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● We report a 32-year-old G2P1011 woman with a 

history of an abdominal hysterectomy, partial 

trachelectomy and right salpingectomy for 

postpartum hemorrhage after a vaginal delivery for a 

fetal demise, who presented to the emergency 

department with acute on chronic abdominal pain. 

● The patient was seen initially at a routine annual 

gynecological exam in which she complained of 

increased right-sided lower abdominal pain. She 

stated her pain resolved with rest and over the 

counter analgesia. At this visit, her vital signs and 

physical exam were unremarkable. 

● Sixteen days after her routine visit, she presented to 

the emergency room via EMS with acute right lower 

quadrant pain after intercourse. Pain was associated 

with nausea and vomiting. Her vital signs were 

stable and physical exam was significant for cervical 

motion and bilateral adnexal tenderness.



Labs studies were as follows: 
• WBC 9.8x10exp9/L

• Neutrophils 83%

• Hgb 12.1g/dl

• Hct 35.2%

• Platelet 219x10exp9/L

• Urinalysis negative

• GC/CT negative

• Urine pregnancy test positive

• Bhcg 21,000mIU/mL.



Ultrasound revealed a left adnexal ectopic pregnancy with crown rump length 

measuring 1.53 cm, consistent with 7w6d pregnancy and fetal heart rate of 165bpm. 

In addition, there was moderate amount of complex fluid in the cul de sac.



● She was taken to the operating room and underwent a diagnostic 

laparoscopy, left salpingectomy, removal of ectopic pregnancy and 

evacuation of hemoperitoneum. 

● Intraoperative findings included: omental adhesions to left anterior 

abdominal wall, the left fallopian tube and ovary moderately adhered to 

the anterior abdominal and left pelvic side wall, a distended left fallopian 

tube with ectopic pregnancy extruding from the fimbriated end and 

100cc of dark blood in the cul de sac. Bilateral ovaries were normal in 

appearance. 

● The procedure was uncomplicated, and patient was discharged the same 

day. Her postoperative course was unremarkable. Final pathology was 

consistent with tubal ectopic pregnancy



● Ectopic pregnancy after hysterectomy is categorized as early or late 

presentation

● The designation is based on when the diagnosis of the ectopic pregnancy is 

made in relation to the timing of the hysterectomy. 

● Patients usually present with ectopic pregnancy approximately 29 to 96 days 

post operative

● This is the result of a fistulous tract in the vagina allowing communication of 

sperm and ovum. Fistulas may form due to inadvertent defects in vaginal 

vault closure, infection or formation of granulation tissue post-operative. 

Other causes include incorporation of fallopian tube-ovarian complex in the 

closure of the vaginal cuff, fallopian tube prolapse through the vaginal cuff, 

or a cervical stump that has not reperitonalized.
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● The most common surgical modality of hysterectomy associated with late 

presentation is vaginal hysterectomy

● After bilateral salpingectomy, there is still a residual risk, albeit a small risk, 

for recurrent ectopic pregnancy in the ovary or intra-abdominal space. After 

the patient recovers from the removal of the ectopic pregnancy, it may be 

judicious to have the patient return for a fistulogram to assess and repair the 

vaginal vault defect.

DISCUSSION
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ح المرض  قد يصب-المرض  غي  المستقرين من الناحية الديناميكية •
الذين يعانون من الحمل خارج الرحم غي  مستقر من الناحية 

  البنية ال
 
  تم زرع الديناميكية الدموية إذا كان هناك تمزق ونزيف ف

ت 
.الحمل فيها، وعادة ما تكون قناة فالوب

•  
  التمزق لدى المرض  الذين يعانون منينبع 
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