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Heterotopic Pregnancy - A Diagnostic Dilemma
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Introduction

Heterotopic  pregnancy refers to the co-
existence of an Incrauterine pregnancy and an
cctopic pregnancy! . Heterotopic or combined
pregnancy was previously thought to be an
extremely rare condiuon. However recent
reports in literature strongly suggests that it
occurs more often than previously believed
especially with the advent and increasing use of
Assisted Reproduction Techniques™*#. Ectopic
pregnancy is associated with significant
mortality if not properly diagnosed. Thus it
often presemts a real diagnostic dilemma. This
paper reports two separate cases of hererotopic
pregnancy seen and managed in Holy family
Red Crescent Medical College [lospial
(HFRCMCH]). One was a casc of incomplete
MR (Menstruation regulation) diagnosed later as
a combined pregnancy. The second case was a
threatened abortion  which  was  treated
conscrvatively in home and admirted lacer with
ruptured ectopic pregnancy. In both instances,
there was delay in diagnosis of the ectopic
component of the pregnancics. Both the cases
illustrate rthe importance of keeping cctopic
pregnancy in cthe difterential diagnosis.

Hetcrotopic pregnancy is an important cause of
maternal mortaliey and morbidicy. This paper
reports two cases presented in Holy Family Red
Crescent Medical  College  Hospinal
(HFRCMCH)} with amenorthoea and lower
abdominal pain. In the first case menstrual
regulation (MR} was done by a health visitor
four davs back and there was no vaginal
bleeding or discharge. In the second case patiem
attended in outpatient department
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with irregular vaginal bleeding and treaiment
was given for threatened aborton. In both
cases, early ulirasonography faled to diagnosc
the heterotopie pregnancy. However both the
cases were managed promptly by surgery. These
cases suggest that clinician should consider
associated ectopic pregnancy while evaluaring 2
parient presenting with pelvic pain in the face of
a documented intrauterine pregnancy.

Case I
A 22 year old multiparous housewife presented
to HFRCMCH in February, 2004 with an
uncertain lase menstrual period of 6 wecks wich
severe Jower abdominal pain since that morning.
[ler previous two babies were delivered a
home. She gave a history of an MR done tour
days back by a health vishor. There was no
vaginal bleeding or discharge. On examination,
she was scverely anmaemic, normotensive with
pulsc rate 92 bews/minute Per abdominal
examinadon revealed slight distension wich
tenderness m the  suprapubic region  with
rebound and guarding. Bimanual examination
revealed a bulky uterus with cervical motion
tenderness, a closed cervix wichour bleeding An
intravenous channel was opencd and LV, thud
started. The hemoglobin level was 6.2gm//dL
Her blood group was AB+Ve Pelvic ulirasound
revealed an 8 wecks non- viable fetus within the
uterus and a viable ferus in right adenexa with
huge amount of bload in pelvic cavinTwn
pints of blood were transfused and laparotomy
donc. There was huge amount of blond in the
whole peritoneal cavity, filling the pouch of
douglas and extending up 1o the hepato renal
pouch. Right sided salpingectomy was done
with the pregoancy sac in st Evacvauon of
the product of conception was done
simuhiancously. Her post operatve period was
uncventful and she was discharged on the
seventh post operauve day.

Case Il
A 21 vear old primigravida housewife from
middle class family presented with history of
amenorrhoea for eight weeks, lower









