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INTRODUCTION 

Ectopic pregnancy is defined as implantation and 

development of fertilised ovum outside, other than lining 

of the uterine cavity.1 It is a life-threatening condition that 

every OBGYN encounters in her/his practice. Diagnosis of 

ectopic pregnancy is a challenge for obstetrician and 

gynaecologist due to its bizarre clinical presentation, from 

asymptomatic cases to acute abdomen and hemodynamic 

shock.2 This often leading to delay in diagnosis with 

disastrous consequences. It is a significant cause of 

morbidity and mortality in women of reproductive age 

group, if not recognised and treated early. 

An ectopic pregnancy gaining more importance because of 

its increasing incidence and significantly impacting on 

women’s fertility.3 Incidence of ectopic pregnancy among 

all pregnancies is about 0.25-2% worldwide, which can 

occur in any sexually active women of reproductive age.4 

Globally the incidence of ectopic pregnancy has been on 

the rise over the past few decades because of early 

detection, increased incidence of pelvic inflammatory 

disease (PID), increase in ovulation induction and other 
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ABSTRACT 

Background: Ectopic pregnancy is a life threatening obstetrics emergency in early trimester associated with increased 

risk of morbidity and mortality if not timely intervened. High index of clinical suspicion is required for early diagnosis 

specially in reproductive age group women presenting with history of amenorrhea. Aim was to analyse the incidence 

of ectopic pregnancy, its risk factors, clinical presentation and management of ectopic pregnancy. 
Methods: A retrospective observational study was conducted on ectopic pregnancy cases admitted in a tertiary care 

institute over a period of 5 years from January 2018 to December 2022. A total of 221 cases of ectopic pregnancy were 

analysed for parameters like age, parity, gestational age, clinical presentation, risk factors, intervention and outcome.  
Results: There were 221 ectopic pregnancy cases during the study period with incidence of 4.3/1000 deliveries. The 

mean age was 24 years with the mean gestational age of 6.83±1.25 weeks. The commonest risk factor identified was 

any previous pelvic surgeries (49.32%), PID (11.76%), history of abortion and use of IUCD (8.14%). The triad of 

ectopic pregnancy (pain abdomen, history of amenorrhoea, bleeding PV) was found in 35.29%. Ectopic pregnancy was 

ruptured in 148 cases (66.96%) and unruptured in 73 cases (33.03%). Majority of the ectopic pregnancy was tubal 

ectopic and most common site was Ampulla (47.06%) followed by isthmus (23.98%). 96% of the cases were managed 

by surgical intervention and two maternal deaths were found during the study period. 
Conclusions: Proper evaluation of risk factors9and early diagnosis will help in preserving fertility and also 

reducing8morbidity and mortality. Majority of the cases were in ruptured condition, rendering8conservative 

management was impossible. Therefore awareness of its determinants can aid in8early detection of more number of 

such cases8in unruptured condition especially in8peripheral center, leading to early referral. 
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artificial reproductive technology (ART), previous pelvic 

and tubal surgeries. Though the incidence of ectopic 

pregnancy are on rise worldwide, but case fatality rate has 

declined because of early detection in unruptured 

condition and effective management.5 Hence, worldwide, 

the focus has shifted from maternal mortality due to 

ectopic pregnancy to preserving fertility by diagnosing the 

condition at an early salvageable stage. This still remains 

a challenge in developing countries where preventing 

mortality remains the main concern. 

Ectopic pregnancy is one of the most common causes of 

first trimester maternal death in developing countries, 

accounting upto 3.5-7.1% of all maternal deaths.6,7 High 

index of clinical suspicion is required for early diagnosis 

specially in reproductive age group women because triad 

of pain abdomen, bleeding per vagina and amenorrhea is 

present in only 30-40% of cases. Hence once should be 

ectopic minded in any reproductive age group women 

because they may present with non-specific symptoms, 

even unaware of an ongoing pregnancy or might present 

with haemodynamic shock. Aim was to analyse the 

incidence of ectopic pregnancy, its risk factors, clinical 

presentation and management of ectopic pregnancy.  

METHODS 

This retrospective study was conducted at Cheluvaba 

hospital attached to Mysore medical college and research 

institute, Mysore a tertiary care teaching hospital in 

Karnataka which gets multiple referrals from surrounding 

peripheral areas and other hospitals. The study was 

approved by the Institute Ethics Committee. In the study 

we have analysed 221 cases of ectopic pregnancy admitted 

in our institute during a period of five year between 1st 

January 2018 to 31st December 2022 keeping in mind the 

objective to identify the trends of the condition, including 

risk factors involved, the varied presentations, age group 

affected and management provided.  

The case sheets of patients with ectopic pregnancy were 

traced through labour ward registers and operation theatre 

registers. Information regarding total number of deliveries 

during study period, details of demographic 

characteristics, presenting clinical symptoms, detail 

obstetric history, risk factors for ectopic pregnancy, use of 

contraception, history of genital infection, site of ectopic 

pregnancy, line of management as well as morbidity and 

mortality were obtained from case sheets from medical 

records department. 

Inclusion criteria  

All women with confirmed ectopic pregnancies were 

included the study. 

Exclusion criteria 

There were no exclusion criteria.  

RESULTS 

In our study, 221 cases of ectopic pregnancy were 

encountered, out of 50,970 deliveries over 5 year, giving 

incidence of 4.33 per 1,000 deliveries. In all cases urine 

pregnancy test and βHCG was done as provisional 

diagnosis and USG helped in diagnosing ectopic 

pregnancy. Gestational age ranges between 4-10weeks, 

and the mean gestational age was found to be 6.83 weeks. 

Table 1 shows age wise distribution of the study 

population showed majority were of the reproductive age 

group 25–30 years and 18-24 years. Table 2 shows 

obstetric score (Gravida) distribution of ectopic pregnancy 

cases. Among which 48.8% were with G 2 (multiparous). 

Table 1: Age wise distribution of the study population. 

Age Frequency  Percentage (%) 

18-24 92 41.63 

25-30 94 42.53 

>30 35 15.84 

Table 2: Obstetric score (Gravida) distribution of 

ectopic pregnancy cases. 

Obstetric score 

(gravida) 
Frequency  Percentage (%) 

G1 69 31.22 

G2 108 48.87 

G3 31 14.03 

Above G3 13 5.88 

Table 3: Distribution of risk factors in the study 

population. 

Risk factors  Frequency  Percentage (%)  

Previous abortion/ 

MTP  
18 8.14 

ART 08 6.78 

PID 26 11.76 

IUCD 18 8.14 

Pelvic surgery  52 23.53 

Previous C-section 57 25.79 

Previous ectopic 4 1.8 

No risk  31 14 

Distribution of risk factors in the study population revealed 

previous history of pelvic surgery (49.32%) among which 

previous C-section (25.79%) was found to be the most 

common risk factor. Previous history of pelvic 

inflammatory disease (PID) was found in 11.76% of 

women, whereas in 14% cases, no risk factors could be 

identified. Other important risk factors noted were 

previous abortion, IUCD and history of infertility 

treatment (Table 3). 



Sunanda N et al. Int J Reprod Contracept Obstet Gynecol. 2023 Oct;12(10):3086-3090 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                 Volume 12 · Issue 10    Page 3088 

Table 4 showed the various clinical presentation of these 

women. Classic triad of amenorrhea, abdominal pain and 

vaginal bleeding was found in only 35.29% of women. 

Abdominal pain was the most common symptom (28.96%) 

followed by amenorrhea and vaginal bleeding. 7.24% of 

the cases presented with no symptoms and was diagnosed 

with USG. 4 patients presented with acute abdomen posing 

a diagnostic challenge. 

Table 4: Showed the various clinical presentation of 

these women. 

Clinical 

presentation  
Frequency  Percentage (%) 

Triad  78 35.29 

Shock 27 12.22 

Pain abdomen 64 28.96 

Bleeding PV 21 9.5 

Amenorrhea 11 4.98 

Asymptomatic 16 7.24 

Acute abdomen 4 1.81 

 

Figure 1: Type of ectopic pregnancy. 

Figure 1 shows type of ectopic pregnancy. A total of 148 

(66.96%) ruptured ectopic pregnancy and 73 (33.03%) 

unruptured ectopic cases. Majority of the cases were 

managed surgically. 

Table 5: Summary of different treatment 

modalities done in our study group. 

Intervention  Frequency  
Percentage 

(%) 

Partial salpingectomy 95 42.98 

Total salpingectomy 100 45.24 

Salpingoophorectomy 8 3.61 

Medical management  7 3.16 

Hysterectomy  2 0.9 

Corneal resection  7 3.16 

Scar ectopic  2 0.90 

Table 5 summarizes the different treatment 

modalities done in our study group seven women were 

found suitable for medical and expectant management. In 

total, 214 out of 221 women were managed by surgical 

approach which also includes failed medical management. 

Salpingectomy was the most commonly performed 

operation (88.23%). 

Among tubal ectopic pregnancy, most common site was 

ampulla (47.06%) followed by isthmus (23.9%).  Extra 

tubal ectopic like ovarian ectopic seen in 8.5%. In the 

study there was 1 case if cervical ectopic which is very rare 

(Figure 2). 

 

Figure 2: Site of ectopic pregnancy. 

Blood transfusion needed in 47 (21.27%) cases. 27 

(12.22%) patients required immediate intensive care unit 

admission in the post-operative period and had prolonged 

hospital stay. There was 2 mortality cases during study 

period (Table 6). 

Table 6: Morbidity and mortality associated with 

ectopic pregnancy. 

Morbidity and 

mortality  
Frequency  

Percentage 

(%) 

HDU admission 118 53.39 

Blood transfusion 47 21.27 

ICU admission 27 12.22 

Prolong stay in hospital   27 12.22 

Acure renal failure 2 0.90 

Mortality  2 0.90 

DISCUSSION 

The first known description of anectopic pregnancy is by 

Al- Zahrawi in the 11th century as cause of maternal death. 

Not surprisingly, it is still one of the leading causes of 

maternal death in early pregnancy.7,8 Incidence of ectopic 

pregnancy has definitely increased0over the last decade, 

probably attributed to better diagnostic modalities. In the 

present study, we found an incidence of 4.33/1000 

deliveries. Comparing incidences found in other studies, 

Mufti et al in 2012 found incidence of 3.99/1000 deliveries 

and by Shetty et al showed 5.6/1000 deliveries and by 

Mehata et al reported incidence of 30.2/1000 deliveries.9-

11 Royal College of Obstetrics and Gynaecologist (RCOG) 
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in their guidelines stated incidence of ectopic pregnancy in 

UK was 11/1000 deliveries.12 Demographic characteristics 

in this study, such as age group, women between 18–30 

years being most commonly affected. Similar study 

conducted by Soren et al also reported age group between 

21-30 years.13 On the contrary, Rubin et al in USA 

reported incidence of ectopic pregnancy increasing with 

age.14 This is because in India, most women marry at an 

early age and finish child bearing in an early age and fewer 

pregnancies are seen above 30 years of life. Most mean 

gestational age was around 6.83 weeks which is 

comparable to study carried by Wakankar et al.15  

Different studies show different associations between 

parity and ectopic pregnancy. In some studies 

primigravida are highest affected whereas some have 

shown third or fourth gravida to be most affected.13,16 In 

our study we found parous women presenting more with 

ectopic pregnancy, of which women with previous one 

child comprised the majority.  

Upon evaluating various risk factors for ectopic 

pregnancy, it was found hat the most common cause was 

previous pelvic surgery. Among previous pelvic surgery, 

previous caesarean section was more common. Therefore 

tabulated this as a separate risk factor. This finding was not 

so uncommon as also found by Wakankar et al and Ranji 

et al where LSCS was the most common risk factor 

associated with ectopic pregnancy.15,17 

PID is a known risk factor of ectopic pregnancy, PID 

following gonococci, chlamydial and other bacterial 

infection cause 3.3-6 fold increased risk of ectopic 

pregnancy. In our study, past history of PID was present in 

11.76% of women whereas in Rose et al the incidence of 

PID as a risk factor was 34.4%.18 A strong association 

between Chlamydia infection and tubal pregnancy was 

found by Brunham et al.19 So a recent change in sex life 

can cause pelvic inflammation and tubal damage in 

younger age groups causing more incidence of ectopic 

pregnancy in young.  In the present study IUCD was used 

by 18 patients (8.14%). An incidence of 7.69% ectopic 

pregnancy were quoted in relation to the use of intrauterine 

devices by Devi et al corroborating to recent concept that 

if pregnancy occurs with IUCD in situ, it is most likely 

ectopic.20 Various studies showed previous abortion to be 

the most common risk factor, accounting for 17–31% of 

all ectopic pregnancies.9–11,16  We found 8.14% of our 

study population had a history of abortion. Advancements 

in the field of reproductive medicine and usage of 

ovulation induction drugs have increased the overall 

incidence of ectopic pregnancies. 6.78% of women in our 

study were treated for infertility with ART. Infertility and 

its treatment have surfaced as a newer and significant risk 

factor for ectopic pregnancy over the years, from 8% in 

2012 to as high as 31% in 2018.9,17 History of previous 

ectopic pregnancy was elicited in 1.8% of our cases, 

comparable to other similar studies in India. Risk factors 

were unidentified in 14% of cases in this study. 

The classic triad of ectopic pregnancy presentation was 

present in less than half of the cases 35.29%. Studies by 

Srivastava et al and Ranji et al show that classic triad was 

present in only 27.7% and 31.9% of study population 

respectively.16,17 Abdominal pain was the most prominent 

symptom found in 28.96% of the cases, which 

unfortunately is a vague symptom. Vaginal bleeding was 

seen in 9.5% women, a symptom which on its own is not 

of much help in diagnosing ectopic pregnancy. Women of 

reproductive age group presenting with amenorrhea makes 

possibility of pregnancy come into the picture early and 

helps in further diagnosis. As most of the ectopic 

pregnancy cases we received were ruptured ectopic, pallor, 

adnexal and abdominal tenderness with cervical motion 

tenderness were the most common clinical signs. Acute 

shock was present in 12.22% of the cases. 66.96% of our 

study population had ruptured ectopic pregnancies, 

whereas study by Yadav et al found the incidence of 

ruptured ectopic as 82.50%.4 Our institute being a referral 

center, many cases were referred here in ruptured state. 

This showed the lack of early diagnosis of ectopic 

pregnancies at periphery. We had a 33.03% cases of 

unruptured ectopic pregnancies. The site of ectopic 

pregnancy in our cases were no different from the 

expected, with ampulla being the most common site in 

47.06% cases, similar to other studies. Cornual and 

interstial were less common tubal ectopic pregnancy. Extra 

tubal ectopic pregnancy with very less incidence. 

Management of ectopic pregnancy is either lifesaving or 

targets fertility preservation. Majority of the women in this 

study received surgical management (96%), laparotomy 

being the most common surgery performed. In 88.23% 

salpingectomy was done, while salpingo-oophorectomy 

had to be done in 3.61% cases. Different studies over time 

have shown that open salpingectomies were done in 70–

90% of all ectopic pregnancies.13,17  We had managed 7 

patients successfully by nonsurgical management which 

included both medical and expectant management 

according to their eligibility criteria. Similar results of 

previous studies for example 1.75% by Majhi et al and 

2.5% by Mehta et al.21,11 

21.27% required blood transfusion which was much lesser 

comparable to the finding of Wakanker et al where 84.61% 

women required transfusion.15 A high number of ruptured 

ectopic cases can justify need of blood transfusion in our 

study. 

CONCLUSION 

Proper evaluation of risk factors and early diagnosis will 

help in preserving fertility and also reducing morbidity and 

mortality. Majority of the cases were in ruptured condition, 

rendering conservative management was impossible. 

Therefore awareness of its determinants can aid in early 

detection of more number of such cases in unruptured 

condition especially in peripheral centre, leading to early 

referral. 

https://www.jsafog.com/abstractArticleContentBrowse/JSAFOG/21662/JPJ/fullText#B17
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