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Abstract

A case of postabortal Broad ligament abscess following an illegal induced abortion is
presented. The diagnosis was made intraoperatively and the abscess drained at
laparotomy. The ditficulty in preoperative diagnasis of broad ligament abscess and
problems of unsafe abortions in developing economies are highlighted. Preventive
measures against morbiditics/mortalities from unsafe abortions are suggested.

Key words: Illegal abortion, Broad ligament, abscess, diagnosis

Introduction

Unsafe abortion remains a major public
health problem in many parts of Sub -
Saharan Africa. Of the 600,000 maternal
deaths that occur annually World wide,
13% of these are attributed o unsafte
abortion." In some parts of Africa. abortion

complications accounted for 25 - 35% of

maternal deaths.” * In a recent survey in
Nigeria, ¢ the incidence of induced/unsafe
abortion is about 25 abortions per 1,000
women aged 15 - 44 or 14 per 100 lives
births, and over 60% of these abortions arc
performed by non - physician providers.
The high maternal morbidity and
mortality from unsafe abortion in Africa has
been attributed to restrictive abortion laws,
poor or non-availability ot post abortion
services and low contraceptive usage.
The complications of unsafe abortion from

reported series 478 are well known and

include genital tract lacerations (including
perforation of the uterus), haemorrhage.
incomplete c¢valuations, injurics to the
bowel and bladder. genital sepsis
infrequently with endotoxic shock, pelvic
abscess, anaemia, cervical incompetence,
chronic pelvic pain, ectopic pregnancy and
infertility. Deaths from unsafe abortions are
principally attributed to haemorrhage,
anaemia, sepsis and renal faiture. "*

Broad ligament abscess 1is rare.
Intraligamentous haematoma is however not
infrequently  encountered and  often
complicates genital tract injury. ' We reporl
a case of Broad ligament abscess following
an induced (illegal) abortion.

Case report

A 30-year-old Housewife admitted with
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moderate vaginal bleeding of five days
duration following an induced abortion by
Dilatation and Curettage in a local chemist
shop. Associated with the vaginal bleeding
were lower abdominal pains and fever.
There was no history of fainting attacks,
vomiting or diarrhoea. Her last menstrual
period was 4 months prior to presentation.
She was para 740 (7 alive). All previous
deliveries were normal and her last
childbirth was April 1996. She was the only
wife of a low income civil servant and not
known to have any chronic medical disease.

She was acutely ill mildly dehydrated
and pyrctic (ternperature 39°C) but not pale
or icteric. Her pulse rate was 120/min and
blood pressure was  100/70mmHg, 1ler
abdomen was full and soft. There was
marked tenderness over the lower abdomen
wiih rebound (enderness. The liver spleen
and kidncys were not palpably enlarged.
There wis no demonswrable intraperitoneal
fluid  collection.  Pelvic  examination
revealed bloodstained vulva. The cervix
was deviated (0 the left, one centimetre
dilated, soft, and with positive motion
tenderness. The uterus was bulky consistent
with 12 - 14 weeks gestation, soft and
tender. The right adnexum was full and
markedly tender with an ill - defined cystic
mass. The left adnexum was normal and the
pouch of Douglas was empty.

The working dingnosis was that of
incomplete (induced) abortion and right
tubo ovartan  abscess. Pelvic
ultrasonography revealed a bulky uterus
with retained product of conception within
the endometrial cavity. There was also a
cystic right adnexeal mass measuring 81x
62mum with some echogenic arcas and the
pouch of Douglas contained minimal fluid.
The packed cell volume was 29% and there
was imild leucocytosis and neutrophilia. She
was commenced on intravenous dextrose -
saline and ampiclox, gentamycin and
metronidazole. Atlaparotomy. there wasaa
right-sided  broad  Tigament  abscess
containing about 500mls of pus, blood and
a foetus that had a Crown - Rump length of

about 60mm(equivalent to 12wks and 6
days). The right fallopian tube and ovary
were inflamed. There was a traumatised
area {about 3cm in diameter) on the right
lateral uterine wall about four centimetres
from the right cornua, which was not
actively bleeding. The left fallopian tube
and ovary were normal. The appendix and
the rest of the bowel were normal.

The right broad ligament was opened,
abscess drained and tube drain (Nelaton's
catheter size 24) left in - situ and brought to
the exterior through the anterior abdominal
wall. The abdominal and pelvic cavity was
Javaged. Before closing the abdomen,
manual vacuum aspiration of the uterine
cavity was performed using Karman’s
syringe and about 100mls of retained
product (mainly placental tissue) was
obtained. Mass closure of the abdomen was
then performed. She was transfused with
one unit of whole blood.

She made an uneventful recovery and
was discharged on the eighth postoperative
day with a packed cell volume of 31%. She
was counselled for contraception and
referred to the family planning clinic.
Follow-up at six weeks was normal.
Histopathological — examination  of  the
product of conception confirmed infected
placental tissue with no evidence of molar
tissie  or  choriocarcinoma.  Histopath-
ological examination ol the product of
coneeption revealed no evidence of molar
tissue or choriocarcinoma.

Discussion

This case highlights the problems of unsale
abortion in this environment. > *"* Majority
of these pregnancies are unplanned,
unwanted, and terminated in an unhygtenic
environment by unqualified personnel. This
patient had an the pregnancy terminated by
an unqgualified provider with resultant
sepsis, anaemia, incomplete evacuation and
uterine perforation. Unsafe abortion in this
part of the world is largely duc to

&
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unwanted/unplanned pregnancies, which is
not unconnected to the low contraceptive
usage. The recent (1999) National
(Nigerian) Demographic and ealth survey
puts contraceptive usage in Nigeria to be <
10%. "
Preoperative
intraligamentous abscess is difficult. She
was thought to have incomplete abortion
with a tubo-ovarian abscess. The correct
diagnosis was made intraoperatively. MRI
or CAT scan would have helped in the
correct preoperative diagnosis. The absence
of these diagnostic 1ools should not lead to
delay in exploratory laparotomy where
intra-abdominal abscess is suspected. The
uterus was perforated and the foetus
extruded into the broad ligament leading to
haematoma and subsequent infection.
Drainage of abscess under antibiotic
cover by laparotomy or culdotomy (in
selected cases) remained the traditional
treatment modalities of pelvic abscess.
Drainage under fluoroscopy or ultrasound
guidance is an option where there is no
suspicion of intra-abdominal injury.
Morbidity and mortality from unsafe
abortion in our environment can be
significantly reduced by education and
making compichensive postabortal care
easily available, accessible wad affordable.

There is a need for increase in the
knowledge and wuse of contraception
including emergency contraception.
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