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INTRODUCTION

Ectopic pregnancy is a common medical problem and it pose a 

serious diagnostic and therapeutic challenge in the obstetrics as the 

presenting symptoms and signs vary widely between patients. Th e 

incidence of such cases has been increasing over the past. Th ere 

are multiple factors that contribute to the relative risk of ectopic 

pregnancy such as a history of tubal surgery, conception aft er tubal 

ligation, using fertility drugs and assisted reproductive technology 

[1]. Th e unilateral twin tubal pregnancy is quite rare with a reported 

incidence of 1:200 ectopic pregnancies [2]. It is a rare condition, fi rst 

described by De Ott [3]. Th e present report describes a successful 

management of spontaneous live right tubal ectopic pregnancy with 

no history of assisted reproductive techninique fertilization or pelvic 

infl ammatory disease. Twin ectopic pregnancy, even though rare, 

must be looked for on ultrasound scanning with increasing incidence 

of pelvic infl ammatory disease because of the potential mortality and 

morbidity associated with this condition.

CASE PRESENTATION

A 35 year old female, came to casualty at midnight with pain in 

abdomen since three days with 8 weeks of amenorrhea and bleeding 

per vaginum since morning .She had one living issues with full term 

normal deliveries. She had history of two spontaneous abortions. 

Upon examination, her vitals were stable. Abdomen examination 

was unremarkable .Upon per vaginum examination the cervical 

movement was tender, the uterus was bulky and soft , and bogginess 

and tenderness were felt in the right adnexa. However, her urine 

pregnancy test was positive.

Ultrasonography with doppler study showed a uterus of 8.3 x 

5.4 x 4.2 cms with endometrial thickness of 10 mm and there was 

evidence of large heterogenous lesion in the right adnexa of a size 

7.1 x 5.1 cms, with sac like structure within which two foetal poles 

measuring 1.4 cm = 7 weeks and fi ve days .Fetal cardiac activity was 

appreciated. Mild free fl uid was seen in the abdomen. An impression 

of live twin ectopic pregnancy in the right adnexa was made with mild 

free fl uid in an abdomen. A pseudosac like structure was noticed in 

endometrial cavity .Both ovaries were visualised separately from the 

right adnexal mass. Preoperative bHCG level was 1732 mIU/ml and 

Progesterone level was 9 ng/ml.

In view of the Twin live ectopic pregnancy she was immediately 

operated. Intraoperatively, the ampullary part of the right fallopian 

tube was found showed a sac like structure. A right side salphingostomy 

was done. She was discharged on the 7th day. On cut section of the 

sac there was evidence of two embryos Pathological evaluation of 

the surgical specimen showed a diamniotic monochorionic twins 

pregnancy within the fallopian tube and measurement of the twin 

fetuses estimated their gestational age at 7 weeks

DISCUSSION

Th e incidence of ectopic pregnancies has been increasing steadily 

since 1970s [4]. Based on the changing pattern of clinical presentation, 

the gynecologist should pay special attention in suspected cases. 

All available methods of diagnosing should be used including 

ultrasonography and blood chemistry tests such as beta Human 

Chorionic Gonadotropin (hCG) level and progesterone [5]. Th ere is 

evidence that the hCG level of twin tubal pregnancies is higher than 

that of a singleton tubal pregnancy [6]. Several factors are thought to 

increase the risk of ectopic pregnancy. Transvaginal ultrasonography 

is recommended for detailed evaluation of patient suspected of having 

ectopic pregnancies because of the superior resolution of uterine and 

adnexal structures.

In our case, the patient was symptomatic and transvaginal 

Sonography has shown to be eff ective in the diagnosis of live twin 

tubal pregnancy and extremely sensitive in the detection of free 

pelvic fl uid.Trans abdominal ultrasonography was not able to 

diagnose the twin ectopic pregnancy. Th e pathogenesis of unilateral 
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Figure 1: Shows Right adnexal sac with Twin live ectopic gestation of 
approximately 7wks 5 days .No intrauterine pregnancy .Both ovaries are 
separately visualised.
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twin tubal pregnancy is not clear however several factors contribute 

to the occurrence of ectopic pregnancy. In the present case it was a 

spontaneous conception. No history of pelvic infl ammatory disease, 

use of ovulatory drugs artifi cial reproductive technique was asked.

Treatment of an ectopic pregnancy depends on its clinical 

presentation, size, and complications, and may entail conservative, 

medical, or surgical intervention. Th ere are a few reports of successful 

laparoscopic management of tubal twin pregnancy and operative 

laparoscopic salpingostomy [7]. In this case salphingotomy was 

preferred as to preserve the fertility. Salpingectomy is to be performed 

in cases of tubal rupture cases and has advantage that it removes the 

further risk of ectopic pregnancy. Salpingotomy preserves the fertility 

with the disadvantage of future risk of ectopic pregnancy [8].

Twin ectopic pregnancy, even though rare, must be looked for 

on ultrasound scanning, because of the potential mortality and 

morbidity associated with this condition [9].

CONCLUSION

A spontaneous unilateral twin tubal pregnancy can occur in 

patients who have no known predisposing factor. Early diagnosis 

has made this disorder amenable to appropriate treatment. Th e high-

resolution transvaginal sonography is very helpful in the diagnosis of 

this condition.
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Figure 2: Pathological evaluation of the surgical specimen showed a 
diamniotic monochorionic twins pregnancy.


