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Heterotopic pregnancy (HP) is a condition where there are The patient had risk factors for an ectopic pregnancy- Z , st k
two pregnancies in different places- a eutopic and ectopic ower segment caesarean section and previous surgical . ; | \ £
pregnancy. Spon’[gneoug HP are rare and hgppen IN less termination of pregnancy. INn view of the hoemoperi’roneum, - k ? € \\\ ./ 2
than 1:30,000 pregnancies'. The incidence can increase she underwent a right laparoscopic salpingectomy withouft | U .
with assisted reproductive techniques, previous tubal and uterine manipulation. Infraoperatively, the ultrasound -_ | e T\ ‘ Y,
poelvic surgery, previous ectopic pregnancy, and pelvic findings were confirmed and histology came back _ xffi’“ | : / PN
infections. confirming ectopic pregnancy. The eutopic pregnancy B AL .y, N |
batients might present with abdominal pain or vaginal confinued with close moniforing. The patient was deliveread o7 e
bleeding; however, some may be asymptomatic. 7 in 10 Oy caesarean section af ferm. 2. Solid corpus luteum

heterotopic pregnancies are diagnosed before 8 weeks of
oregnancy?. Transvaginal ultfrasound scanning plays an
essential role in early diagnosis and management of HP. The presence of a eutopic pregnancy does not exclude the | ! -
oresence of an ectopic pregnancy. The presence of a | — | >
second corpus luteum should trigger a meticulous * e '
ultrasound examination of the entire pelvis to exclude the
presence of a second pregnancy- either eutopic or

A 34 years old lady, gravida four para two, presented o the
early pregnancy unit (EPAU) with abdominal pain, vaginal
spotting, and 6 weeks of secondary amenorrhoea. She was

Nnot on any contraception and conceived spontaneously. Eelelet . : N .

On examination, she had mild lower abdominal tenderness Gynoecqlogy S LIPS EXPENISEAIEICSSCNG o dlcgjrods | L\ N . \

with no guarding and normal observations. An urgent o] eCT.Op'C e Carsful dnel sysiermiafc mg’rhods R - i \ | )\\3
transvaginal ulirasound revealed a eutopic pregnancy scanning aid in diagnosis and management of patients. L {
(image 1), 2 corpora lutea on the right ovary (image 2), and

a right fubal ectopic (image 4) with significant 3. Heamoperitoneum 4. Ectopic with yolk sac

haemoperitoneum (Image 3).

The incidences of HP Is iIncreasing with assisted reproductive technigues. HP can potentially become a lite-threatening situation. Prompt diagnosis and management is crucial.
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