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Angular pregnancy treated by uterine evacuation with laparoscopy:
A case report
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Abstract: Angular pregnancy is a rare ectopic pregnancy, and life-threatening obstetric
complications such as uterine rupture could occur owing to delayed diagnosis. In addition, it is
important to differentiate this condition from an interstitial pregnancy. However, the standard
management for angular pregnancy has not been established. This is a case report of angular
pregnancy treated by uterine evacuation with laparoscopy.

A 26-year-old woman at 7 weeks’ gestation was referred for the management of an angular
pregnancy. At 8 weeks of pregnancy, she was diagnosed with angular pregnancy and missed
abortion using sonography and magnetic resonance imaging. Finally, we confirmed the diagnosis
of angular pregnancy on laparoscopy and performed a laparoscopic uterine evacuation with no
surgical complication. As a result, we conserved uterus without complication.

Laparoscopy may be a useful tool for the conservative management and diagnosis of angular
pregnancy.
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