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Case Report / Olgu Sunumu

Rare cases of ectopic pregnancies in a tertiary care
center: report of four cases

Uciincii basamak bir merkezdeki nadir ektopik gebelik
olgulari: dort olgu sunumu
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Ozer, Yasin Biyik, Abdullah Boztosun, Ayse Gonca imir Yenicesu, Ali Yanik

Department of Obstetrics and Gynecology, Cumhuriyet University Faculty of
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Abstract

In this report of four cases, we present cases of ovarian, cornual, and secondary abdominal
ectopic pregnancies, and heterotopic pregnancy that are rare forms of ectopic pregnancies,
in the absence of risk factors obtained from the history of the patients. All of the cases were
managed with surgical methods successfully. These rare types of ectopic pregnancy should
be considered in the differential diagnosis of the female patients of reproductive age
admitting to the emergency service in order to manage these emergent diseases of the
gynecology successfully.
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Ozet

Bu dort olgunun sunumunda, ektopik gebeligin nadir goriilen formlar1 olan ve
anamnezlerinde risk faktorleri tespit edilmeyen ovaryen, kornual, sekonder abdominal ve
heterotopik gebelikler ele alindi. Vakalarin tiimii cerrahi yontemlerle basarili bir sekilde
tedavi edildi. Ektopik gebeligin bu nadir tiplerinin, alt batin ile iligkili yakinmalar ile acil
servise bagvuran iireme donemindeki kadin hastalarda uygulanan ayiric1 tani sirasinda,
jinekolojinin acil hastaliklar1 arasinda mutlaka diisiiniilmesi, bu olgularin basarili bir
sekilde yonetilebilmesi igin gerekli bir yaklagimdir.

Anahtar sozciikler: Ektopik gebelik, ovaryen, kornual, abdominal, heterotopik
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Introduction

Ectopic pregnancy is one of the most important gynecological emergencies. Non-tubal
ectopic pregnancies and heterotopic pregnancy are rare diseases compared to tubal ectopic
pregnancies [1]. Here, we present three cases of non-tubal ectopic pregnancy and a case of
heterotopic pregnancy managed in a tertiary care center.

Case 1

A 25-year-old woman with a history of having intrauterine device for three years presented
to our gynecological emergency unit with amenorrhea and left inguinal pain. The first day
of last menstrual period was 6 weeks ago. 3-human chorionic gonadotropin concentration
(B-hCG) was 10512 mIU/ml. Her gynecological examination revealed left adnexal
tenderness. The transvaginal ultrasonography showed 10x8 mm gestational sac in the left
ovary (Figure 1). The diagnostic laparoscopy was performed to confirm the diagnosis of
ruptured left ovarian ectopic pregnancy. Then, with a pfannenstiel incision laparotomy was
performed and the ectopic focus was visualized in the left ovary. We performed a wedge
resection of the ectopic pregnancy from the left ovary. She was discharged on the second
postoperative day with a good recovery. The histopathological evaluation confirmed the
ruptured ovarian ectopic pregnancy.

Case 2

A 37-year-old woman with an obstetrical history of three parity and three abortus admitted
to our gynecological emergency unit with abnormal vaginal bleeding after a dilatation and
curettage for a missed abortion. She did not remember her first day of last menstrual
period. She had a normal gynecological examination and a f-hCG level of 21.48 mIU/ml.
The transvaginal ultrasonography showed a gestational sac of 25x25x19 mm including an
embryo 8.2 mm with a crown rump length and negative fetal cardiac activity in the right
cornual region (Figure 2). Because of the future fertility desire she did not accept to have
an operation, therefore we applied a single dose of 50 mg/m2 of methotrexate. We followed
her for a week and -hCG levels did not change on the fourth and seventh day. We repeated
the transvaginal ultrasonography on the seventh day, however there was also no change in
the size of the cornual ectopic focus. We performed a diagnostic laparoscopy and observed
the right cornual ectopic pregnancy. Then, we decided to perform laparotomy and excision
of the right cornual ectopic pregnancy. The patient needed no blood transfusion during or
after the operation and she recovered and discharged on the postoperative second day.
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Figure 1. The ultrasonographic image of the ovarian ectopic pregnancy.
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Figure 2. The ultrasonographic image of the cornual ectopic pregnancy.
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Case 3

A 31-year old patient admitted to the emergency service with symptoms of abdominal pain,
nausea, dizziness and 10 weeks of amenorrhea. The physical examination was performed
and hemodynamic instability and tenderness and rebound on four quadrants of the
abdomen were found. She had hemoglobin value of 6.1 g/dL and B-hCG level of >15000
mIU/mL. The transvaginal ultrasonography revealed the signs of hemoperitoneum and an
intrauterine device in the endometrial cavity. At laparotomy ruptured primary tubal ectopic
pregnancy and fetus with 10-12 weeks of gestational age and its placenta implanted onto
the omentum were visualized (Figure 3). The right salpingectomy, partial omentectomy,
and extraction of intrauterine device were performed. Three units of erythrocyte
suspension and 4 units of fresh frozen plasma were given to the patient intraoperatively.
The postoperative hemoglobin level was 9.2 g/dL. The patient was discharged on the third
day postoperatively with an uneventful recovery to health. The histopathological evaluation
resulted as right tubal ectopic pregnancy, fetus with immature organ findings, and chorion
villi on the omentum.

Figure 3. The view of the secondary abdominal pregnancy lied on the
omentum with its fetus and placenta.

Case 4

A 38-year old female admitted to the emergency unit with symptoms of abdominal pain,
nausea, dizziness. She had an 8 weeks of gestational age of spontaneous pregnancy. She
had a hemoglobin value of 5.3 g/dL. The transvaginal ultrasonographic evaluation of the
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patient revealed intrauterine single fetal cardiac activity positive 8 weeks of gestational age
of an embryo, free fluid image in the pelvis, and a heterogenous 73x70 mm of a mass on the
right adnexal region. We performed an emergent laparotomy and ruptured right tubal
ectopic pregnancy was visualized. Right salpingectomy was performed. 5 units of
erythrocyte suspension and 3 units of fresh frozen plasma were given to the patient
intraoperatively. She was discharged on the seventh day postoperatively.

Discussion

Rare types of ectopic pregnancy present for only a minor part of the disease; ovarian
pregnancy accounting for 0.5-3% of ectopic pregnancies, cornual pregnancy for 2-3%,
abdominal pregnancy for 1.4%. The incidence of heterotopic pregnancy is estimated to be
1 in 30.000 pregnancies [1,2]. In this report of cases, uncommon forms of ectopic
pregnancy were presented. The common feature of the cases was non-tubal ectopic
pregnancies and heterotopic pregnancy being after natural cycles. All of the cases were
managed with surgical methods successfully.

The risk of both ectopic and heterotopic pregnancies increase due to the use of assisted
reproductive technologies [3]. In case 1, the patient negated the history of risk factors for
ovarian pregnancy [4] such as assisted reproductive technologies or pelvic inflammatory
disease. It can be supposed that the primary ovarian pregnancy ensued from the
fertilisation in the follicle. In the second case report presented, the patient had a cornual
pregnancy having none of the risk factors for the disease such as in vitro fertilization,
previous ectopic pregnancy, or tubal surgeries [5], therefore it can be accepted to be a
primary case of cornual pregnancy after a natural cycle. In case 3 we presented a secondary
abdominal pregnancy after tubal rupture of an ectopic pregnancy. This condition may be
due to some risk factors including assisted reproductive techniques, pelvic inflammatory
disease, or endometriosis [6, 7]; none of that was found in the history of the patient. In the
fourth case, a patient with a heterotopic pregnancy having none of the risk factors for the
disease such as pelvic inflammatory disease, use of intrauterine device, smoking, history of
infertility or treatment for infertility, pelvic surgery [2, 8].

Rare cases of ectopic pregnancies should be evaluated during the differential diagnosis in
any case of a female patient in reproductive age presenting with lower quadrant abdominal
pain, even in the absence of the common risk factors of the disease. In our cases, we found
out none of the risk factors of the ectopic pregnancy from the history of the patient, however
they were diagnosed and managed with surgical methods successfully. According to our
experience of rare cases of ectopic pregnancies, we think that, these rare forms should be
considered in the differential diagnosis of female patients in the reproductive age.
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