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nilateral twin ectopic pregnancies are very rare and therefore dif-
ficult to diagnose. DeOtt orginally described this finding in 1891.1

Live twin ectopic pregnancies occur at frequency of 1/125.000.2

Around 100 cases have been published in the literature as an unilateral
twin ectopic gestation but only a few were diagnosed preoperatively and
even fewer publications have described fetal heart activity in live twins.3-5

Ectopic pregnancy risk increases with the use of assisted reproductive tech-
nology procedures (ART).6 We report a case of spontaneous unilateral mo-
nochorionic monoamniotic twin ectopic pregnancy diagnosed
preoperatively with fetal cardiac activities in both embryos.

A Unilateral Live Spontaneous Tubal Twin
Ectopic Pregnancy: A Rare Case

AABBSS  TTRRAACCTT  Spon ta ne o us mo noc ho ri o nic mo no am ni o tic twin tu bal preg nancy is an ex tre mely ra -
re ca se. Cli ni cal signs and symptoms to get her with ima ging stu di es are help ful in the di ag no sis of
this kind ra re va ri ant of ec to pic preg nan ci es. A ca se with uni la te ral twin tu bal ec to pic preg nancy
was is pre sen ted in a 38 ye ars old wo man, gra vi da 3, pa ra 2 who was ad mit ted with a comp la int of
lo wer ab do mi nal pa in and re tar ded mens tru a ti on. She had no va gi nal ble e ding, no use of a in tra u -
te rin con tra cep ti ve de vi ce and no his tory of any pre vi o us sur gery. A trans va gi nal so nog raphy led
to the di ag no sis of twin right tu bal  ec to pic preg nancy with two fe tu ses ha ving fe tal he art mo ve -
ments. The pa ti ent un der went uni la te ral sal pin gec tomy. The pa ti ent had an une vent ful pos to pe ra -
ti ve co ur se and was disc har ged on the third day.

KKeeyy  WWoorrddss::  Preg nancy, ec to pic; preg nancy, tu bal  

ÖÖZZEETT  Spon tan mo no kor yo nik mo no am ni yo tik ikiz tu bal ge be lik çok na dir gö rü len bir du rum dur.
Kli nik be lir ti ve semp tom ların yanı sıra gö rün tü le me yön tem le ri nin de yar dı mı ile ek to pik ge be li -
ğin bu na dir var yan tı ta nı na bil mek te dir. Bu raporda, uni la te ral ikiz tu bal ek to pik ge be lik su nul muş -
tur. Otuz sekiz ya şın da, gra vi da 3 pa ri te 2 olan has ta alt ab do mi nal ağ rı ve adet ge cik me si şikâ yet le ri
ile baş vur muş, baş vu ru sı ra sın da va ji nal ka na ma, in tra u te rin kon tra sep tif araç ve her han gi bir cer -
ra hi öy kü saptanmamıştır. Ya pı lan trans va ji nal so nog ra fi son ra sın da tes pit edi len sağ tu bal ikiz ek -
to pik ge be lik te her iki em bri yo da da kar di yak ak ti vi te iz len miş tir. Has ta ya uni la te ral sal pen jek to mi
uy gu lan mış tır. Pos to pe ra tif ta kip le ri ola ğan sey re den has ta üçün cü gün de ta bur cu edil miştir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ge be lik, ek to pik; ge be lik, tu bal   
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CA SE RE PORT
A 38 ye ars old wo man, gra vi da 3, pa ra 2 was ad mit -
ted for the  comp la ints of lo wer ab do mi nal pa in and
re tar ded mens tru a ti on. Her vi tal signs we re nor mal.
Blo od pres su re: 120/90 mmHg, pul se: 89/min, body
tem pe ra tu re 36.8°C. Her es ti ma ted ges ta ti o nal age
was 7 we eks and 2 days ba sed on her last mens tru -
al pe ri od. She had no va gi nal ble e ding and no use
of a in tra u te rin con tra cep ti ve de vi ce or no his tory
of any pre vi o us sur gery. On physi cal exa mi na ti on,
her ab do men was mildly ten der wit ho ut re bo und
ten der ness or gu ar ding. Pel vic exa mi na ti on re ve a -
led cer vi cal mo ti on ten der ness and bi la te ral ad ne -
xi al ten der ness. β-hCG was me a su red as 12.160
mI U/mL, a he mog lo bin le vel of 10.7 g/dL and a he -
ma toc rit le vel of 31.1% She had  blo od A/Rh (+)
gro up. Tran sab do mi nal ul tra so nog raphy re ve a led a
thic ke ned en do met ri al ca vity and fre e flu id  in the
po uch of Do ug las and right twin ec to pic preg nancy
(Fi gu re 1). Trans va gi nal ul tra so nog raphy con fir med
a mo no am ni o tic mo noc ho ri o nic twin preg nancy
both crown-rump lengths we re me a su red as 7.3
mm (6w + 4d) and with po si ti ve fe tal car di ac ac ti -
vi ti es de tec ted (Fi gu re 2, 3). Be ca u se of the enor-
mity of tu bal mass with a sig ni fi cant
ha e mo pe ri to ne um an emer gency la pa ro tomy was
per for med up to hos pi tal con di ti ons. In la pa ra tomy
the ot her pel vic or gans such as ute rus, left and rigth
ova ri es and left tu ba ute ri na we re nor mal. The re
we re 3 x 4 cm right  tu bal mass and ~100 mL he m-

orr hag hic flu id vi su a li sed. Right sal pin gec tomy was
per for med. The pa ti ent had an une vent ful pos to pe -
ra ti ve co ur se and was disc har ged on the third day.
β-hCG and ul tra so nog raphy con trol we re nor mal 3
we eks af ter the ope ra ti on and pat ho lo gic di ag no sis
al so con fir med ec to pic preg nancy.

DIS CUS SI ON
Ec to pic preg nancy com pri ses al most 2% of re por -
ted preg nan ci es and ac co unt for 9% of all preg nancy
re le a ted de aths. The in ci den ce of ec to pic preg nancy
is on the ri se du e to in cre a sing use of as sis ted rep -
ro duc ti on tech ni qu es (ART) such as ovu la ti on in-
duc ti on, and in-vit ro fer ti li za ti on.7,8 Dis tor ti on of
tu bal ana tomy du e to pri or sal pin gi tis, pel vic inf -
lam ma tory di se a se, pe ri tu bal ad he si ons, and pre vi -
o us tu bal or pel vic ope ra ti ons in cre a ses risk of tu bal
preg nan ci es.9 Ot her risk fac tors are ute ri ne mal for -
ma ti ons, in tra u te rin de vi ce use, pre vi o us ec to pic
preg nan ci es and use of ART. Ame norr he a, va gi nal

FI GU RE 1: A thic ke ned en do met ri al ca vity and fre e flu id  in the po uch of Do -
ug las.

FI GU RE 2, 3: Monoamniotic monochorionic twin pregnancy with separate
yolk sac.
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ble e ding and pel vic pa in are de mons tra ted in 45%
of ec to pic preg nan ci es and of ten con tri bu te to the -
ir di ag no sis. Trans va gi nal so nog raphy use in cre a ses
the sen si ti vity and spe si fity in the de tec ti on of ec to -
pic preg nan ci es. When the β-hCG va lu e is less then
1.500 mI U/mL and the re is an empty ute rus with
va gi nal so nog raphy, no de fi ni ti ve di ag no sis can be
ma de. So nog raphy with a va gi nal trans du cer can be
used to de tect ute rin ges ta ti on as early as one we ek
af ter mis sed men ses when the se rum β-hCG le vel is
gre a ter then 1.500 mI U/mL.10 Morp ho lo gi cally,
iden ti fi ca ti on of the do ub le de ci du al sac sign
(DDSS) is the best known met hod of ul tra so nog -
rap hi cally dif fe ren ti a ting tru e sac from pse u do sacs.11

In a study by Barn hart and et al, an empty ute rus
with a se rum β-hCG con cen tra ti on of 1.500 mI -
U/mL or hig her was re por ted as ac cu ra te di ag no sis
of ec to pic preg nancy.12 The usa ge of Dopp ler so nog-
raphy al lows an ear li er and bet ter di ag no sis with a
sen si ti vity of 85% and spe ci fity of 96% to de tect a
tu bal ges ta ti on.13,14 The tre at ment of ec to pic preg-
nancy has prog res sed from sal pin gec tomy by la pa -
ro tomy to con ser va ti ve sur gery by la pa ros copy and
mo re re cently by me di cal the rapy.15

Met hot re xa te tre at ment is ad vi sed if se rum
hCG is <3.000 IU/L, the tu bal mass is mo de ra te in
si ze, the re is no he art be at and po uch of Do ug las
con ta ins no fre e flu id.16 If se rum hCG le vel is
>5.000  mul ti do se met hot re xa te tre at ment may be
used.17 Çe lik et al, tre a ted cer vi cal ec to pic preg-
nancy with met hot re xa te.18 Arı kan et al. tre a ted a
uni la te ral twin ec to pic preg nancy with sing le do se
met hot re xa te.19 Our ca se was not con cor ded with
the se cri te ri a. In ca ses with fa i lu re of met hot re xa -
te tre at ment ute ri ne ar tery em bo li za ti on is anot her
cho i ce of tre at ment.20

Ser gel et al re por ted a ca se of li ve twin ec to -
pic preg nancy with ad van ced ges ta ti on.21 The ir
ca se had mo no co ri o nic mo no am ni o tic li ve twin
ges ta ti on in the right ad ne xa cor res pon ding to a
ges ta ti o nal age of 11 we eks plus 3 days. So me re-
ports es ti ma ted the in ci den ce of li ve twin tu bal
ec to pic preg nancy at 1:125.000 preg nan ci es.22,23 In
sum mary, uni la te ral tu bal li ve twin ec to pic preg-
nan ci es are ra re events and trans va gi nal ul tra so -
nog raphy is used in early di ag no sis pri or to
rup tu re.
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