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Spontaneous hemoperitoneum in pregnancy (SHiP) is defined as acute intraperitoneal hemorrhage during pregnancy or
puerperium, excluding trauma, uterine rupture, ovarian hemorrhage, or ectopic pregnancy. Although it is a rare disorder,
its perinatal prognosis is poor. A definitive diagnosis is made upon opening the abdominal cavity during a cesarean section.
We report the case of a 40-year-old primiparous woman diagnosed with SHiP during an emergency cesarean section. It was
complicated by uterine myoma; hence, cesarean section was performed. At 37 weeks of pregnancy, the patient visited the
emergency room due to sudden abdominal pain. Fetal cardiotocography showed reassuring fetal status and irregular uterine
contractions, while the results of transabdominal ultrasound and blood tests were normal. Transvaginal ultrasonography
revealed a small hemorrhage in the pouch of Douglas. As the onset of labor was not spontaneous, cesarean section was
performed. Laparotomy revealed bleeding from the vessels on the surface of the uterine myoma and uterine cervix. At that
time, she was diagnosed with SHiP. The Apgar scores were 8 points at 1 min and 8 points at 5 min; the umbilical artery
pH was 7.32. If a pregnant woman complains of abdominal pain, SHiP must be considered and intraperitoneal hemorrhage
should be assessed.
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