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Abstract

Ectopic pregnancy (EP) is a potentially life-threatening condition, leads to increased maternal mortality and morbidity till
date. About 2% of all pregnancies are Ectopic one and recurrence rate is as high as 1 in every 10 pregnancies. Here we
present a case who had a history of 2 Ectopic pregnancies — 1st one treated surgically and 2nd one by medical method.
Unfortunately, 3rd pregnancy was also an Ectopic one and needed surgical management. Thus, her natural reproductive
ability went down and had to go for In vitro fertilization (IVF) pregnancy and successfully got twin baby (Girl, on

March,2020).

DOI: https://doi.org/10.3329/nimcj.v12i1.61593

Northern International Medical College Journal Vol. 12 No. 1 July 2020, Page 511-514
Introduction Recurrence of ectopic pregnancy in those who

An ectopic pregnancy refers to the pregnancy in
which the implantation attaches outside the
normal uterine cavity.!

About 2% of all pregnancies are Ectopic one and
recurrence rate is as high as 1 in every 10
pregnancies.? Though fallopian tube is the most
common area of ectopic implantation, less
common (10 % of ectopic pregnancies) are
ovarian, cervical, abdominal, and caesarean
scar.’

Currently over 90% of ectopic pregnancies can
be visualized on Transvaginal scan (TVS).* Early
pregnancy units (EPUs) with their access to
high-resolution TVS and the rapid immunoassay
of serum beta human chorionic gonadotrophin
(Beta-hCG) allow early diagnosis of pregnancy
location.

Etiology includes tubal damage from different
reasons like inflammation, infections, and
surgical interventions.’

Risk factors include previous tubal surgery,
previous ectopic pregnancy, previous genital
infections, assisted reproductive technology,
smoking (the risk is increased by number of
cigarettes), age (increased over 40 vyears),
intrauterine device (IUD), Progesterone only pill,
multi-parity, previous abortion (spontaneous or
inducted), DES exposure in utero.58
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have had previous ectopic pregnancy reaches
10-27%°10 and this rises two-fold after 2-
EPs.!"13 Each recurrent episode exposes the
patient to acute and long-term risks to her
general and reproductive health. Abnormal
fallopian tube anatomy is a risk factor for many
recurrences of ectopic pregnancy. It is
paramount to attempt to identify those at
highest risk of recurrence as well as to attempt
interventions in a primary ectopic pregnancy
which will mitigate subsequent risks.

Management

Management options for Recurrent Ectopic
Pregnancy (REP) include options available to
those with a first ectopic pregnancy-
salpingostomy, salpingectomy, medical and
expectant management (when patient’s
condition is stable) and always consider which
management options for an index pregnancy
may lead to a higher risk of recurrence. Because
it is also very important in preventing a
subsequent occurrence.

When considering management options for
ectopic pregnancy with the aim of reducing the
risk of REP, a well-defined standard of practice
has not been delineated. As with the ectopic
pregnancies in general, where the American
College of Gynecologists supports either
salpingostomy or salpingectomy, with REP is
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reasonable. Individual patient characteristics, risk factors of REP
and clinical scenario must be assessed and considered.

Case report

A 24 years old married women with a middle class socio
economic back ground hailing from Mohakhali, Dhaka got
admitted in Dhaka Central Medical College Hospital. She had a
history of 15t pregnancy as Ectopic pregnancy (in 2010) which
was treated surgically (right sided salpingectomy) then 2nd
pregnancy was also an Ectopic one (2012) while having adnexal
mass with lower level of Beta hCG and when patient’s condition
was stable, treated conservatively with Inj-Methotrexate (MTX)
50mg I/M-2 doses (7 days interval). Adnexal mass disappeared
after 3 months, and then the tubal patency was confirmed by
Day 8t of menstrual cycle with Hysterosalpingography.

Again, she tried naturally for pregnancy (4-6 months) but failed.
She was also a known case of Poly Cystic Ovarian Disease. She
is non-smoker. This is her second marriage. She didn't have any
child in her first marital life. She didn't give any history of PID.
Then she was suggested for IVF but could not avail this
treatment option. Then ovulation was induced by Clomiphene
Citrate for 3 cycle and got pregnant but that was also an Ectopic
one (2014). At that time her investigation reports were as
follows-

1. Urine for Pregnancy Test- +ve

2. S. Beta-hCG-1892mIU/ml

3. USG showed- Uterus - endometrium thickened and cavity

was empty. Complex mass of about 4.0cm x 3.1cm with a
sac like area within it in left adnexa. Mild collection in POD.

USG findings
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Later, when patient’s condition was stable having moderate
lower abdominal pain, slight per vaginal bleeding. Then she was
planned for conservative medical management and admitted for
giving Inj.-MTX after evaluating liver function test, renal function
test, CBC. Patient’s condition was stable, but 3 days later
suddenly she developed severe lower abdominal pain, Pulse
increased, and BP was declined. Emergency laparotomy done
and found left sided fallopian tube (ampulla) was ruptured and
huge fresh blood was found within abdominal cavity.

Laparotomy findings

Then left sided salpingectomy done, Right Fallopian tube was
absent, uterus was bulky and healthy. Histopathology of
resected fallopian tube confirms ectopic pregnancy. Post
operative period was uneventful.

Finally, after 5 years patient tried for IVF and successfully got
twin baby (Girl, on March,2020).

Discussion

Ectopic pregnancy is a major cause of maternal morbidity and
mortality, especially in developing countries where most patients
tend to present late with a ruptured form and hemodynamic
compromise.'* Although most patients who have a single ectopic
pregnancy do not have another, the burden of recurrence is
weighty. Primary prevention of ectopic pregnancies has not been
successful in part because of increasing rates of Chlamydial and
Gonorrheal infections each year. For successful secondary
prevention identification is paramount of modifiable risk factors
that predispose to recurrent ectopic pregnancy.

Notably in one study, while evidence of pelvic infection in
laparoscopy for treatment of EP was associated with increased
risk of REP, the findings of pelvic adhesive or tubal disease did
not correlate with patient’s previous diagnosis and treatment of
Pelvic inflammatory disease (PID).° The history of treatment of
PID in this study was based on medical record review or a
questionnaire response where the medical record was
incomplete. In another study the findings were echoed and
again no correlation of REP with a historical diagnosis or PID
was noted.0

Another possible explanation is that salpingitis plays a role in the
etiology of initial EP but not in that of recurrent EP.1!

Another study shows, patients with REP had a higher incidence
of Chlamaidial infection as determined by cervical antigen or
serum antibody than those who achieved intrauterine
pregnancies after an index ectopic pregnancy.®

Patients with recurrent EP were noted to have a significantly
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increased risk of having pelvic surgery. Although an increased
risk of surgery was expected as many of the women who had a
previous EP were surgically managed. Type of surgery at index
pregnancy where the salpingectomy or salpingostomy was not
found to be correlated with recurrence.® However in two other
studies salpingectomy was found to be associated with a lower
risk of REP then salpingostomy.'” In another case-control
study salpingostomy conferred a higher risk of REP with an odds
ratio of 7.129.18

A study showed that in women using only Progesterone pills or
Intra Uterine Device (IUD) the chance of the pregnancy being
ectopic was increased. This is because the IUD reduces intra-
uterine pregnancy by 99.5% and tubal implantation by 95%.°
In a study done by Miller and Calendar?! it was noted that
salpingectomy is a treatment of choice. Conservation and repair
of tube is unwise even if it appears possible due to danger of
recurrence.”! About 14.6% cases were presented with intact
ectopic and were treated with intramuscular methotrexate
injections, this proved to be very effective.?

In Manjul’s et al. study, it was found that ectopic pregnancy was
more commonly found among women of low economic
status(90%).2 This might be due to not using contraception,
liability to develop infection, or not seeking medical advice, as
they are not capable of affording the treatment.

Conclusion

Due to various presentations of ectopic pregnancy, the physician
should always be alert and consider ectopic pregnancy when a
woman of reproductive age presented at the emergency room or
outpatient department with a history of amenorrhea and
abdominal pain.

An early and reliable diagnosis avoids the high incidence of
maternal morbidity and mortality, can optimize outcome for
patients and tubal integrity can be better preserved. Finally
preserves the future fertility.
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