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Case report Conclusion

This case emphasizes the complexity of diagnosing and managing

A 32-year-old woman, gravida 2 para 1, presented to the emergency heterotopic pregnancy, particularly when involving rare locations such as the
department with severe lower abdominal pain radiating to the left shoulder ovary. While timely surgical intervention preserved ovarian function, the

:lp- rf\ Ur”:je_ preg”ﬁncyt test was p05|t|\_/te.t_0n _examélnattlon, she \r""’t‘S ’ associated intrauterine pregnancy unfortunately culminated in a missed
achycardic and hypotensive, necessitaling immediate resuscitation. Her miscarriage, managed conservatively. This report aims to enhance awareness

medical and surgical history was unremarkable. and understanding of this rare condition amongq clinicians
While awaiting ultrasound imaging, the patient’'s condition deteriorated J J !

rapidly, with increasing pallor and hemodynamic instability. She was urgently
transferred to theatre for diagnostic laparoscopy. Intraoperative findings

~ Dpisussion revealed a ruptured left ovarian ectopic pregnancy with approximately 1 litre

Heterotopic pregnancy, defined as the simultaneous occurrence of of hemoperitoneum. Haemostasis was achle\_/ed laparoscopically, and the left | ', Bharadwaj, R., Vora, A., & Gupta, A. (2018). Spontaneous ovarian
. . . .. . . ovary was successfully conserved using continuous V-Loc™ 3/0 sutures. . _ . .
Intrauterine and extrauterine pregnancies, Is a rare but potentially life- bostonerative follow-un with transvaginal ultrasound unexoectedly identified heterotopic pregnancy: A rare clinical entity. BMJ Case Reports, bcr-2018-
threatening condition. While more commonly associated with assisted >LOPE . P JIm: . eXP Y 225619. https://doi.org/10.1136/bcr-2018-225619

. . . a viable Intrauterine pregnancy, confirming the diagnosis of a spontaneous . . _
reproductive techniques, spontaneous cases are exceedingly . . . . . » Grayson, K., & Shah, M. (2014). Ovarian ectopic pregnancy: A rare case

. . . . ovarian heterotopic pregnancy—a rare and challenging clinical entity. . . .

uncommon. Ovarian ectopic pregnhancies are particularly rare, Desnite initial viabilitv. the infrauterine breanancy proaressed to a missed report. Journal of Clinical and Diagnostic Research, 8(7), OD01-ODO02.
accounting for less than 3% of ectopic pregnancies. Prompt surgical miscparria e which V\?’és Tanaged ex epcta?wtl w?;hpoutgcom ications https://dol.org/10.7860/JCDR/2014/8721.4555
Intervention Is critical to manage the life-threatening haemorrhage J¢, J P y P ’ * Louis-Sylvestre, C., Morice, P., Chapron, C., & Dubuisson, J. B. (2003).

Introduction

We report a rare case of ovarian heterotopic pregnancy in a 32-year-
old female presenting with acute abdominal pain and hemodynamic
iInstability. Prompt surgical intervention preserved the ovary and
confirmed the diagnosis, although the associated intrauterine
pregnancy subsequently resulted in a missed miscarriage.

while attempting to preserve fertility. The role of laparoscopy in the diagnosis and management of heterotopic
This case highlights the importance of maintaining a high index of pregnancies. Human Reproduction, 18(11), 2423-2427 .

suspicion for heterotopic pregnancy in patients presenting with acute https://dol.org/10.1093/humrep/deg4 72

abdominal pain, even in the absence of assisted reproduction. It also * Tal, J., Haddad, S., Gordon, N., & Timor-Tritsch, I. E. (1996). Heterotopic
underscores the importance of postoperative follow-up to evaluate the pregnancy after ovulation induction and assisted reproductive technologies:
viability of any concurrent intrauterine pregnancy. A literature review from 1971 to 1993. Fertility and Sterility, 66(1), 1-12.
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