
An Obstetrics and Gynecology  
International Journal 

43

volume 20, issue 1, january - marCH 2021

Case Report

A case of bilateral tubal ectopic pregnancy following 
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Introduction
The incidence of unilateral ectopic pregnancy 

(EP) is 1-2%, with the tubal pregnancies being the 
commonest and accounting for 95% of all EP1. Bi-
lateral tubal pregnancy (BTP) occurs more rarely in 
approximately 1 per 200,000 spontaneous pregnan-
cies; however, this has increased to 1 in every 750 
to 1,850 ectopic pregnancies2 following assisted 
reproductive technologies (ART).

We present a case of bilateral tubal EP in a 28 year 
old woman who underwent intrauterine insemina-
tion (IUI) with donor sperm.

Case Report
A 28-year-old healthy woman and her husband 

initially presented for infertility evaluation, which 

revealed normal ovarian reserve, unremarkable 
hysterosalpingogram (HSG) study and azoospermia 
of her male partner’s semen analysis. 

The couple opted for ovulation induction (OI) and 
IUI with donor sperm (IUI-D). The woman underwent 
OI with Letrozole 2.5mg twice daily from day 2 to 
day 6. Follicular monitoring was done by transvaginal 
ultrasonography (TV-USG) on alternate days from 
day 8. Two dominant follicles developed in the left 
ovary and none in the right ovary, these attained the 
sizes of 20 and 21 mm respectively. 

She underwent IUI-D following 36 hour admin-
istration of 10,000-IU hCG trigger injections and 
TV-USG was suggestive of ovulation (both dominant 
follicles in the left ovary ruptured). Initial 𝛽-hCG 
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1500 pregnancies3. Obviously, the diagnosis of BTP 
could be difficult with the TV-USG alone4 and the vast 
majority of the cases reported in the literature were 
diagnosed late during diagnostic laparoscopy5,6. The 
𝛽-hCG detection had no contribution to the diagnosis 
in our case even though it was doubling. The latter 
highlights the importance of the correlation between 
𝛽-hCG and the absence of intrauterine gestational 
sac (IUGS) during TV-USG. Furthermore, BTP should 
be suspected in ART when a single adnexal mass 
is noted and the 48 hour 𝛽-hCG increases by more 
than 50% especially when more than one dominant 
follicle develops, even in the same side7,8.

The decision for the management of EP should be 
based on different factors which include the preg-
nancy location, the status of fallopian tube during 
the diagnosis and finally the consequences of the 
treatment onto future pregnancies3,9. The treat-
ment of the BTP was challenging in our case as the 
patient had IUI for primary infertility. We faced an 
intraoperative dilemma regarding the management 
of the unruptured right EP. The available options 
were right salpingostomy, right salpingectomy or 
methotrexate (MTX) administration alone or with 
right salpingostomy. Occasionally, salpingostomy 
itself could be preferred to salpingectomy for fertility 
conservation; however this could lead to recurrence 
of EP as well as the continuity of trophoblastic disease 
in cases of molar pregnancy9. Bilateral salpingectomy 
is considered a good choice if the patient is counselled 
and willing for other ART such as ICSI or IVF-ET3.

A multidisciplinary approach for the treatment of 
unexpected contralateral EP is essential, as in most 
cases, due to the rarity - patients are not consented 
for bilateral salpingectomy. The patient’s husband 
(power of attorney) was called in to the operative 
theatre and findings were shown. He was involved in 
all the decision-making process with regards to his 
wife’s management plan. Another ethical dilemma 
was whether to re-operate at the later stage with 

test result was 541 mIU/l after two weeks of IUI-D 
and its level increased to 1171 mIU/l in 48 hours. 
One week later, TV-USG did not reveal intrauterine 
gestational sac despite doubling of 𝛽-hCG, which 
was 3648 mIU/l and it increased to 7492 mIU/l in 
48 hours. TV-USG revealed left adnexal mass of 3-4 
cms suggestive of an EP and a small amount of free 
fluid in the pouch of Douglas (POD).

Following discussion with the patient regarding 
tubal pregnancy and its implications, she agreed 
for laparoscopic left salpingectomy. The laparo-
scopic findings were around 3 cm discolored and 
distorted left ampullary tubal pregnancy impend-
ing to rupture, and unexpectedly the mid portion 
of right fallopian tube appeared dilated suggestive 
of concurrent unruptured second tubal pregnancy 
in the right fallopian tube. Left salpingectomy was 
essential given the abnormality of left fallopian tube 
with risk of impending rupture. 

The available options with pros and cons were 
discussed with the patient’s partner in detail fol-
lowing involvement of a fertility specialist. The deci-
sion was made for right salpingectomy after careful 
consideration, given the risk of recurrent right EP in 
the event of injection of methotrexate administra-
tion versus only chance of conception by ART (IVF/
ICSI -embryo transfer). Post-operative period was 
uneventful and histology confirmed bilateral tubal 
pregnancy.

The couple opted and consented for donor freeze 
thawed embryo transfer (D-FET). She underwent 
hormone replacement D-FET cycle with single blas-
tocyst transfer. She conceived with singleton preg-
nancy. She had an uneventful antenatal period and 
delivered by elective caesarean section at 39 weeks 
for breech presentation. 

Discussion
Spontaneous bilateral tubal EP is extremely rare 

and its incidence following IUI is estimated to be 1 in 
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patient’s consent, however other issues were consid-
ered at the time including the unnecessary repeated 
surgical risk and delay in subsequent pregnancy. 

In summary, bilateral tubal EP are rare and difficult 
to diagnose as there are not any specific diagnostic 
criteria, however its diagnosis should be considered 
in patients undergoing ART in view of the increased 
incidence compared to spontaneous conception. 
High degree of suspicion is important to diagnose 
BTP when 𝛽-hCG is doubling after reaching the 
threshold value and absence of IUGS10. The exami-
nation of both fallopian tubes during laparoscopy 
is essential if the diagnosis of bilateral tubal EP is 
made. A multidisciplinary approach should be taken 
to create an individualized treatment plan for each 
patient, taking into consideration future fertility. 
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