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DESCRIPTION
An 18- year- old nulliparous woman presented 
to our emergency department with a history of 
severe hypogastric pain with vomiting for 2 days 
and unknown date of last menstrual period. The 
patient had no relevant medical history and she 
was not taking any medication, including ovula-
tion inductors. On clinical examination, she was 
haemodynamically stable, reported pain on palpa-
tion of the left iliac fossa but had no rebound 
tenderness. Transvaginal ultrasound revealed an 
evolutive 6 weeks’ gestational age intrauterine 
pregnancy (IUP; figure 1A) and a non- cystic 
extraovarian mass (58×35 mm; figure 1B,C) with 
surrounding fluid in the left adnexa (figure 1). 
Two corpus luteum cysts were seen, one in each 
ovary. The blood results were normal and the 
human chorionic gonadotropin levels were 15 
797 mIU/mL.

A heterotopic pregnancy (HP) was suspected, 
so the patient was admitted. In the first hours of 
hospitalisation, despite remaining haemodynami-
cally stable, the patient had worsening abdominal 
pain, presenting at this time point with rebound 
tenderness and anaemia (haemoglobin 102 g/L). 
Ultrasound reassessment revealed a moderate 
amount of free fluid, consistent with the acute 
blood loss noted in the dropping haemoglobin.

An exploratory laparoscopy was performed and 
revealed a moderate haemoperitoneum, an open 
left fallopian tube in its distal portion, and a clot 
and trophoblastic tissue in the pouch of Douglas 
(figure 2). A left salpingectomy was carried out. 
The pathological examination confirmed the 
diagnosis of tubal ectopic pregnancy (EP). She was 
discharged on day 2. The remaining pregnancy 
was uneventful. The patient delivered a healthy 

live baby girl at 39 weeks by vaginal delivery 
following a spontaneous labour.

HP is defined as the coexistence of at least two 
pregnancies in different implantation sites and its 
incidence in spontaneous pregnancies is estimated 
to be 1/30 000.1 Predisposing risk factors include 
previous history of EP, tubal surgery, pelvic inflam-
matory disease, use of an intrauterine device, in 
vitro fertilisation in the current pregnancy, in 
utero diethylstilbestrol exposure and smoking.2 3

The main symptoms of HP are abdominal 
pain, adnexal mass, peritoneal irritation and an 
enlarged uterus,1 which can mimic other gynae-
cological causes (miscarriage, EP, IUP with haem-
orrhagic corpus luteum and adnexal torsion) and 
non- gynaecological ones (appendicitis, cholecys-
titis, bowel obstruction or pancreatitis).4 Due to 
these unspecific clinical symptoms, the diagnosis 
of HP is often delayed and only made after a 
ruptured EP,1 which is associated with a consid-
erable risk of maternal morbidity and mortality 
(0.50 per 100 000 live births).4 5 Despite its low 
sensitivity (33%) in the detection of HP, trans-
vaginal ultrasound is the gold standard for diag-
nosis.6 7 Although ultrasound evaluation of an 
early gestation should include the adnexa, the 
diagnosis of an IUP often leads to the mistaken 
exclusion of the hypothesis of a concomitant EP.4

We present a rare case of a spontaneous HP 
in a woman with no obvious predisposing risk 
factors. Patients with no risk factors account for 
a minority of the cases of HP.3 Despite the low 
suspicion index, transvaginal ultrasound with 
systematic evaluation of the adnexa allowed an 
early diagnosis of such a rare case of HP. There 
are several cases reported of HP where EP was not 
detected initially.7 8 A key insight of the presented 

Figure 1 Transvaginal ultrasound image of an 
evolutive 6 weeks’ intrauterine pregnancy (A). Left 
ovary (23×10 mm) (B) and, next to it, a non- cystic 
heterogeneous mass (58×35 mm) (C) with moderate free 
fluid (D).

Figure 2 Left fallopian tube open at its distal portion 
with clot and trophoblastic tissue in the pouch of 
Douglas.
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report is that careful adnexal ultrasound assessment mitigates 
the risk of missing an EP in the presence of an IUP.

A timely diagnosis of HP offers more treatment options to 
patients. In the reported case, the patient underwent a lapa-
roscopic salpingectomy. The uterus was not manipulated, 
to preserve the IUP. This is considered the safest treatment 
approach by most authors.5 7
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Patient’s perspective

At first, I was very happy to know that I was pregnant as it was 
a desired pregnancy. I was far from imagining what was to come 
next. I never thought that from an emotional and physical point 
of view, it would be so painful. I had never experienced anything 
like this before in all my life. When it was told to me that I would 
have to undergo a surgical procedure, I was quite scared and 
somewhat afraid. From that moment on, I cannot remember 
anything. I must say that after waking up, I felt much better, 
without pain, but with some fear of what might still happen. 
Fortunately, everything went well and the pregnancy went 
smoothly. Despite the huge scare that was in the early hours, 
everything ended up going normal, and nowadays, fortunately, I 
have an extremely healthy, active child with no health problems 
or disabilities. Regarding the medical team in general, but 
particularly the team responsible for the operation, I would like 
to emphasise that they were extremely competent, attentive and 
especially very careful. I leave a huge thanks to everyone and 
I would also like to highlight the nurses and health assistants 
because they have had a fundamental role in my recovery.

Learning points

 ► Heterotopic pregnancy (HP) is a life- threatening, difficult- to- 
diagnose condition. To exclude a possible ectopic pregnancy, 
it is important to evaluate the adnexa carefully through 
ultrasound, even if an intrauterine gestational sac is already 
confirmed and even if there is no apparent risk factor.

 ► HP tends to be overlooked after confirming an intrauterine 
pregnancy.

 ► When a diagnosis is established on time, the number of 
pregnancies that reach term after treatment is significant.
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