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a b s t r a c t 

A lithopedion is one of the rare complications of ectopic pregnancy, which manifests as a 

calcified mass in a part of the abdominal or pelvic cavity. We present a 52-year-old woman 

admitted to the emergency department after an accident, and a lithopedion was observed 

in imaging examinations. Immediately, surgery was performed, and the calcified mass was 

removed. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

Introduction 

The term “lithopedion” is derived from 2 Greek words, “lithos”
(stone) and “payion” (child), which was first described in the
10th century by Albucasis, a pioneer of modern surgery [ 1 ,2 ].
It is a rare phenomenon in 1.5%-2% of ectopic pregnancies
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and accounts for 0.0054% of all pregnancies. The patient’s age
ranges from 30 to 100 years, while the duration of lithopedion
retention ranges from 4 to 60 years [3] . A lithopedion is an
extremely rare consequence of ectopic pregnancy. This mass
may remain asymptomatic in the mother’s body for years un-
til it is discovered incidentally following imaging or surgery
[ 3 ,4 ]. 
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Fig 1 – A pelvic X-ray shows a calcified mass in the pelvic 
cavity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2 – A pelvic CT scan shows a calcified mass in the pelvic 
cavity. In these images, the ribs, vertebral column, 
humerus, and skull are defined to some extent. Bone 
window of CT-scan, Axial (aA) Coronal (bB) Sagittal (cC) 
Bone three-dimensional reconstruction (dD). 
Case presentation 

We present a 52-year-old woman diagnosed with a lithope-
dion. She was referred to the emergency department after an
accident. After taking a pelvic X-ray, we noticed an area with a
large mass-like ossification in the pelvic region. Next, a com-
puted tomography (CT) scan was requested from the abdom-
inal and pelvic area, in which a calcified mass was identified
in the shape of a fetus with flexion; in addition, the ribs, ver-
tebral column, arm, and skull were recognizable to some ex-
tent ( Figs. 1 and 2 ). The patient was operated on by a surgeon,
and the calcified mass was removed. The sample was sent
for histopathological examination. Pathological observations
show fibroconnective tissue with cystic changes, necrotic, cal-
cified, and Ossified tissue. 

Discussion 

A lithopedion, or a stone baby, is a rare finding that results
from an undiagnosed and untreated advanced ectopic preg-
nancy [5] . A lithopedion is a very rare consequence of ec-
topic pregnancy (only 0.0054% of all gestations) [ 3 ,4 ]. Lithope-
dions cannot develop unless the fetus survives for more than
3 months because, before this time, the bones are still carti-
laginous, and the absorption will be fast and complete. Also,
other factors are necessary for its occurrence, such as a sterile
fetus, failure in medical diagnosis, and the presence of favor-
able conditions for calcium deposition [5] . The mother’s im-
mune system eventually recognizes the fetus as a foreign body
and covers it with a calcified substance to protect it from in-
fection [6] . For the calcified fetus inside the mother’s abdomen,
different forms are considered: (1) lithokelyphos (litho = rock,
kelyphos = shell): the membrane of the egg is calcified, but
the embryo can be decomposed in different stages, (2) lithoke-
lyphopedion: both the embryo and the egg membrane are dis-
integrated, (3) lithopedion: only the fetus is calcified [4] . Litho-
pedions are often asymptomatic, and the patient is unaware
of her condition in most cases [5] . Obscure abdominal pain,



R a d i o l o g y  C a s e  R e p o r t s  1 8  ( 2 0 2 3 )  3 8 5 3 – 3 8 5 5  3855 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

chronic constipation, cecal volvulus, intestinal obstruction,
fistula formation, obstructive uropathy, and pelvic abscess are
among the side effects of a lithopedion that may occur [ 3–7 ]. In
our case, the patient did not present any clinical signs in favor
of abdominal mass. The diagnosis of calcified mass was made
only based on the imaging of the abdomen and pelvis to rule
out injury due to the accident. A report in 2000 presented the
first case of lithopedion as a pelvic abscess. Despite the diffi-
cult diagnosis of lithopedions, they are sometimes identified
as palpable abdominal or pelvic masses on physical exami-
nation. However, in most cases, the diagnosis occurs during
surgery, autopsy, or imaging of the abdomen and pelvis [7] . In
sonographic examinations, it is possible to observe an empty
uterine cavity and a calcified abdominal mass with nonspe-
cific features. Also, CT and magnetic resonance imaging (MRI)
scans can make a definitive diagnosis [8] . Observing a calci-
fied mass in the pelvis can indicate a variety of pathologies,
such as ovarian tumors, uterine fibroids, bladder stones, cal-
cified neoplasms, calcified aneurysms, inflammatory masses,
dystrophic soft tissue calcification, lithopedion, and foreign
bodies [ 8–10 ]. However, it is necessary to remove any dead ab-
dominal fetus or lithopedion as soon as it is detected [10] . A
2019 report presented a 50-year-old woman with abdominal
swelling for 15 years and suspected uterine fibroids. In her fi-
broid surgery, a calcified fetus and a large uterine fibroid were
observed and removed from the body [4] . Various studies con-
sider the low socio-economic status and lack of care during
pregnancy to be related to the occurrence of this phenomenon
[ 5–11 ]. Therefore, most recent case reports of lithopedions are
from parts of the world where the level of medical care is far
from the standard level of first-world countries [2] . Recently,
lithopedions have decreased due to increased prenatal care
and better paraclinical techniques that accurately determine
pregnancy. Because by using diagnostic protocols, it is possi-
ble to distinguish ectopic pregnancies from intrauterine types
[1] . A 2010 report also described a 74-year-old woman who did
not seek medical care due to poverty. Two years later, she be-
came pregnant for the second time and gave birth to an alive
and well boy. An abdominopelvic CT scan showed a calcified
mass in the abdomen [12] . Therefore, it is important to iden-
tify lithopedions in any young or older woman with a calcified
abdominopelvic mass, as it can prevent terrible complications
that develop over time [13] . Although lithopedions are not al-
ways asymptomatic, and in some cases, they may be accom-
panied by clinical symptoms (such as pain, swelling, and inter-
nal problems), improving the level of pregnancy hygiene can
be effective in reducing the occurrence of such complications.
By training and providing screening services, it is possible to
diagnose all types of ectopic pregnancies with high accuracy
and prevent the occurrence of acute or chronic complications.

Conclusion 

Knowing the types of abdominal masses, etiopathogenesis,
and their differentiation from each other is important in pre-
venting and reducing their complications. Ectopic pregnancy
is one of the causes of abdominal mass. Proper and timely
diagnosis can prevent complications caused by ectopic preg-
nancies. Improving the health level of society is an important
step that can have a significant impact on preventing such
pathologies. 

Patient consent 

The authors confirm that the informed consent form for the
publication of this article has been signed by the patient. Ac-
cording to this form, the authors are not allowed to disclose
the name of the patient. 
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