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ABSTRACT: A rare case of heterotopic pregnancy was diagnosed at earlier gestation in which
salpingectomy was performed for ectopic pregnancy and intra uterine pregnancy was continued till
term with good feto maternal outcome.
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CASE REPORT: Patient named Mrs XYZ Gravida 3 Para 1 Livingl Abortion1 was admitted multiple
time in various hospitals for threatened abortion with pelvic ultrasonography suggestive of 11 weeks
period of gestation. She had conceived spontaneously. Patient had come to tertiary care hospital with
pain in abdomen, and a heterogenous mass of 9x5x5 cm noted in pouch of douglus, medial to right
ovary s/o ruptured ectopic pregnancy or fibroid degeneration, with a subchorionic bleed of 3cmx1.6
cm. She was sent from a Private hospital with a similar ultrasound. Her pelvic ultrasound showed
single live intrauterine gestation of 7 weeks and incidental finding of a ectopic kidney in the pelvis.

There was no mention of ectopic pregnancy. At 8 weeks she was admitted to peripheral
hospital for spotting per vaginum and ultrasound was s/o subchorionic bleed 2cmx2cmx1.5cm. Her
ectopic pregnancy was confused with ectopic kidney and the diagnosis was missed. At our hospital
considering her persistent symptoms of spotting and pain in abdomen a suspicion of ectopic
pregnancy was made and emergency exploration. In situ findings were hemoperitoneum of 150cc,
blood clots of 200g, right sided ruptured ectopic, right sided pelvic kidney. Right salpingectomy was
done for right sided ruptured ectopic after confirming position of right pelvic kidney and intra
uterine pregnancy was conserved. Post-operative course was uneventful. She had regular ANC visits.
She came in active labour at 38 weeks and emergency Iscs was done for fetal distress. Both baby and
mother were well, it was a male baby of 2.8 kg. Postoperative course was uneventful.

DISCUSSION: INTRODUCTION: A heterotopic pregnancy is a rare complication of pregnancy in
which both extra-uterine (ectopic pregnancy) and intrauterine pregnancy occur simultaneously.It
may also be referred to as a combined ectopic pregnancy, multiple sited pregnancy, or coincident
pregnancy-2

PREVALENCE: The prevalence of heterotopic pregnancy is estimated at 0.6-2.5:10,000 pregnancies.3
There is a significant increase in the incidence of heterotopic pregnancy in women undergoing
ovulation induction. An even greater incidence of heterotopic pregnancy is reported in pregnancies
following assisted reproduction techniques such as In Vitro Fertilization (IVF) and Gamete
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intrafallopian transfer (GIFT), with an estimated incidence at between 1 and 3 in 100 pregnancies.3 If
there is embryo transfer of more than 4 embryos, the risk has been quoted as 1 in 45. In natural
conceptions, the incidence of heterotopic pregnancy has been estimated to be 1 in 30,000
pregnancies. In a heterotopic pregnancy there is one fertilized ovum which implants normally in the
uterus, and one fertilized ovum which implants abnormally, outside of the uterus.

PATHOGENESIS: In the general population, the major risk factors for heterotopic pregnancy are the
same as those for ectopic pregnancy. For women in an assisted reproductive program, there are
additional factors: a higher incidence of multiple ovulation, a higher incidence of tubal malformation
and/or tubal damage, and technical factors in embryo transfer which may increase the risk for
ectopic and heterotopic pregnancy.

Differential Diagnosis: A possible pregnancy must be considered in any woman who has abdominal
pain or abnormal vaginal bleeding.# A heterotopic pregnancy may have similar signs and symptoms
as a normal intrauterine pregnancy, a normal intrauterine pregnancy and a ruptured ovarian cyst, a
corpus luteum, or appendicitis. Blood tests and ultrasound can be used to differentiate these
conditions.

Prognosis: Extra uterine pregnancies are non-viable and can be fatal to the mother if left untreated.
The mortality rate for the intrauterine pregnancy is approximately 35%.

Management: Heterotopic pregnancy is treated with surgical removal of the ectopic gestation by
salpingectomy or salpingectomy. Expectant management has been successfully applied in select
cases. Successful salpingocentesis has also been reported.

Fig. 1: Right sided ruptured Fig. 2: Blood clots of 200 g
ectopic pregnancy
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