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CASE REPORT

Introduction:
Tubal sterilization is a common method of con-
traception. It is now the most commonly used 
method of fertility regulation worldwide.1,2 
Evidence suggests that sterilization fails in 
0.13-1.3% of sterilization procedures and of 
these,15-33% will be ectopic pregnancies.3 Ecto-
pic pregnancy is a signifi cant cause of morbid-
ity and mortality in females with child bearing 
potential. Th is complication in early pregnancy 
results when the fertilized ovum implants any-
where other than the endometrial lining of the 
uterus.4

Case report:
A 34 years old female, gravida 5, Para 3+1 pre-
sented at clinic with 9 weeks amenorrhea and 
lower abdominal pain for the past four days. 
Th ere was no history of bleeding per vaginum, 
vomiting and dizziness.

She had two normal vaginal deliveries in 2000 
and 2003 respectively. Her last delivery was by 
cesarean section in 2011 with bilateral tubal li-
gation. Th ere was no signifi cant medical history. 
At presentation her pulse was 85b/min , blood 
pressure 117/70 mmHg. On abdominal exami-
nation mild tenderness was present in lower 
abdomen and vaginal examination revealed soft  
cervix, mildly tender left  fornix and cervical ex-
citation was positive. Her ultrasound showed 

empty uterine cavity. Left  adnexal alive ectopic 
pregnancy near ovary of CRL 1.0 cm corre-
sponding to 7 weeks. No free fl uid in cul de sac.
(fi gure1)

Th e patient was admitt ed with diagnosis of un-
ruptured ectopic pregnancy and counseled for 
exploratory laparotomy. Her Hemoglobin  was 
11.6g/dl and SBHCG was 60074.6. She had  
exploratory laparotomy and intra operative fi nd-
ings were left  tubal ectopic mass about 3 x 3 cm. 
(fi gure2)Both ovaries normal looking. Excision 
of left  tubal ectopic mass  along with right tubal 
total salpingectomy done . Post-operative recov-
ery was satisfactory and discharge on 3rd post-
operative day. Her post-operativeHaemoglobin 
was 10.8 g/dl. Histopathology report confi rmed 
tubal ectopic pregnancy with a fetus in sac with 
prominent eyes developed limb buds and fi n-
gers. CRL 1.6 cm.

Discussion:
Bilateral tubal ligation is one of the methods of 
contraception. Th e sterilization failure risk per-
sist for years aft er the procedure and varies with 
operator technique, method of tubal occlusion 
and female age.5 It is widely believed that if any 
pregnancies aft er tubal sterilization will gener-
ally occur during the fi rst year or two aft er the 
procedure.6  Th is is also seen in our case. Th e 
incidence of ectopic pregnancy is higher aft er 
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Unruptured tubal ectopic pregnancy aft er bilateral tubal ligation

sterilization  performed during the postpartum 
period because of the edematous, friable and 
congested fallopian tubes following pregnancy, 
increase the chance of incomplete occlusion of 
the tubal lumen.7 Other explanation for ectopic 
pregnancy aft er tubal ligation are tubal recanali-
zation, formation of tuboperitoneal fi stula, lute-
al pregnancy, misapplication of pregnancy, and 
theory of external migration of sperm.8

Th e failure to diagnose ectopic pregnancy aft er 
bilateral tubal ligation is higher because of less 
index of suspicion. Ultrasound and BHCG are 
recommended for establishing the diagnosis.9,10

In developing countries most of the cases of 
ectopic pregnancies are treated by surgical ap-
proach.

References:
We conclude that any women of reproductive 
age group coming with amenorrhea and lower 
abdominal pain should have workup for ectopic 
pregnancy even if she had bilateral tubal liga-
tion. Females going for tubal ligation should be 
counseled about chances of failure of procedure 
and report early in case of signs and symptoms 
suggested of pregnancy.
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Figure 1: Th e ultrasound image showing fetus 
in left  adnexa.

Figure 2: Th e uterus and left  tubal ectopic.


