
Turkiye Klinikleri J Gynecol Obst 2010;20(6)418

n ectopic pregnancy is defined as implantation of the gestational sac
in a place other than the endometrial cavity. Its incidence has incre-
ases in the last few decades. Though improvements in diagnostic

techniques may contribute to this increase, other factors such as increasing
prevalence of sexually transmitted diseases, delayed child bearing, reversal
operations for previous tubal sterilization procedures, and use of assisted
reproductive technologies are also contributors.1 According to its localiza-
tion an ectopic pregnancy is classified as interstitial (2.5%), isthmic (12.0%),
ampullary (70.0%), fimbrial (11.1%), ovarial (3.2%), or abdominal (1.3%).2

Unusual sites of implantations such as cervix, peritoneum and uterine cor-
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nu are re por ted in cre a singly.3,4 La pa ros copy is the
cho i ce of sur gi cal ap pro ach in the sur gi cal ma na -
ge ment of ec to pic preg nancy.5

The ca se pre sen ted by the aut hors is a ra re
form of ec to pic preg nancy which is de ve lo ped in
the rem nant ute ri ne tu be in a pa ti ent with pre vi o -
us uni la te ral sal pin go-oop ho rec tomy. The pa ti ent
is tre a ted by a la pa ros co pic ap pro ach.

CASE REPORT

In this re port aut hors pre sent a ca se with a spon ta -
ne o us ec to pic preg nancy de ve lo ped in the rem nant
ute ri ne tu be of a wo man who had a his tory of pre-
vi o us right sal pin go-oop ho rec tomy. The pa ti ent
was a 36 ye ar old wo man in her 5th preg nancy. She
had 3 pre vi o us de li ve ri es and 1 abor ti on. At the ti -
me of ad mit tan ce her so le comp la int was an ab nor-
mal va gi nal ble e ding. Ro u ti ne pel vic exa mi na ti on
re ve a led nor mal ex ter nal ge ni ta li a, cer vix and ute -
rus. Left ad nex was nor mal whi le the right was
non pal pab le. The re was no re bo und or gu ar ding.
Her vi tal signs we re nor mal and sta bi le. Trans va gi -
nal so nog raphy re ve a led a 37 x 33 mm si zed ges ta -
ti o nal sac in the right ute ri ne cor nu with an 11 mm
CRL emb ryo with no de tec tab le car di ac ac ti vity
(Fi gu re 1). The en do met ri um li ning the ‘empty’ en-
do met ri al ca vity was li ne ar. Left ute ri ne tu be was
in the form of hydro salp hinx and ovary was nor-
mal. Her comp le te blo od co unt was nor mal. The
se rum le vel for β-hCG was 486.6 IU/mL. Af ter bri -
e fing the pa ti ent for pos sib le sur gi cal pro ce du res, a
la pa ros co pic sur gery was con duc ted un der ge ne ral
anest he si a. Open la pa ros copy was pre fer red du e to
pos sib le ad he si ons ca u sed by the pre vi o us sur gery.
Af ter ac hi e ving pne u mo pe ri to ne um the ab do mi nal
ca vity was exa mi ned by la pa ros copy. A hydro sal -
pinx was ob ser ved in the left ute ri ne tu be and
ovary was nor mal on the left si de. The right ovary
and tu be was not ob ser ved du e to pre vi o us sur gery.
At the cor nu al part of the re sec ted si de the re was a
he morr ha gic small rem nant of the ute ri ne tu be.
The ec to pic preg nancy was disc lo sed in this rem-
nant tis su e (Fi gu re 2). An ad he si on bet we en the de-
s cen ding co lon and the rem nant tu be con ta i ning
the ec to pic preg nancy was dis sec ted with the as sis-
tan ce of a ge ne ral sur ge on. Re sec ti on of the right

ute ri ne cor nu inc lu ding the rem nant tu be was per-
for med. Left ute ri ne tu be was re mo ved. Af ter ade -
qu a te he mos ta sis pel vic ca vity was ir ri ga ted with
lac ta ted Rin ger’s so lu ti on. Her pos to pe ra ti ve co ur -
se was prob lem fre e. Pat ho lo gic exa mi na ti on do cu -
men ted an ec to pic preg nancy de ve lo ped in the
rem nant part of the ute ri ne tu be which was par ti -
ally re mo ved at the ti me of the first ope ra ti on.

DISCUSSION

Ec to pic preg nancy pre sents a ma jor he alth prob-
lem for wo men of child be a ring age. As the con se -
qu en ce of in cre a sed pre va len ce in pel vic sur ge ri es
or pel vic inf lam ma tory di se a se, and wi des pre ad tre -
at ment with as sis ted rep ro duc ti ve tech no lo gi es, the
in ci den ce of ec to pic preg nan ci es has gre atly in cre -
a sed du ring the past two de ca des, and it is now es-
ti ma ted to oc cur in 2 % of all preg nan ci es.6 As a
re sult, re ports de a ling with the oc cur ren ce of ra re
si te of ec to pic preg nancy ha ve in cre a sed.3 Ap pro -
xi ma tely 92% of ec to pic preg nan ci es oc cur in the
am pul lary por ti ons of the Fal lo pi an tu be and ap-
pro xi ma tely 2.5% oc cur as in ters ti ti al/cor nu al ec to -
pic preg nancy. The ra re re ma i ning lo ca ti ons
inc lu de the cer vix, ovary and pe ri to ne um. The se -
arch con duc ted by the aut hors in MED LI NE and
Pub Med sho wed only a small num ber of ca ses of
ec to pic preg nancy de ve lo ped in the rem nant ute ri -
ne tu be fol lo wing a pre vi o us sal pin gec tomy. In
such ca ses the pos sib le exp la na ti ons for pat hoph -
ysi o logy are; fer ti li za ti on of the ovum in the con-
tra la te ral tu be and imp lan ta ti on in the cor nu al are a
af ter tran su te ri ne trans port, or fer ti li za ti on in the
con tra la te ral ute ri ne tu be or pe ri to ne al are a and
imp lan ta ti on at the cor nu al are a of the ute rus wit -
ho ut a trans port along the ute ri ne ca vity. The num-
ber of such ca ses is very small. In a study the
me di an length of the rem nant Fal lo pi an tu be was
fo und to be 12 mm (ran ge 6-15 mm) af ter bi la te ral
sal pin go-oop ho rec tomy.7 It is not cle ar we can pre-
vent all the ec to pic preg nan ci es in the rem nant
ute ri ne tu bes but every sur ge on per for ming sal p-
in gec tomy sho uld ta ke me a su res to pre vent such
ab nor mal imp lan ta ti ons in the fu tu re. In the ca se
pre sen ted he re, a comp le te re sec ti on of the ute ri ne
tu be and ca re ful cor rec ti on of the cor nu al are a in
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the pre vi o us ope ra ti on co uld the o re ti cally pre vent
the de ve lop ment of the ec to pic preg nancy. Ho we -
ver, spon ta ne o us oc cur ren ce of in ters ti ti al/cor nu al
preg nancy af ter ip si la te ral sal pin gec tomy was re-
por ted.4 Thus, even if ne arly comp le te re sec ti on of
the ute ri ne tu be was ac hi e ved, avo i ding the oc cur -
ren ce of ec to pic preg nancy in the rem nant por ti on
of the tu be af ter ip si la te ral sal pin gec tomy/sal pin -
go-oop ho rec tomy may be dif fi cult. In this ca se, di-

ag no sis of ec to pic preg nancy in the rem nant tu be
fol lo wing the pre vi o us sal pin go-oop ho rec tomy was
ma de af ter a ca re ful eva lu a ti on of the his tory, me -
di cal re cords, la bo ra tory test re sults and so nog rap -
hic fin dings. In the light of this ca se the aut hors
re com mend con si de ra ti on of an ec to pic preg nancy
in the rem nant ute ri ne tu be in pa ti ents who has a
his tory of pre vi o us sal pin gec tomy/sal pin go-oop ho -
rec tomy.
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FIGURE 1: Ultrasonographic view of  ectopic pregnancy.

FIGURE 2: Laparoscopic view of ectopic pregnancy material.


