
www.megajournalofcasereports.com 
1 

 

Case Presentation 

Compiled Date: January 30, 2023 

 

Laparoscopic Partial Splenectomy in the Treatment of Splenic Ectopic 

Pregnancy (with Video) 

 

Ke-Xi Liao, Li Cao and Jian-Wei Li
*
 

Institute of Hepatobiliary Surgery, First Affiliated Hospital, Army Medical University, China 

*
Corresponding author: Jian-Wei Li, Institute of Hepatobiliary Surgery, First Affiliated Hospital, Army 

Medical University, 30 Gaotanyan Main Street, Shapingba District, Chongqing 400038, China, E-mail: 

594457357@qq.com 

 

Abstract 

Background: Few reports focusing on the treatment of splenic ectopic pregnancy via laparoscopic partial 

splenectomy, which may be technically challenging on account of vision and instrument movement limitations 

while facing risk of major spleen bleeding. We aim to present a video (Video S1) of a 30-year-old woman 

(gravida 2, para 1) undergoing laparoscopic partial splenectomy to treat splenic ectopic pregnancy. 

Methods: The chief complaint of the patient was 64 days of menolipsis and occasional minor left upper 

abdominal pain. A blood test showed a serum level of β-human chorionic gonadotropin (β-hCG) of 34229 

U/mL. Preoperative magnetic resonance imaging showed an approximately 5.4*4.5*3.9 cm gestational sac 

located at the lower pole of the spleen. Two days later after admission, the patient was treated with mifepristone 

and methotrexate to terminate pregnancy. 

Results: The operation duration was 220 min, the intraoperative blood loss was 300 ml and no perioperative 

blood transfusion occurred. The abdominal drainage tube was removed on the fourth day after surgery. The 

patient was discharged on the sixth postoperative day without postoperative complications. Postoperative 

pathology examination indicated that a fetus with a length of 4 cm, 3*3 cm grimy placenta tissue and an 8 cm 

umbilical cord. Histopathological examination confirmed a splenic ectopic pregnancy: chorionic villi within the 

splenic tissue. No positive β -HCG values were observed 1 month after the operation. Abdominal computed 

tomography and blood tests one year after surgery showed a residual spleen with favourable function. 

Conclusions: Laparoscopic partial splenectomy for splenic ectopic pregnancy may be feasible and be associated 

with preserved hematopoietic and immune function. 
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Introduction 

As a rare form of abdominal pregnancy [1], splenic ectopic pregnancy can be treated by drug treatment [2] or 

surgical interventions, including laparotomy and laparoscopy, which focused on total splenectomy [3,4]. 

Previous studies [5] indicated that laparoscopic partial splenectomy is safe and feasible in selected patients. To 

date, few reports focusing on the treatment of splenic ectopic pregnancy via laparoscopic partial splenectomy, 

which may be technically challenging on account of vision and instrument movement limitations while facing 

risk of major spleen bleeding. We herein present a video of a 30-year-old woman (gravida 2, para 1) undergoing 

laparoscopic partial splenectomy performed by hepatobiliary surgeons to treat splenic ectopic pregnancy. 

 

Methods 

A blood test showed a serum level of β-Human Chorionic Gonadotropin (β-hCG) of 34229 U/mL and her 

clinical manifestations were 64 days of menolipsis with occasional minor left upper abdominal pain, which 

indicated a high probability of ectopic pregnancy. Thus, preoperative magnetic resonance imaging was 

performed, which showed an approximately 5.4*4.5*3.9 cm gestational sac located at the lower pole of the 

spleen. Two days later after admission, the patient was treated with mifepristone and methotrexate to terminate 

pregnancy. 

 

Results 

The operation duration was 220 min, the intraoperative blood loss was 300 ml and no perioperative blood 

transfusion occurred. The abdominal drainage tube was removed on the fourth day after surgery. The key point 

of the procedure was pre-occlusion of the splenic artery, dissection of the artery and vein of the spleen inferior 

pole meticulously, rational application of the Bipolar electrocoagulation (Richard Wolf GmbH, Knittlingen, 

Germany), “Figure-of-8 suture pattern” and thoroughly irrigation of the abdominal cavity. The patient was 

discharged on the sixth postoperative day without postoperative complications. Histopathological examination 

confirmed a splenic ectopic pregnancy: chorionic villi within the splenic tissue. No positive β -HCG values were 

observed 1 month after the operation. Abdominal computed tomography and blood tests one year after surgery 

showed a residual spleen with favourable function. 

 

Discussion 

Ectopic pregnancy, defined as the implantation of a fertilized ovum outside of the uterine cavity, is associated 

with the estimated incidence of 19.7/1000 [2,7]. While 95.5% of the ectopic pregnancies are in the fallopian 

tube, only 1.3% are abdominal in location [8]. To the best of our knowledge, the spleen is one of the rarest sites 

for abdominal pregnancies with only 31 cases of primary splenic pregnancy having been reported worldwide, 27 

of which have been documented in the English literature to date, which carries a high risk of potentially 

uncontrollable, life-threatening intraperitoneal bleeding at early gestation. According to previous studies, splenic 

ectopic pregnancy can be treated by drug treatment [2] or surgical interventions, including laparotomy and 

laparoscopy, which focused on total splenectomy [3,4]. It is generally acknowledged that the traditional 

approach to treating splenic surgical disease has been total splenectomy. Until recently, recognition of the 

significance of the spleen as a critical organ of the human immune system and the potential threat of 

perioperative bleeding and postoperative complications such as enhanced arteriosclerosis, postoperative 
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thrombosis and overwhelming post splenectomy infection [9-11] have led surgeons to prefer to perform 

parenchyma-preserving surgical procedures, for instance laparoscopic partial splenectomy. 

Previous research [12] indicated that laparoscopic partial splenectomy is safe and effective in patients with focal 

benign splenic lesion. Laparoscopic partial splenectomy for some benign splenic diseases has been carried out in 

our center and the results demonstrated that it was a technically feasible approach. This case is the first report of 

laparoscopic partial splenectomy for splenic ectopic pregnancy. In view of the favourable general condition of 

the patient and the location of the gestational sac, drug treatment alone may be less effective than combining 

with surgical procedure. Although the lesion may be completely removed after performing total splenectomy, 

we cannot ignore the probability of experiencing impaired hematopoietic and immune function, further 

contributing to related complications, for instance postoperative thrombosis. Therefore, laparoscopic partial 

splenectomy was performed. The key point of the procedure was pre-occlusion of the splenic artery, dissection 

of the artery and vein of the spleen inferior pole meticulously, rational application of the Bipolar 

electrocoagulation (Richard Wolf GmbH, Knittlingen, Germany), “Figure-of-8 suture pattern” and thoroughly 

irrigation of the abdominal cavity. 

 

Conclusion 

In summary, laparoscopic partial splenectomy for splenic ectopic pregnancy may be feasible when performed by 

experienced hepatobiliary surgeons and be associated with preserved hematopoietic and immune function. 
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Video S1 

Brief summary of the content: Background, patient information, preoperative examinations, intraoperative and 

postoperative outcomes, potential advantages of this procedure, notes regarding the process of splenic 

parenchyma transection. 
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