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Abstract

Cases of retroperitoneal ectopic pregnancy are very rare. The incidence and the entrance to the
retroperitoneal space are unknown. To date, few published and unpublished reports are available
and no clear or specific management guidelines have been defined. There still is a diagnostic and
therapeutic challenge as the clinical manifestations are atypical and all treatments entail a risk for
severe bleeding. This article summarizes the clinical signs, etiopathology, diagnostic points and
principle of therapy by analyzing the data of 14 cases of retroperitoneal pregnancy.
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