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INTRODUCTION 
 

A bilateral tubal pregnancy (BTP) is the rarest form of 

extrauterine pregnancy, frequency of which is 1-2 percent of all 

ectopic pregnancies and 1 in 200,000 of all pregnancies. They are 

usually diagnosed at the time of surgery.
[1,2] 

 

Risk factors for ectopic pregnancy include previous history of 

extrauterine implantation, tubal surgery, documented previous 

tubal pathology, pelvic infections and inflammatory diseases, and 

infertility treatment with assisted reproductive technology.
[3] 

 

Clinical presentation of these cases does not differ as for 

unilateral versus bilateral ectopic pregnancy, and sometimes 

symptoms overlap those of spontaneous abortion.
[4] 

 

There are established criteria for management of unilateral 

ectopic pregnancies, which include pharmacologic, surgical, and 

expectant management under specific circumstances. However, 

there are no well-defined studies or data to suggest standard of 

care in the case of bilateral tubal ectopic pregnancies, particularly 

in the setting of one ruptured and one non ruptured ectopic 

pregnancy.
[5] 

 

Here, we report a case of a 33-year-old woman with a BTP and 

hemoperitoneum. 

CASE REPORT 
 

A 33-years-old woman, gravida 3 para 3, with history of 

chlamydial infection, which was treated and confirmed with a 

test of cure, presented with vaginal bleeding, abdominal pain and 

distension, for 7 days. She had an amenorrhoea of 8 weeks the 

patient’s serum beta-human chorionic gonadotropin (βhCG) was 

15400 IU/L, and his hemoglobin was 5.2 g / dl. 

 

On examination, she was hemodynamically unstable with blood 

pressure of 90/50 mmHg, a pulse of 119 beats/min, there was 

diffuse abdominal tenderness but no guarding or rigidity. 

 

Trans-vaginal ultrasound revealed empty uterus with a 

heterogeneous mass of 3×2cm below and close to the left ovary 

and free fluid in peritoneal cavity. 
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ABSTRACT 
 

Ectopic pregnancy complicates 0.25%–2% of all pregnancies and is one of the most common causes of first-

trimester maternal mortality in developing countries due to late diagnosis. Spontaneous ruptured bilateral tubal 

ectopic pregnancies are extremely rare, with very limited data on its occurrence in the literature. Clinical 

presentation of these cases does not differ as for unilateral versus bilateral ectopic pregnancy, and sometimes 

symptoms overlap those of spontaneous abortion Management of these rare cases presents the clinician with 

diagnostic and management dilemmas. This is primarily due to rarity of the condition posing diagnostic difficulties 

with ultrasonography and implication of its treatment on fertility of the women. We report a case of a 33-year-old 

multipara with a history of amenorrhea of 8 weeks and complaints of vaginal spotting of and abdominal pain in the 

last 7 days. On admission, the diagnosis of ruptured ectopic pregnancy was made on clinical findings and 

ultrasonography. However, both fallopian tubes were found to harbor ectopic gestational sac with bleeding rents on 

the tubal walls at surgery. She subsequently had bilateral salpingectomy with good outcome.  
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Figure 1: a heterogeneous mass adjacent to the left 

ovary. 

 

The abdominal ultrasound found an abundant intra- abdominal 

effusion. 

 
Figure 2: hemoperitoneum. 

 

 
Figure 3: Free Fluid in Peritoneal Cavity. 

 

The diagnosis of ruptured ectopic pregnancy was made on 

clinical findings and ultrasonography and patient was taken up 

for immediate laparotomy with arrangement of two units of 

blood. On Laparotomy the diagnosis of bilateral tubal ectopic 

was made (Figure 1). Hemoperitoneum approx. 1 liter was 

present, there was right sided ruptured ampullary ectopic 

gestation   and left sided ruptured ampullary ectopic gestation 

was found, uterus was normal in size and both ovaries were 

normal. 

 

 
Figure 4: left tubal ectopic pregnancy. 

 

 
Figure 5: Right tubal ectopic pregnanc. 

 

 
Figure 6: Bilateral tubal ectopic pregnancy. 

 

Bilateral salpingectomy was done. Specimens were sent for 

histopathology. 3 units of blood were transfused post operatively. 

histopathology confirmed the presence of bilateral ectopic 

pregnancy. 
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Figure 7: Bilateral Salpingectomy. 

 
DISCUSSION 

Ruptured ectopic pregnancy is not a very uncommon diagnosis 

in emergency admissions; but concurrent bilateral tubal 

pregnancy is very rare.
[6] 

 

Higher incidence of BTPs has been seen after the use of Assisted 

Reproductive Techniques (ARTs) or following ovulation 

induction
[7]

, increased rates of tubal ligation, and other damage to 

the fallopian tubes: a previous tubal pregnancy, sexually 

transmitted diseases, endometriosis, or adhesions from previous 

interventions.
[8,9,10,11]

 Our patient had a history of chlamydial 

infection, which was treated and confirmed with a test of cure. 

 

In the absence of ARTs or ovulation induction, BTP is the rarest 

form of extra uterine pregnancy
[12]

; twin pregnancies in the same 

tube and heterotopic pregnancies are thought to be more 

common.
[13,14] 

 

The diagnosis of bilateral ectopic pregnancy is often challenging 

as the clinical symptoms and signs may not be indicative of 

bilateral involvement.
[9]

 Laboratory test with βhcg levels is not 

suggestive of unilateral or bilateral nature and sonographers 

maybe falsely reassured if they are not careful and satisfied with 

visualization of ectopic gestation on one side.
[15] 

 

Ultrasonography is capable of diagnosing ectopic pregnancy 

when a gestational sac with a yolk sac or embryo is present 

within the tube, with a positive predictive value of 80 percent.
[16] 

 

Management depends on the extent of the damage to the 

fallopian tube and the desirability of future fertility. According to 

the American College of Obstetricians and Gynecologists 

(ACOG), methotrexate is the treatment of choice for the medical 

management of ectopic pregnancy in those who do not have 

absolute contraindications. Instead, these patients are typical 

candidates for surgical intervention.
[16] 

 

The decision to perform a salpingostomy versus salpingectomy 

is determined by the patient’s desire for future fertility and the 

extent of fallopian tube damage.
[16]

 This emphasizes the 

importance of maintaining a high level of suspicion at the time of 

surgical intervention and of visualizing the contralateral tube 

during laparoscopy to avoid missing a potential second ectopic 

tubal pregnancy.
[17] 

One cohort study found that salpingostomy is 

associated with higher rates of subsequent intrauterine pregnancy 

but also a higher risk of a repeat ectopic pregnancy.
[18]

 When 

significant fallopian tube damage is visualized, salpingectomy is 

the preferred method of treatment, as seen in our patient. 

 

CONCLUSION 

Bilateral tubal pregnancy is the rarest form of ectopic pregnancy. 

The diagnosed of bilateral tubal pregnancy is usually made intra-

operatively. 

 

This emphasizes the need to thoroughly examine pelvis for any 

other ectopic gestation during surgery. 
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