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INTRODUCTION 

Heterotopic pregnancy refers to the presence of 

simultaneous occurrence of two or more implantation 

sites. Most often these sites are a combination of 

intrauterine and ectopic pregnancies, rather than two 

ectopic pregnancies.
1
 Heterotopic pregnancy is rare, 

estimated to occur in 1 in 30,000 pregnancies
1. 

The 

incidence of heterotopic pregnancy has been increased to 

approximately 1 in 3900 pregnancies because of 

increasing pelvic inflammatory disease, administration of 

ovarian stimulation agents, and use of assisted 

reproductive techniques (ART).
2 

The clinical features of 

heterotopic pregnancies closely mimic the symptoms of 

threatened abortion which include abdominal pain, 

adnexal mass, peritoneal irritation, and an enlarged 

uterus; these patients are diagnosed at late gestational age 

because when an intrauterine gestation is observed on 

ultrasound, the possibility of an extra ectopic pregnancy 

is generally not considered.
3
 

CASE REPORT 

A 23 year old G3A2P0 at 15weeks amenorrhea presented 

in emergency with hemoperitoneum and shock. 

Ultrasound showed both intrauterine and extra uterine 

pregnancy. A single live fetus of 14 weeks 4 days 

gestation with normal cardiac and somatic activity was 

seen in the uterine cavity. Placenta was fundo-anterior. 

There was an extra uterine left adnexal pregnancy of 14 

weeks 4days gestation. Cardiac activity not appreciated. 

Moderate amount of free fluid was seen in pouch of 

douglas. Patient was diagnosed to be having heterotopic 

pregnancy with ruptured left ectopic pregnancy and was 

taken for emergency laparotomy. Intraoperatively left 

fallopian tube was found ruptured with fetus of around 12 

to 14 weeks period of gestation and placenta lying in 

abdominal cavity. About three litters of blood and 300 g 

of clot removed. Left fallopian tube excised and sent for 

histopathology. Abdominal drain put and abdomen closed 

in layers. Post operatively ultrasound showed a single 

intrauterine pregnancy of 14 weeks 6days with normal 

cardiac activity. Postoperative period was uneventful. 

Drain removed after three days. Patient discharged after 

five days in a satisfactory condition. 

DISCUSSION 

Heterotopic pregnancy is difficult to diagnose. Incidence 

of spontaneous heterotopic pregnancies is low but 

increased frequency is seen with ART pregnancies.
4 

Most 

cases present with tubal ectopic but cervical and ovarian 

pregnancies are also being reported.
5,6

 Many go 

unnoticed and a high index of suspicion should be kept 

for timely diagnosis and treatment especially in assisted 

reproductive techniques. Absent vaginal bleeding in 

presence of other signs and symptoms of ectopic 

pregnancy along with abnormally high beta hCG levels 

should raise suspicion.
7
 Other suggestive points can be 

persistently raised beta hCG levels after dilatation and 

curettage, uterine fundal height more than period of 
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gestation or more than one corpus luteum seen in 

ultrasound. Normal intrauterine gestation with 

haemorrhagic corpus luteum can simulate heterotopic 

gestation.
8 

Other causes of acute abdomen in pregnancy 

should be ruled out. High resolution ultrasound and beta 

hCG levels are helpful in establishing the diagnosis. 

Doppler shows increased flow in adnexa with low 

resistance index.
4 

Treatment is laparoscopy/laparotomy 

for ectopic pregnancy with close monitoring of 

intrauterine pregnancy. Diagnosing a heterotopic 

pregnancy requires high index of suspicion especially in 

ART pregnancies. Timely intervention can salvage the 

intrauterine pregnancy.
8
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