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Spontaneous hemoperitoneum in pregnancy (SHiP) is a rare but potentially life-threatening condition defined
as a nontraumatic intraperitoneal hemorrhage occurring during pregnancy or within 42 days postpartum,
excluding causes such as uterine rupture, ectopic pregnancy, or ovarian hemorrhage. This report presents the
case of a patient diagnosed with SHiP preoperatively, which allowed for successful pregnancy continuation.
A 26-year-old woman presented with acute abdominal pain at 30 weeks and three days of gestation. Her vital
signs were stable except for tachypnea. Laboratory tests revealed leukocytosis and anemia (Hb 85 g/dL).
Imaging studies, including contrast-enhanced computer tomography and transvaginal ultrasonography,
revealed significant intraperitoneal fluid, and culdocentesis confirmed the presence of intraperitoneal bleeding.
On the basis of these findings, the patient was diagnosed with SHiP. Emergency laparotomy revealed
persistent bleeding from endometriosis-like lesions on the uterine surface, which was successfully managed
without cesarean delivery. Postoperative recovery was uneventful, and at 40 weeks and 3 days, the patient
vaginally delivered a healthy infant weighing 3,563 g, with Apgar scores of 8 and 9. This case highlights the
importance of considering SHiP for the diagnosis of acute abdominal pain during pregnancy. Prompt diagnosis
and surgical intervention enable appropriate management and improve maternal and fetal outcomes.
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WBC | 16,030 /ml 1 ALP 78 U/L
RBC | 374 % 10%/ml YGTP 5U/L
Hb 8.5g/dl | T-bil | 0.4 mg/dl
Ht 274 % P-AMY | 38.2IU/L
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