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Abstract

Diagnosis of ectopic pregnancy in a sterilized female may be missed many times and it is associated with greater risk of
maternal morbidity and mortality. Risk of ectopic pregnancy after failure of tubal ligation is not only limited to initial years but
also seen many years after the procedure. So due consideration should be given to ectopic gestation as a part of the differential
diagnosis in acute abdomen of reproductive age group female even in the presence of tubal ligation history.
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Introduction

Fallopian tube ligation is a common and widely
accepted permanent method of female contraception. It
is highly effective in pregnancy prevention. Failure rate
of tubal sterilization is very low. But in case if pregnancy
occur following sterilization, chances of ectopic is high.

Ectopic pregnancy is an important cause of
morbidity and mortality in reproductive age group of
females. It is a significant cause of first trimester
maternal mortality®. So its early diagnosis and treatment
is essential in preventing complication.

Therefore, possibility of ectopic gestation should be
kept in mind for differential diagnosis of acute pain
abdomen in any women of reproductive age even she had
history of tubal ligation.

Here we report a case of ruptured ectopic pregnancy
in a patient who had undergone bilateral tubal ligation 10
years ago as a method of contraception.

Case Report

A 37 years old patient G3 P2 L2 AQ presented to our
emergency department with history of two-month
amenorrhea and lower pain abdomen for two days. She
also complained of per vaginal spotting since 5 days. She
had history of interval laparoscopic bilateral tubal
ligation 10 year ago. On examination patient was in
shock. She was pale, her pulse was 120 per minute and
BP was 80/60 mmHg, lower abdominal tenderness was
present. On per speculum examination slight bleeding
was present. On per vaginal examination cervix was soft,
os closed, cervical motion tenderness was present and

uterus size could not be assessed. Her urine pregnancy
test was positive. USG pelvis showed empty uterus and
a mixed echogenic mass of 55x49mm in size in left
adnexa with free fluid in cul-de-sac.

A diagnosis of ruptured ectopic pregnancy was
made. Emergency exploratory laparotomy was
performed under general anesthesia and two units of
whole  blood transfused. During laparotomy
approximately 2 liters of hemoperitoneum was present.
Uterus was normal in size. Left tubal rupture in
ampullary region was present. Ruptured gestation sac
with embryo was present in peritoneal cavity. Silicon
rings was present in isthmic region of both tubes. Left
sided salpingectomy done. Right tube religated. Both
ovaries were normal. Peritoneal cavity irrigated with
normal saline. Tissue saved and sent for
histopathological examination and report showed
specimen of tubal pregnancy containing chronic villi.
Post-operative period was uneventful and she was
discharged on 8" day.

Uterus

Fig. 1: Intraoperative picture showing uterus with
left tubal ruptured ectopic pregnancy in ampullary
region
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Fig. 2: Embryo extracted from peritoneal cavity

Discussion

Although pregnancy after tubal sterilization is
uncommon but if occurs then it may be ectopic. Various
studies suggest that incidence of ligation failure is 0.13—
1.3% of which 15-33 % will be ectopic®. Risk of failure
is not limited to initial years of sterilization. In a large
multicenter study, the annul risk of ectopic pregnancy for
all methods combined in the 4" through 10" year after
ligation was no lower than in the first 3 years®. The risk
of ectopic pregnancy depends on method of tubal
occlusion, operative technique, age of patient and
condition of tube. Risk of ectopic pregnancy is high after
electrocoagulation®.  The incidence of ectopic
pregnancy after sterilization is high when it is performed
during postpartum period become the edematous and
congested tube increase the risk of incomplete occlusion
of lumen of tube. Also risk of failure is high in young
female because of their greater fecunadability. Ectopic
pregnancy may be due to formation of tubo-peritoneal
fistula after ligation through which sperm may pass but
the fertilized ovum cannot pass and implantation occurs
in distal segmented of the tube®),

Diagnosis of ectopic pregnancy in post sterilized
women needs a high degree of suspicion. Clinical sign
and symptoms should be carefully evaluated. Urine
pregnancy test, serum - HCG titer and ultrasonography
are helpful in making diagnosis.

In this case report patient was young and had
bilateral laparoscopic tubal ligation 10 year ago. It
indicates that failure is not limited to initial few years of
sterilization, it may occur even long after the procedure.
During laparotomy ruptured gestational sac with an
embryo was found in peritoneal cavity. This is rarely
seen in ruptured ectopic cases.

Conclusion

It is concluded that ectopic pregnancy is a surgical
emergency that can cause significant risk for the
patient’s life, therefore more attention must be given to
rule out pregnancy including ectopic pregnancy while
evaluating the post sterilized women with missed period,
pain abdomen or irregular bleeding. All patients

undergoing tubal ligation should be informed that
pregnancy either intrauterine or ectopic may occur long
after the sterilization.
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