DELAYED DIAGNOSIS OF HETEROTOPIC PREGNANCY

Case Report

A 53 years old, nulliparous woman, had DCDA twin pregnancy after IVF with donor eggs. Three emlbryo transfer
were done by the IVF faclility. At 7 weeks she was diagnosed to have Missed miscarriage for twins and admitted for
surgical management. She had high BMI (body mass index) of 35 and mulfiple fibroid uterus.

During the initial stage of the ERPC, the medical feam did not detect the presence of an ectopic pregnancy.
Instead, they observed two gestational sacs within the uterine cavity. The focus of the surgical management was
primarily on addressing the missed miscarriage. Unfortunately, due to the patient's enlarged uterus caused by multiple
filbroids, reaching the second gestational sac became challenging during the operation. Despite their best efforts, the
medical team was unable to access the second sac. During the surgery, an unexpected complication occurred
when the patient sustained an annular tear of the cervix. The tear was promptly repaired by the surgical team.
Postoperatively, the patient recelved appropriate post-operative care, including debriefing and the administration of
misoprostol to aid in the management of the miscarriage.

However, three days after the procedure, the patient presented with symptoms such as vaginal bleeding, lower
abdominal pain, and fever. To investigate these symptoms, a scan was performed, which revealed a left-sided
ectopic pregnancy. This unexpected finding led to the subsequent laparoscopic salpingectomy, where the affected
fallopian tube containing the ectopic pregnancy was surgically removed. It was during this laparoscopic procedure
that the medical team discovered the true nature of the patient's condition. The bulky multi-fibroid uterus and the
presence of a large 5 cm left-sided tubal ectopic pregnancy were identified, shedding light on the source of the
patient’'s symptoms and the need for immediate intervention.

Discussion

Heterotopic pregnancy, a condition characterized by the coexistence of an intrauterine and
an extrauterine pregnancy, Is considered rare. In spontaneous pregnancies, its estimated incidence is
approximately 1 in 30,000 cases. However, when pregnancies are a result of assisted reproductive
technology, the incidence can be significantly higher, with reported rates as high as 1 in 3,900 cases (1).

Among cases of heterotopic pregnhancy, the oviducts are the most common location for the extrauterine
pregnancy, accountfing for approximately 93.9% of cases (2). The diagnhosis of heterotopic pregnancy
varies depending on the gestational age. According to Tal et al. (3), about 70% of heterotopic
pregnancies are diagnosed between the 5th and 8th week of gestation. However, there have been
reports of diagnoses as late as the 16th and 18th week of pregnancy (4).

The incidence of heterotopic pregnancy has been on the rise, primarily due to the increased utilization of
assisted reproductive technology (5). As more couples and individuals seek fertility treatments, the
ikelihood of encountering heterotopic pregnancies has increased.

2 Conclusion

It Is iImportant to note that the initial diagnosis and surgical management were
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based on the informatfion available at that time. Heterotopic pregnancies can
sometimes present diagnostic challenges, especially when there are
concurrent factors such as an enlarged uterus with fibroids. The medical tfeam
responded appropriately to the evolving situation, ensuring the patient
received the necessary care and treatment tor her condifion.. /
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