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Abstract
An one and half year old Non Descriptive Doe was brought to Veterinary Clinical Complex, Veterinary
College and Research Institute, Orathanadu with the history of full term pregnant and having intermittent
straining with swelling in the udder region for past 15 days. Animal was apparently healthy and no
abnormal genital discharge was seen. Previous history of trauma or accident was unclear as reported by
the animal owner. Clinical examination reveals dull, depressed, reduced appetite, weakness, swelling on
the anterior part of the udder region for the last two weeks. On examination of the udder region, a fetal
mass was protruding through the anterior part of the udder region. Radiography reveals the presence of
fetus extrauterine. Based on clinical examination, the case was diagnosed as false extrauterine pregnancy
and was corrected by surgical procedure. The doe was completely recovered on the 5th day postoperatively. The present study describes the successful surgical management of a false extrauterine
pregnancy in a non descriptive doe.
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Introduction
False or secondary extrauterine pregnancy is occasionally seen in all domestic animals except
mare [1]. In this condition, fetus reaches of recognizable size in uterus, and then it escapes
either in abdominal cavity through tear in uterus (abdominal pregnancies) or in vagina through
cervix (vaginal pregnancies). Ectopic pregnancy means a pregnancy occurring other than in
the cavity of the uterus. While this condition is well-known in humans, it is rarely diagnosed in
animals [2]. Two types of ectopic pregnancy are mainly recognized: (1) tubal pregnancy occurs
when an oocyte is fertilized and then remains in the oviduct and (2) abdominal pregnancy
occurs when the gestation develops in the peritoneal cavity. The second may be subdivided
into two subtypes: the primary form, when a fertilized oocyte enters the peritoneal cavity and
becomes attached to the mesentery or abdominal viscera, and the secondary form, which
follows the rupture of an oviduct or the uterus after the fetus has been implanted, and the fetus
is expelled into the peritoneal cavity. False or secondary extrauterine pregnancy is
occasionally seen in all domestic animals except mare. In this condition, fetus reaches of
recognizable size in uterus, and then it escapes either in abdominal cavity through tear in
uterus (abdominal pregnancies) or in vagina through cervix (vaginal pregnancies). The cause
of uterine rupture is largely unknown but, it may occur due to violence or trauma, uterine
torsion, weakening of uterine musculature or chronic perimetritis [1].
History and Clinical Examination
A one and half year old Non Descriptive Doe was brought to Veterinary Clinical Complex,
Veterinary College and Research Institute, Orathanadu with the history of full term pregnant
and having intermittent straining with swelling in the udder region for past 15 days. Previous
history of trauma or accident was unclear as per the animal owner (Fig.1). Animal was dull
and depressed with rectal temperature recorded 38.2 ºC. On palpation of anterior part of the
udder wall, fetal mass were felt (Fig.2). On per-vaginal examination, the cervix was closed and
no evidence of abnormal discharge was present. For confirmation of the presence of the fetus,
radiography was carried out and it reveals the fetel skeleton on the lower part of the pelvic and
udder region (Fig.3). Based on clinical examination, the case was diagnosed as false extra
uterine pregnancy.
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2013 [16] reported a rare case of ectopic pregnancy in sheep,
occurred through a caesarean scar in the uterus. Animals
carrying extrauterine foetuses are appears that healthy and
diagnosis of ectopic pregnancy is usually an incidental finding
[17]
. In the present case the false extra uterine pregnancy can
be easily identified by radiography in later stages of
pregnancy and hysterectomy was performed to save the life of
the dam. After 10-day follow-up post-operation, the wound
was healed completely, and the doe was under good health
condition.

Treatment and Discussion
The animal was placed in the surgical table at dorsal
recumbency. The anterior part of the udder was prepared for
aseptic surgery by scrubbing with povidone iodine. With help
of the BP blade the udder skin covering over the fetus was
slightly incised and the dead fetus was removed by traction
from the body of the doe (Fig.4 & 5). Minor haemorrhages
were guarded through ligation. After removal of the fetus the
internal organs were examined, there was no involvement of
the abdominal cavity and urinary bladder, the entire uterus
was separated from the fetus and hanging from the inguinal
hernial ring. The uterus was carefully detached from the
inguinal hernial ring due the uterus was necrotic. Moreover,
excess skin of the sac was removed, and the subcutaneous
tissue and skin were closed with an interrupted horizontal
mattress using silk 2-0 size (Fig.6) and the surgical site was
properly cleaned and dressed in a 5 % Povidone-iodine
solution gauze was applied in the dead space and discharged
to home (Fig.6). Postoperatively, the doe was treated with Inj.
Ringers Lactate 200 ml i/v, Inj. Cefotaxime @20mg/kg i/v,
Inj. Flunixin @1.1mg/kg i/v, Inj. Chlorpheniramine maleate
2ml i/m (Fig.7). Antibiotics, fluid therapy, anti-inflammatory
and anti-histaminic drugs were continued for five days and
animal recovered uneventfully (Fig.8 & 9).
The most commonly observed obstetric emergency in small
ruminants is dystocia. Dystocia causes economic losses with
increasing perinatal deaths, high incidences of puerperal
diseases and infertility in small ruminants [3]. The incidence of
dystocia is higher in goats than sheep [4]. Uterine rupture in a
doe may be caused by abnormality of presentation, position or
posture with persistent violent straining, faulty obstetrical
technique, uterine torsion, feto-pelvic disproportion, large
sized or large number of foetuses and accident [1, 5]. Uterine
rupture can occur in most of the cases where animal has
applied expulsive force in the absence of sufficient cervical
dilatation [6]. All cases of uterine ruptures have to be
surgically managed immediately following diagnosis or else it
can progress to septic peritonitis that can lead to mortality.
Uterine rupture is a possible secondary complication of
prolonged dystocia to be treated immediately. Ectopic
pregnancy associated with uterine tear or scar is a warning
that it occurred at a later stage of pregnancy. Presence of
nonviable fetus with absence of fetal fluid in ultrasonographic
examination is the positive indication of ectopic pregnancy [7]
[8]
. The fetus that is concerned in ectopic pregnancy are
usually sterile in nature, without any infectious organism that
might cause secondary peritonitis [7, 9].
Ectopic pregnancy occurring without any scar in the uterus
can be considered as an indication of its early occurrence [7].
Ectopic pregnancy may be occurred due to excessive pressure
caused by hydroallantois in a cow [10]. In primates, true
ectopic pregnancy could be occur due to the peculiar
placentation, whereas in case of domestic animals secondary
ectopic pregnancy occurs commonly [11]. Secondary
abdominal pregnancies occur because of rupture of uterus
after the implantation of fetus has occurred [12]. Inguinal
hernia is protrusion of an abdominal organ through the
inguinal canal [13]. Traumatic inguinal hernia may possibly
occur because of congenital weakness of the musculature or
abnormality of the inguinal ring [14]. The cases with imperfect
cervical dilatation must be treated as emergencies to protect
the life of fetuses and hence the ways are to be taken for
immediate dilatation of cervix or for removal of the fetus
surgically by emergency caesarean section [15]. Brozos et al.,

Fig 1: Animal during admission

Fig 2: Examination of animal

Fig 3: Radiography

Fig 4: Surgical operation
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Conclusion
In conclusion, false extra uterine pregnancy can be simply
identified by radiography and treated quickly to save the lives
of the dam as well as to avoid economic losses to the farmers.
References
1. Roberts SJ. Veterinary Obstetrics and Genital diseases.
2nd edn. CBS Publishers, New Delhi, India 1971.
2. Corpa JM. Ectopic pregnancy in animals and humans.
Reproduction 2006;131(4):631- 640.
3. Noakes DE, Parkinson TJ, England GCW. Arthur’s
Veterinary reproduction and obstetrics, 9th edition, DE
Noakes, TJ Parkinson, GCW England (eds), Saunders,
Edinburg, London 2009.
4. Sharma VK, Suthar BN, Parsani HR, Ojha SC. A clinical
study on dystocia in small ruminants. In XVth Annual
Convention and National Symposium on Biotechniques
in Optimizing Fertility in Farm Animals. PAU, Ludhiana,
Abstracts 1999;94:94.
5. Patil DB, Kelawala NH, Tank PH, Parikh PV, Patel BM,
Desai T. Ectopic pregnancy in goat: A case report. Indian
Journal of Veterinary Surgery 2004;25:2.
6. Adams NR, Nairn ME. The nature of dystocia in ewes
after grazing oestrogenic subterranean clover. Australian
Vet. J. 1983;60(4):124-125.
7. Kumar RN, Jayakumar C, Shravya G, Sudha C. Ectopic
pregnancy in a Malabari doe. Indian J. Anim. Reprod.
2018a;39(1):66-67.
8. Niwas R Seema, Gaurav. Extopic Pregnancy in a Goat –
A case Report. Haryana Vet 2018;57(1):113-114.
9. Kumar A, Katiyar R, Gautam D, Shivaraju S, Prasad
JK, Ghosh SK. Hysterocele along with False or
Secondary Extrauterine Pregnancy in a Goat: A rare case
Presentation. Theriogenology Insight 2018b;8(1):45-47.
10. Krishnakumar K, Palanisamy M, Chandrahasan C,
Prabaharan V, Ravikumar K. Ectopic pregnancy due to
hydroallantois in a cross bred cow- A case report. The
Indian J. Ani. Rep 2008;29(2):220-221.
11. Osenko A, Tarello WA. 7-Year-Old Extrauterine
Pregnancy in a Cat. Case Rep. Vet. Med 2014, 1-3.
12. Smith CA, Stone DM, Prieur DJ. Spontaneous profuse
superovulation in association with ectopic fetuses in a
rabbit. Lab. Anim. Sci 1989;39(1):74.
13. Al-Sobayil FA, Ahmed AF. Surgical treatment for
different forms of hernias in sheep and goats. Alexandria
J.Vet. Sci 2007;8(2):185-191.
14. Dese K, Abebe F, Tolessa E. Types of Hernia and
Surgical Management Approaches In Domestic Animals:
Review. Researcher 2019;11(10):35-46.
15. Sharun K, Erdogan G. A Review: Obstetrical
Emergencies in Small Ruminants. Aus. J. Vet. Sci
2019;62 (1):1-16.
16. Brozos C, Karagiannis I, Kiossis E, Giadinis ND, Boscos
C. Ectopic pregnancy through a caesarean scar in a ewe.
New Zealand Vet. J 2013;61(6):373-375.
17. Myung HW, Lee AJ, Kim JY, Kim JH, Eom KD, Kim HJ
et al. Secondary abdominal pregnancy with foetal
mummification diagnosed using computed tomography in
a dog: a case report. Fet. Med 2016;61(1):51-55.

Fig 5: Dead fetus and placenta

Fig 6: Closure of muscle and skin

Fig 7: During the treatment

Fig 8: During follow up.

Fig 9: 5 days after surgery
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