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INTRODUCTION 

Ectopic pregnancy is a global problem and is most 

common life-threatening emergency in early pregnancy 

leading to significant mortality and fetal loss. Blastocyst 

normally implants in endometrial lining of uterine cavity. 

Implantation anywhere else is considered as ectopic 

pregnancy¹. Nearly 95% of ectopic pregnancies are 

implanted in various segments of the fallopian tubes.  

Of these most common are ampullary implantations. The 

remaining 5% implants in ovary, peritoneal cavity or 

within cervix. Prior tubal damage either from previous 

ectopic pregnancy or from tubal surgery to relieve 

infertility or for sterilization confers highest risk for 

ectopic pregnancy. Infertility per se as well as use of 

ART to overcome it is associated with increased risk of 

ectopic pregnancy. Salpingitis, prior tubal infection or 

STD, postabortal or puerperal infection, smoking, 

multiple sexual partners are other risk factors for ectopic 

pregnancy¹. Chlamydia trachomatis has been linked to 

30-50% of all ectopic pregnancies². Ectopic pregnancy is 

a challenge to obstetrician due to its bizarre clinical 

presentation.  

Diagnosis requires a high index of suspicion as the 

classic triad of amenorrhea, abdominal pain and vaginal 

bleeding is not seen in all cases.  

Women may present with nonspecific symptoms, 

unaware of an ongoing pregnancy or may even present 

with hemodynamic shock. Early diagnosis reduces risk of 

tubal rupture and allows more conservative and medical 

treatment to be employed³.  
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ABSTRACT 

Background: Over the last few decades, the incidence of ectopic pregnancy has increased almost to extent of an 

epidemic disease. The rate of ectopic pregnancy has increased from 0.5% in 1970 to 2% today. The aim of this study 

was to determine incidence, clinical presentation, risk factor, treatment, morbidity and mortality associated with 

ectopic pregnancy. 

Methods: The present retrospective study was conducted over a period of 2 year in department of obstetrics and 

gynaecology, JMCH, Jhalawar from Jan 2015 to Dec 2017. A total of 64 patients with ectopic pregnancy were 

analyzed.  

Results: Total 64 cases of ectopic pregnancy were admitted in this duration and total no. deliveries in these 2 year 

was 18176. So, incidence of ectopic pregnancy at our institute is 0.35%. Most common presenting complain was pain 

abdomen (in 93.75%) cases. Classical triad of pain, amenorrhea and bleeding was present in 48.3% cases. 

Conclusions: Early diagnosis and timely intervention in the form of medical treatment or conservative surgery not 

only reduces maternal morbidity but also preserves future fertility. 
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METHODS 

This retrospective study was conducted in department of 

Obstetrics and Gynecology at JMCH, Jhalawar over a 

period of 2 years from Jan 2016 to Dec 2017. 

The case sheets of the patients with ectopic pregnancy 

were traced through the labour ward registers and 

operation theatre registers. Records were studied for 

demographic characteristics, period of amenorrhea, at 

time of diagnosis, presenting complains like pain 

abdomen and bleeding per vagina. 

Predisposing high risk factors were also analyzed. A 

documentation of UPT was done, USG findings were 

noted down. Important intra operative findings were also 

noted down. All the information was entered in a pre-

structured proforma. All the data were analyzed by 

percentage method. 

Inclusion criteria  

• All women with confirmed ectopic pregnancy. 

RESULTS 

During study period of 2 year, the total no. of deliveries 

in our hospital was 18176 and 64 cases were diagnosed as 

ectopic pregnancy. So, incidence of ectopic pregnancy is 

0.35%. Age ranged from 18-35 years. Majority of patient 

belonged to age group 20-30-year (73.43%) Table 1. In 

present study, 77% of patients were multigravida and 

16% patient were primigravida and 7% patients were 

nullipara. Most of cases were diagnosed at gestational 

age of 6-8 weeks. (65.62%) (Figure 1).  

Table 1: Distribution of age. 

Age No.  Percentage 

<20 6 9.37 

21-25 30 46.87 

26-30 17 26.56 

>30 11 17.18 

 

Figure 1: Distribution of cases according to per 

operative findings.  

35.93% patient had no risk factors. 29.68% patient has 

history of PID. 10.93% patient has history of previous 

tubal surgery. 9.37% patient has history of previous 

ectopic pregnancy and 6.25% patient had history of 

IUCD insertion (Table 2). 

Table 2: Risk factors. 

Risk Factors No. Percentage 

H/o PID 19 29.68 

H/o previous ectopic 6 9.37 

H/o IUCD insertion 4 6.25 

H/o tubal surgery 7 10.93 

Infertility 5 7.81 

Most common presenting complain was pain abdomen 

(93.75%) followed by amenorrhea (82.81%), bleeding 

per vagina was present in 51.56% cases, sign of adenexal 

tenderness was present in 65.62% cases. 28.12% patients 

presented with shock. Triad of pain, amenorrhea and 

bleeding per vagina was present in 48.43% cases (Table 

3). 

Table 3: Clinical features at presentation. 

Clinical features No. Percentage 

Abdominal pain 60 93.75 

Vaginal bleeding 33 51.56 

Cervical tenderness 30 46.87 

Adenexal tenderness 42 65.62 

Shock 18 28.12 

Most common site of tubal pregnancy was ampullary 

(48.43%) followed by isthmic (12.5%). There was only 

one case of ovarian pregnancy and one case of secondary 

abdominal pregnancy (Figure 2). 

 

Figure 2: Sites of ectopic pregnancy in patient who 

underwent surgery. 

Ruptured ectopic pregnancy was present in 65.62% case, 

unruptured in 18.75%, tubal abortion in 4.68% and 

chronic ectopic in 10.93% cases. Fig.3. Laparotomy 

followed by salpingectomy was mainstay of treatment 

(79.68%). Salpingo oophorectomy was performed in 

9.37% cases. Salpingectomy along with contralateral 

tubectomy was performed in 17.1% cases as their family 
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was complete. 90% patient had blood transfusion. There 

was no maternal death in present study.  

 

Figure 3: Distribution according to duration of 

amenorrhea. 

DISCUSSION 

Ectopic pregnancy is an increasingly common and 

potentially catastrophic condition. The prevalence of 

ectopic pregnancy among women who present to 

emergency department with 1st trimester bleeding or pain 

or both varies from 6 to 16%⁴. It remains as an important 

contributor to maternal mortality and morbidity and is 

one of commonest cause of 1st trimester maternal deaths. 

It accounts for 3.5%-7.1% of maternal mortality in 

India.5,6 In present study incidence of ectopic pregnancy 

majority of cases belong to age group 21-25 year. This is 

similar to study by Rakhi et al in which peak age 

incidence was 20-25 years⁷. In ICMR multicentric case 

control study of ectopic pregnancy majority of patient 

were young.4 

In present study history revealed presence of at least one 

high risk factor in 64.07% cases. History of PID was 

present in 29.68% patient. This is correlating with study 

done by Bhavna et al who reported history of PID in 

22.7% cases with ectopic pregnancy.8 

In present study 7.81% patients were infertile which is 

similar to Samiya Mufti et al (8.77%) and Panchal D et al 

(11.66%).9,10 Association between infertility and previous 

pelvic infection and tubal pathology is possible 

explanation. 

In present study 9.37 percent patients had history of 

previous ectopic pregnancy. Recurrence of ectopic has 

been reported in various studies, ranging between 3.2%-

20%. So, such patients need to be educated about risk of 

recurrences. Significant incidence of prolonged infertility 

and its casual relationship to ectopic pregnancy has been 

observed by various authors.   

In present study 93.75% patients had pain abdomen, 

51.56% patient had vaginal bleeding, 46.87% had 

cervical tenderness, 62.62% cases had adenexal 

tenderness. Shock was present in 28.12% cases. 82.81% 

patient had amenorrhea. In a study by AO Igwegbe et al 

majority (80.61%) patient presented with abdominal pain 

and 35.8% presented with vaginal bleeding.11 In the study 

by Shiv Kumar HC et al, 95% patient had pain abdomen, 

80% had amenorrhea, 70% had bleeding P/v, 30% had 

vomiting and 5% had urinary complains.12,13 In study by 

Shah N et al, the most common presenting symptoms was 

abdominal pain (97.31%) whereas history of amenorrhea 

and vaginal bleeding was found in 73.6% and 57.81% 

patient respectively.13  

In present study ruptured ectopic pregnancy was seen in 

65.62% patient similar to results of Shetty et al who 

reported cases of ruptured ectopic as 61.3%.4 In present 

study 18.75% patient had unexplained ectopic which is 

correlating with study of Gaddagi RA et al (8.1%).14  

In present study ampulla was MC site of ectopic 

pregnancy (48.43%) followed by isthmus (12.5%). 

Cornual pregnancy was present in (6.25%) cases, 

abdominal in (1.56%) and ovarian in 1.56% cases. These 

are comparable to study by Bouyer et al who suggested 

sites of ectopic pregnancy as ampullary (70%), isthmic 

(12%), interstitial (2.4%), ovarian (3.2%) and abdominal 

(1.3%).15  

Laparotomy followed by salpingectomy was most 

common modality of treatment (79.68%) cases which is 

similar to Shetty et al (90.3%) and Majhi et al (81.9%).  

There was no mortality in present study.4,16 
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