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ABSTRACT
The word Lithopedion is derived from the Greek word Lithos meaning stone and pedion meaning child thus implying a foetus that
has become stony. Diagnosis confirmed by plain abdominal X-ray and computed tomography and patient consequently undergone
laparotomy. Once the diagnosis of an abdominal pregnancy is made, surgical intervention is necessary because of the high
mortality and morbidity of the advanced pregnancy. Other causes of death are infections, disseminated intravascular coagulopathy,
pulmonary embolism and fistulae caused by penetration of fetal bones Patient ages vary between 30 and 100 years, while duration
of lithopedion withholding ranges from 4 to 60 years. Lithopedion may come about from 14 weeks of gestation to full term.
Occurrence of a lithopedion is rarer than ever and it is usually found only where modern health services are unavailable. We
presented some interesting cases of lithopedion seen all over the world and that discovered incidentally on abdominal x-ray, at
surgery, or autopsy.
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1. INTRODUCTION
A lithopedion – also spelled lithopaedion or lithopedion (Ancient Greek: λίθος = stone; Ancient Greek: παιδίον = small child,
infant), or stone baby, is a unusual phenomenon which occurs most generally when a fetus dies at some stage in an abdominal
pregnancy, is too large to be reabsorbed by the body, furthermore calcifies on the outside as part of a maternal foreign body
reaction, shielding the mother's body from the dead tissue of the fetus and preventing infection 1. The occurrence of abdominal
pregnancy is 1:11,000 pregnancies and its incidence being accounted as 1.5–2.0% of all ectopic pregnancies, and the occurrence of
ectopic pregnancy is 0.3–1.0% of the entirety of gestations. As a consequence, less than 300 cases have been depicted in 400
years of world medical literature 2–6.
In 1881, Kuchenmeister 7 recognized that calcification may include either the foetus, membranes or the placenta or a mix of any of
the above. Giving the following classification:
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1. Lithokelyphos (stone sheath), layers alone get calcified shaping a hard shell encompassing the embryo. The embryo may
experience minor change just, or might be totally skeletonised, yet isn't worried during the time spent calcification.
2. Lithokelyphopedion (stone sheath child), in which independently the layers and the baby are calcified.
3. True lithopedion (stone child), in which the foetus is invaded with calcium salts and calcification of the membranes is
insignificant. The progress of lithopedion arises under specific conditions: (1) extra-uterine pregnancy; (2) failure of medicinal
discovery (3) the egg must be sterile; (4) fetal demise following 3 months of pregnancy; (5) presence of conditions favorable for
the deposition of calcium 8,9.
Tien gathered 114 instances of lithopedions. 74 of them were the consequence of tubal pregnancy and 13 started in ovarian
pregnancy. Following tubal or ovarian gestational sac crack, the hatchling wound up in the guts, at long last getting to be calcified.
Eight lithopedions were the consequence of essential stomach pregnancy, and 5 patients began in the horn of a bicornute uterus.
10

.

Patient ages fluctuate in the vicinity of 30 and 100 years, while length of lithopedion retention ranges from 4 to 60 years.
Lithopedion may occur from 14 weeks of gestation to full term. Sluggish local blood flow, a sterile fetus and conditions helpful for
calcium deposition are all around perceived factors in the pathogenesis. It is regularly normal that stone baby to stay
undiscovered for a considerable length of time and discovered unexpectedly when taking plane films or ultrasonography for
different reasons.

3,5

. A lithopedion is here and there identified as a discernable stomach or pelvic mass on a routine physical

examination; however, most cases are unexpectedly found amid surgery or on radiographic investigations of the belly or pelvis 6.
Complications after lithopedion development incorporate volvulus of the cecum

11

, intestinal obstruction

12

, and abscess

13

formation .
Symptomatology is all the time nonspecific and of a chronic nature. In spite of the fact that side effects, for example, pelvic pain,
abdominal tenderness and compressive indications to the urinary bladder and rectum may happen, most cases stay asymptomatic
for long period and represent to coincidental discoveries on imaging studies, surgery or necropsy 14. A plain X-ray is a valuable and
economical screening apparatus that for the most part affirms the conclusion. Further examinations, for example, computed
tomography (CT), magnetic resonance imaging (MRI) and barium enema are likewise valuable

15,16

. Once the diagnosis of an

abdominal pregnancy is made, surgical intercession is vital as a result of the high mortality and morbidity of the advanced
pregnancy, and the methotrexate treatment is contraindicated because of the potential sepsis and death17. The mortality chance
from abdominal pregnancy is higher than that of tubal pregnancy, and intra-uterine pregnancy. In these patients the mortality is
generally due to intra- abdominal bleeding, which leads to anemia. Different reasons for death are infections, pulmonary
embolism, disseminated intravascular coagulopathy and fistulae caused by penetration of fetal bones 18.
2. CASE STUDIES
Today the incidence of a lithopedion is uncommon than ever; it is unidentified among women who receive adequate prenatal care
or usual medical examinations, so it is usually found only where modern health services are not available or when a gross error
has been made. The majority cases of lithopedion are identified incidentally on abdominal x-ray, at surgery, or autopsy. A few
cases of lithopedion are reported in the table 1.
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Table 1: Reported Cases
Sr. Age of
No. patient

Age of
Country
Lithopedion

History

1

63

40

suffered from urinary frequency and lower abdominal
Korea discomfort and was recommended for further
evaluation of the mass at a local clinic 19.

2

50

28

India

complain of intermittent dull aching pain in the right
iliac fossa for 28 years 20.

3

70

35

India

complaining of stomach pain for some time 21.

4

54

09

5

20

02

Lithopedion

Vaginal bleeding lasted for as long as 15 to 21 days. It
was accompanied by considerably lower abdominal
Jamaica pain and was frequently quite profuse, enough to soak
the newspapers with which she attempted to control
it.22

India

Complaints of inability to conceive. Her menstrual
cycles were regular except for a single missed cycle
which occurred about 18 months back. 23
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Sr. Age of
Age of
Country
No. patient Lithopedion

6

7

8

9

32

40

76

51

History

02

With a history 2 years ago of a miscarriage pregnancy at 5
months of gestation was admitted urgently for abdominal
pain lasting for 72 hours. The miscarriage was not followed
Africa
by any operation to empty the uterus as the patient lived in
a village located 320Km from our hospital and away from
any qualified health center. 24

18

The patient reported regular abdominal growth and healthy
fetal activity from a pregnancy that happened 18 years
earlier. She had never done pre-natal follow-up. In the third
trimester, she had started to feel strong cramps in the lower
Brazil
abdomen at the same time that fetal activity disappeared.
She had not looked for medical assistance and some weeks
later she had eliminated a dark red mass through the vagina
with a placental appearance 25.

50

Experienced an intractable abdominal pain at the age of 26.
She was told by her physician of the presence of a benign
tumor in the pelvic cavity. Surgical operation was suggested
but she re fused. The abdominal pain disappeared two
China months later without any medical or surgical management,
and it had never appeared again. Doctors believe that an
abdominal pregnancy developed at that time. The
lithopedion was therefore formed and retained in the
maternal peritoneal cavity for 50 years 26.

Not known

Female presented to the Accident and Emergency
department with acute onset of expressive aphasia. The
patient has a history of hypertension and previous cerebroAfrica vascular accident. On examination, she was fully conscious
and had a facial nerve palsy, and hemiplegia on the right
side. Examination of the abdomen revealed a bony-hard
mass extending to the level of the umbilicus. 27.

Lithopedion
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Sr. Age of
Age of
Country
No. patient Lithopedion

10

69

25

History

Lithopedion

Woman with 3 previous uneventful term pregnancies and a
background history of peripheral vascular disease presented
to our emergency room with a gangrenous left foot. She had
been referred from a rural area of the Northern Cape.
Africa
Physical examination confirmed dry gangrene up to the midtibial level and a hard painless solid mass in the right upper
quadrant. Pelvic and rectal examinations were
unremarkable. 28

3. DISCUSSION
Sometimes an abdominal pregnancy undergoes calcification instead of being absorbed, resulting in a lithopedion, but this is
extremely rare and difficult to diagnose and manage.
If the dead fetus is too large to be absorbed by the mother body it becomes a foreign body to mothers immune system to protect
itself from the possible infection the mothers body will encase the fetus in calciferous substance and the fetus is gradually
mummified resulting in a stone baby. Lithopedion may occur from 14 weeks of gestation to full term. It is often usual that stone
baby to remain undiagnosed for decades and found incidentally when taking plane films or ultrasonography for various other
reasons. Patient ages vary between 30 and 100 years, while duration of lithopedion retention ranges from 4 to 60 years. Our
finding correlates with published reports, which suggest that advanced abdominal pregnancies are invariably linked to low
socioeconomic status and poor access to antenatal care

14,16

. The risk factors for ectopic pregnancies in general are infertility,

previous pelvic infection, congenital anomalies, endometriosis, previous ectopic pregnancy and tubal surgery 29. Some cases of
retained abdominal pregnancy may remain stable without surgical intervention, while others may need early surgical intervention
after thorough consideration of the morbidity and the risk of complications if not treated accordingly. It is also known that there is
an increase in morbidity when surgery is performed in elderly patients, rendering it necessary to evaluate the risk/benefit
relationship of an operative approach in these cases 19. The description of the lithopedion remains a harsh reminder of the poor
antenatal care that currently prevails in the developing world.
4. CONCLUSION
Discoveries of lithopedion implies lack of sufficient medical attention or to a certain extent some serious mistakes in medical
findings. The surgical management is unproblematic but the lithopedion remains an entity which is supposed to be completely
disappear with the antenatal consultation and the early diagnosis and appropriate treatment of abdominal pregnancy.
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