible and can help to preserve the 

reproductive function [7]. In our case we opted for a 

conservative treatment with bilateral tubal ligation. 

 

CONCLUSION 

This case suggest that uterine rupture can 

occur during pregnancies following laparotomic 

salpingectomy with corneal resection for ectopic 

pregnancy, clinicians should maintain a higher index of 

suspicion for uterine rupture in this situations.  

 

Close follow-up during pregnancy and labor 

course can reduce the high maternal and perinatal 

mortality and morbidity owing to uterine rupture. 
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