A 17 — Week Tubal Pregnancy
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Summary

Ozet

Objective: In this case report we presented a 20 — year - old woman
with a 17 — weeks tubal pregnancy, who was asymptomatic in
early gestational weeks, but had laparotomy for acute abdo-
men in the advanced gestational week. Our aim was to make
clear that ectopic pregnancies can be asymptomatic even in
advanced gestational weeks, and tried to discuss encountered
diagnostic and surgical problems in these cases.

Institution: Izmir Atatiirk Research and Training Hospital, 1st
Clinic of Obstetrics and Gynecology.

Results: At laparotomy it was revealed that ampullary portion of
the left fallopian tube was ruptured and there was a well de-
veloped placenta inside. The right fallopian tube was normal
and the uterus was in six gestational weeks. There was a fe-
tus lying in the pelvis, attached to the placenta with the um-
bilical cord. Also there was severe hemorrhage in the abdo-
men. We delivered a well developed stillborn infant, weigh-
ing 300 gr, and measuring 17 cm (crown to heel). Left fallo-
pian tube with the placenta was removed by salpingectomy.
The patient had an uneventful postoperative course and was
discharged on the fifth postoperative day.

Conclusion: It should be kept in mind that ectopic pregnancies
can be seen in advanced gestational weeks. Ectopic preg-
nancy should be in the differential diagnosis of acute abdo-
men in pregnant women, even in advanced gestational
weeks. Emergent surgery is the choice of treatment in most
of the patients.
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Amag: Bu vaka taktiminde 20 yasinda hamile bir kadinda erken
gebelik haftasinda bulgu vermeyen, fakat ilerlemis gebelik
haftasinda akut batin nedeniyle laparotomi yapilan, 17 hatta-
lik tubal gebelik olgusu sunuldu. Amacimiz ektopik gebelik
olgularinin ileri haftalara kadar semptom vermiyebilecegini
belirtmek ve bu olgularda tant koymada ve cerrahide karsila-
silan problemleri tartigmaktir.

Calismanin Yapildign Yer: Izmir Atatiirk Egitim ve Arastirma
Hastanesi, 1. Kadin Hastaliklar1 ve Dogum Servisi.

Bulgular: Laparotomi sirasinda sol tuba ampullar bdlgenin
rliptiire oldugu ve iginde plasentanin bulundugu saptandi.
Sag tuba normal goriiniimdeydi ve uterus yaklagik 6 haftalik
gebelik cesametindeydi. Batin iginde plasentaya umblikal
kordon ile bagl bir fetus mevcuttu. Ayrica batin iginde yay-
gin kanama izlendi. Bag — topuk mesafesi 17 cm olan ve 300
gr agirhigindaki 6li infant dogurtuldu. Sol fallopian tiip pla-
sentayla birlikte salpenjektomi yapilarak ¢ikarildi. Operas-
yon sonrasi donemi hasta sorunsuz olarak gegirdi ve 5. giin-
de taburcu oldu.

Sonuc: Ektopik gebeligin ileri gebelik haftalarinda da
goriilebilecegi akildan ¢ikarilmamalidir. Bu olgularda tani
koymak gii¢ olabilir. flerlemis gebelik haftalarinda olsa bile,
akut batin nedeniyle bagvuran gebe kadinlarda ektopik
gebelik ayirict tanida yer almalidir. Acil cerrahi miidahale
¢ogu hastada uygulanan tedavi yéntemidir.

Anahtar Kelimeler: Tubal gebelik, Ektopik gebelik
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Ectopic pregnancy is an important health problem and
still is the leading cause of maternal mortality in develop-
ing countries. Diagnosis of ectopic pregnancy continues to
be a challenging problem for physicians, particularly in the
second trimester of pregnancy. More than 98% of ectopic
pregnancies are tubal and of these approximately 93%
occur in the ampullary portion. If an ectopic pregnancy
implants in the ampullary portion of the fallopian tube, the
trophoblastic tissue rapidly invade through the epithelium
of the endosalphinx and develop between the tubal lumen
and serosa, and usually becomes symptomatic in the first
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trimester and rarely progress to the second trimester (1).
Ectopic pregnancies in advanced gestational weeks cause
higher maternal morbidity and mortality rates, for this
reason early diagnosis is imperative in these cases.

We report on a tubal ampullary pregnancy in the 17 th
gestational week in a patient who was admitted to our emer-
gency department with acute abdominal pain and vaginal
bleeding. At laparotomy, the fetus was lying in the pelvis
and attached inside of the ruptured ampullary portion of the
left fallopian tube with the umbilical cord. The placenta
was completely developed inside of the serosal surface
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The aim of the present case report is to show that ec-
topic pregnancies can be seen in the second trimester of
pregnancy. Ectopic pregnancy should be considered in the
differential diagnosis of acute abdomen in a pregnant
woman, even in advanced gestational weeks. Sonographic
examination is imperative in the diagnosis of these cases.

Case

A 20 — year — old, nulliparous pregnant woman com-
plained of vaginal bleeding and stabbing pain in the right
lower quadrant of the abdomen, admitted to our emergency
department. The pain was more than 2 weeks in duration
and had severe intensity for the last two hours. Menses
were regular and she did not have any menses for 17
weeks. She had been following in an out — patient clinic for
routine antenatal care. Bacause of vaginal bleeding and
abdominal tenderness, she was admitted to the same out —
patient clinic, before she arrived at our hospital. She was
told that she had missed abortion because of no cardiac
activity in the sonographic examination. This was the only
performed sonographic examination in the out — patient
clinic.

Physical examination revealed that the patient was in
mild distress. She had moderate rebound tenderness in both
of the adnexal regions accompanying with nausea and
vomitting. There was a vague of fullness in the left adnexal
region with rebound tenderness. Bowel sounds were hypo-
active and she had mild abdominal distention. Pelvic ex-
amination revealed bilateral pelvic tenderness (more severe
on the left side), and also there was a 10 cm semi — solid
left adnexal mass. The uterus was in four gestational
weeks.

Hemoglobin and Hematocrit levels were 6.3 gm / 100
ml, and 21%, respectively. The blood pressure was 90 / 50
mmHg and she had mild tachycardia. Serum biochemical
parameters were within the normal range. Diagnostic pel-
vic sonography showed an uterus without any sign of a
fetus, severe intraabdominal fluid, and a right semi - solid
adnexal mass which was 10 x 10 cm in diameter. Also a
fetus which was approximately in 16 gestational weeks and
with no cardiac activity, lying in the pelvis was seen in the
sonographic examination.

Because the signs of acute abdomen established and
the patient had collapsed, we performed an emergent lapa-
rotomy. Laparotomy revealed approximately 1000 ml of
blood in the abdomen, and a ruptured left fallopian tube
from the ampullar portion. The placenta was completely
developed inside of the left fallopian tube (Figure 1). The
uterus, the right fallopian tube and both of the ovaries were
normal. We delivered a well developed stillborn infant,
weighing 300 gr, and measuring 17 cm (crown to heel),
which was lying in the pelvis and attached to the placenta
with the umbilical cord (Figure 2). Left fallopian tube with
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Figure 1. Ruptured ampullary portion of the fallopian tube. The
placenta is seen inside of the ruptured part.

Figure 2. Well developed stillborn infant measuring 17 cm from
crown to heel. The fetus was lying in the pelvic cavity and was at-
tached to the placenta with the umbilical cord.

the placenta was removed by salpingectomy. The patient
had an uneventful postoperative course and was discharged
on the fifth postoperative day.

Discussion

In the present case we aimed to show that tubal
pregnancies could be asymptomatic even in advanced
gestational weeks. In these cases the diagnosis is usually
difficult and rarely made before the laparotomy. Routine
sonographic examination is imperative in the first trimes-
ter of the pregnancy to find out patients with ectopic
pregnancy.
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The occurence of advanced tubal pregnancy is rare,
but has higher fetal and maternal mortality rates. A review
of tubal pregnancies by McElin and Randall (2) established
that the fetus and the placenta be enveloped within the
fallopian tube to such a degree that no other pelvic or intra
— abdominal organs be involved in the formation of the sac.
These authors also proposed that the diagnosis of advanced
tubal pregnancies is rarely made before the laparotomy
even with sonographic examinations. In another study it
has been postulated that nidation to achieve an advanced
stage in ectopic pregnancies, must occur along the
mesosalpingeal attachment, adjacent to the ovary, because
of the increased vascularity and elasticity (3). Although
this statement is not true in this case, we believe that am-
pullary portion of the tuba could have enough elasticity for
the development of a fetus until advanced gestational
weeks.

There are different clinical manifestations of ad-
vanced tubal pregancies in the literature. Peterson et al. (4)
reported an advanced interstitial tubal pregnancy, followed
by uterine cornual rupture during the induced mid - trimes-
ter abortion. These authors proposed that although the
clinical and sonographic diagnosis of advanced ectopic
pregnancies may be difficult, the possibility of ectopic
pregnancy should be considered in cases with unsuccessful
attempts of induced abortion. Another study by Glew et al.
(5) showed an advanced ampullary pregnacy which was
diagnosed only at laparotomy.

Advanced tubal pregnancies can reach to advanced
gestational weeks even with a live fetus. A - 42 gestational
weeks, unruptured tubal pregnancy with a dead fetus was
reported by Chokroverty et al (6). Augensen (7) reported a
case of tubal pregnancy going to term and resulting in a
living child. This author also discussed the radiologic
diagnostic signs of advanced tubal pregnancies, however
he was not able to have diagnosis with the radiologic ex-
amination, and could only be able to reveal the diagnosis at
cesarean section. Steyn et al. (8) reported an advanced
tubal pregnancy who had fimbrial expulsion of the fetus
and with complete placental development in the fallopian
tube.

The diagnosis of advanced ectopic pregnancy could
be a challenging problem. We believe that within the de-
velopment of radiologic techniques and devices in the
recent years, the diagnosis of ectopic pregnancies should
not be made in advanced gestational weeks, even in as-
ymptomatic patients. However despite the development of
radiologic devices, particularly in ultrasonography, in the
recent years, the diagnosis may be still difficult for inexpe-
rienced physicians on sonographic examination. For this
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reason we believe that routine and careful sonographic
examinations should be performed in every pregnant
woman to find out patients with asymptomatic ectopic
pregnancy, especially in high risk patients. In this case we
were able to diagnose the advanced extrauterine preg-
nancy, as well as the correct location of the fetus with the
sonographic examination. The final diagnosis at laparo-
tomy was consistent with the findings of preoperative
sonographic examination. However in this case, routine
sonographic examination was not performed in the first
trimester of pregnancy at the out - patient clinic. We be-
lieve that this is the main reason for late diagnosis in this
case.

Also other diagnostic methods could be used in ad-
vanced ectopic pregnancies. Grullon et al. (9) reported a
case of elevated maternal serum alpha — fetoprotein with an
asymptomatic tubal pregnancy at 20 gestational weeks.
These authors proposed that differential diagnosis of a
second — trimester ectopic pregnancy should be considered
in patients with an elevated maternal serum alpha — feto-
protein (MSAFP) levels. However we believe that lucid
and elaborate sonographic examination of the pregnancy to
exclude an advanced tubal pregnancy seems to be the best
diagnostic modality. In support of this statement, Hubner et
al. (10) also emphasized that routine use of sonography in
the diagnosis of advanced ectopic pregnancies appears to
be a justifiable method. Laparoscopy can also be per-
formed for the diagnosis of advanced ectopic pregnancies
in hemodinamically stable patients (11).

The treatment options for advanced tubal pregnancies
is also challenging. Because the diagnosis of these patients
is usually made late, the only treatment option is laparo-
tomy. There are different surgical techniques in these pa-
tients during the operation. Kranzfelder et al. (12) reported
a case of full — term tubal pregnancy with survival of the
mother and the child, following salpingotomy and then
salpingectomy to remove the fallopian tube with the pla-
centa. A previous study proposed that more conservative
approach could be performed after the diagnosis of ad-
vanced tubal pregnancy, to deliver a viable fetus after the
24 gestational week (13).

In summary, advanced ectopic pregnancy should be
thought in the differential diagnosis of acute abdomen in
the second trimester of pregnancy. We should perform
routine sonographic examination to exclude an ectopic
pregnancy in the first trimester of pregnancy. But despite
the routine use of ultrasonography, the diagnosis could be
still challenging in asymptomatic patients. Because of the
high incidence in maternal morbidity and mortality of these
cases, the treatment should immediately be performed with
laparotomy.
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