ABSTRACT

Introduction: Tubal ectopic pregnancies
typically rupture in the first trimester.
Advanced tubal pregnancies progressing
beyond the first trimester are exceptionally
rare due to the anatomical constraints of the
fallopian tube.

Case presentation:

28-year-old attended emergency with
severe abdominal pain. Ultrasound showed
massive hemoperitoneum, empty uterus
with a live fetus of parameters
corresponding to 16 weeks gestation in left
side of the pelvis. Emergency laparotomy
was performed and confirmed a large

left tubal pregnancy, left salpingectomy was
carried out. The postoperative course was
uneventful.

Discussion: This case represents one of
the most advanced tubal pregnancies
reported in literature. The absence of early
rupture may be attributed to unusual tubal
elasticity or atypical trophoblastic invasion.
The case highlights the diagnostic
challenges in advanced tubal

pregnancies, where initial imaging may be
misleading.

Conclusion: This rare presentation
emphasizes that tubal pregnancy should
remain in the differential diagnosis beyond
the first trimester. It underscores the
importance of comprehensive early prenatal
care and detailed ultra-sonographic
assessment during pregnancy.
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Ectopic pregnancy is a significant obstetric complication, occurring in 1-2% of
pregnancies, with an increased rate due to assisted reproductive technologies. The
fallopian tube is the most common site for ectopic implantation, typically leading to
rupture around the seventh week of gestation due to its limited capacity for distension.
Cases of tubal pregnancies progressing beyond 12 weeks are extremely rare, posing
unique diagnostic and management challenges. This report discusses a rare case of a
second-trimester tubal pregnancy, contributing to the limited literature on advanced tubal
pregnancies.

A 28-year-old woman was brought to the Emergency Department with abdominal pain
radiating to the chest, vomiting, and dizziness. She had a positive home pregnancy test
but was unsure of her last menstrual period. Her vital signs showed low blood pressure
(100/60 mmHg), a high pulse rate (120 bpm), and normal oxygen saturation (100%).
She appeared pale, and her abdomen was tender with guarding and rigidity. Ultrasound
revealed an empty uterus and a live 16-week fetus in the left side of pelvis with massive
hemoperitoneum. Laboratory tests showed severe anemia (hemoglobin 54 g/L) and
elevated infection markers.
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MANAGEMENT

Patient was taken for Exploratory laparotomy after resuscitation and central line
iInsertion

Intraoperative Findings:

2500 mL hemoperitoneum with clots

8-week-sized uterus

Large left tubal pregnancy with fetus and placenta

Normal right tube and both ovaries

Procedure: Left salpingectomy

Transfusion: She received 3 units packed red cells and 4 units FFP.

Patient discharaed home in stable condition on 3™ post operative day.
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Histopathological Findings:

Confirmed ruptured ectopic tubal pregnancy with significant hemorrhage and
placental infarction. Fetus measured 10 cm length X 5 cm diameter with
normal external morphology. Umbilical cord (13 cm) showed twisting and
remained attached to placental disc.

The patient was seen in the clinic 10 days after surgery for stitch removal and
was recovering well with no complications

Epidemiology & Risk:

» Ectopic pregnancy: 1-2% of all pregnancies, leading cause of early maternal
death

 Fallopian tube is the predominant site (>98%): ampullary (70%), isthmic
(12%), fimbrial (11%)

« 18% of first-trimester bleeding/pain presentations in emergency departments
are ectopic pregnancies.

Pathophysiology:

 Direct implantation into tubal muscle wall due to lack of submucosal layer.

» Typical rupture at 7-9 weeks gestation

» Rare progression to second/third trimester due to unusual tubal elasticity or
modified trophoblastic invasion.

Diagnostic Challenges:

« Advanced gestational age mimics intrauterine or abdominal pregnancy

« Transabdominal ultrasound alone may not definitively differentiate between
tubal and abdominal locations due to the pregnancy's substantial size.

 Traditional ultrasound signs are less reliable due to the altered anatomical
relationships.

« The suspicion of second trimester ectopic pregnancy should be always kept
In mind as its missed diagnosis can lead to major complications in almost all
cases.
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Literature Review - Key Cases:

« Advanced tubal pregnancies present diagnostic and management challenges.
» Varied clinical presentations across cases.

« All cases required emergency surgical intervention.

« Successful outcomes with prompt recognition and treatment

Clinical Implications:

« Maintain high index of suspicion beyond first trimester.

« Point-of-care ultrasound crucial for diagnosis.

+ Risk of catastrophic hemorrhage increases with gestational age.
« Particularly important in patients with inadequate prenatal care.

Key Clinical Messages:
 Ultrasound maintains high diagnostic reliability for ectopic pregnancy across all

gestational ages.

« Tubal pregnancies can present beyond first trimester - maintain high index of
suspicion.

» Continued vigilance required throughout pregnancy

 Particularly critical in patients with inconsistent or inadequate prenatal care

REFERENCES

1. Perkins KM, Boulet SL, Kissin DM, Jamieson DJ. Risk of ectopic pregnancy associated with assisted

reproductive technology in the United States,
2001-2011. Obstet Gynecol.2015;125(1):70-78

2. Khalil MM, Badran EY, Ramadan MF, Shazly SAKM, Ali MK, Badee AYA. An advanced second
trimester tubal pregnancy: Case report. Middle East Fertil Soc J. 2012;17(2):136-
138.https://doi.org/10.1016/j.mefs.2012.02.005

3. EImoheen A, Salem W, Eltawagny M, et al. Case report the largest tubal pregnancy: 14th week.Case
Rep Obstet Gynecol. 2020;2020:4728730. https://doi.org/10.1155/2020/4728730

4. Lugata J, Mrosso O, Mwidibo Y, Batchu N, Mchome B, Mbise FB. Second trimester broad ligament
ectopic pregnancy: a case report. J Surg Case Rep.
2024,;2024(2):rjae084.https://doi.org/10.1093/jscr/rjae084

5. Barnhart KT, Sammel MD, Gracia CR, Chittams J, Hummel AC, Shaunik A. Risk factors for ectopic
pregnancy in women with symptomatic first-trimester pregnancies.Fertil Steril. 2006;86(1):36-43.




