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Abstract 
Bilateral tubal ectopic pregnancies are rare occurrences. Bilateral tubal ectopic pregnancy 

in a patient who had undergone tubal sterilization is also very rare. The authors report a case of a 32-
year-old, gravida 2, parity I, human immunodeficiency virus seropositive who had previously under­
gone tubal sterilization. She presented with abdominal distention and vaginal bleeding after I2 weeks 
of amenorrhea. Pre-operative diagnosis was ruptured ectopic pregnancy. Emergency exploratory laparo­
tomy and bilateral salpingectomy were performed. The pathology report confirmed bilateral tubal 
pregnancies. She was well at the fifth day of discharge and four-week follow-up. Ectopic pregnancy 
should always be suspected in reproductive-age patients presenting with amenorrhea even if they have 
undergone tubal sterilization. To the authors' knowledge, there has been no report of bilateral tubal 
pregnancy in a patient with human immunodeficiency virus seropositive after tubal sterilization. 
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Ectopic pregnancy is a frequent occurrence 
0). The incidence has increased during the past 20 
years. Concomitant intrauterine and extrauterine preg­
nancies, and bilateral tubal pregnancies are often seen 
after assisted reproductive technology. Nevertheless, 
the occurrence of spontaneous bilateral tubal preg-

nancies is very rare( I). There have been only two prior 
case reports of bilateral tubal pregnancies after tubal 
sterilization(I,2). Herein, the authors report bilateral 
tubal pregnancies occurring in a human immunodefi­
ciency virus (HIV) seropositive woman after tubal 
sterilization. 
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CASE REPORT >.>.>. 
A 32-year-old Thai woman, HIV seroposi-
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tive, para I-0-0-1. who had her last menstrual period c ~~~ e c c c 

on May I, 200 I presented at the emergency room of "' ·a ·a ·a 
OJ) e;c;c; 
"' King Chulalongkom Memorial Hospital, Bangkok, 
c "' "' "' "' eee 

Thailand, on August 17, 2001, with complaints of 
::E 

!!.! 
intermittent vaginal bleeding for 17 days, and in- iii iii iii 

creased abdominal distention and fainting for one day. 
She had also undergone Pomeroy tubal sterilization ... c 

"' 0 c::: ·-
after normal vaginal delivery in I996. The portions co c; tU N 

~-g~ ~~l/') 

of the fallopian tubes were confirmed by histology. - ·c: 
"' "' >- 'in 

Apart from that, the past medical and family history 
was unremarkable. The patient had been seen at >. 
another hospital on June 2001, with the complaint <; e 

.D c "' of vaginal bleeding. Her urine pregnancy test at that a .9 E>.>. ... - £ e e 
time was positive. She underwent dilatation and 

0 ~ "' "' '8'2 "" E E 
curettage for a presumed incomplete abortion, with- ~ ~ ~~~ 

::E '8 
out complication. However, she failed to follow-up ~ ::E 
and was not aware of the pathological result. .... c 

Upon presentation, the patient was in acute ~ §cc 
distress with a blood pressure of 90/60 mmHg and = ·;; ~ ~ .!:! '0 ~ c ;: ~;.::.: 

pulse rate 120/min. Immediate intravenous fluid resus- "' 0 "' "' "' "' 
~ '8 ·- > c"""" 

> ·- .. --
citation was initiated. Following that, the blood pres- "' ::Ef!tl "' "' "' Q."' 

til ·= ·= 'il .,oooo 
sure was I20170 mmHg, pulse rate 1 00/min, respira- "' "' "' ~ u>> = 
tory rate 20/min and body temperature 37"C. General 

... 
""' physical examination revealed markedly pale con-
Q,l 

¢:: c;Vl = junctiva. The abdomen was markedly distended with c.:.: 

"' 0 "' ·- "' Q,l 
~ ~ \0~~ 

generalized rebound and involuntary guarding. Her ·o -~ = ~ ~ 
pelvic examination revealed a slightly enlarged, = = 0 "' 

~ 

softened uterus with cervical motion tenderness and Q,l 

""' bulging cul-de-sac. Bilateral adnexal tenderness was 
c. 
'il 0 

also presented. The initial hemoglobin was 3.8 g/dl ~ '[ij N N-

= Q. 

with a hematocrit of 12.5 per cent. Pelvic ultrasono-
... 
'il 

graphy showed free fluid in the cul-de-sac, normal ""' Q,l "' ... "" ovaries, an empty uterus and a 3 em in diameter right ..! ·;; t'l ll'lN :s e 
adnexal mass. ... 0 

Q 

The pre-operative diagnosis was ruptured "' Q,l 

right tubal pregnancy. Emergency exploratory laparo- "' Vi' = (J a 
tomy was performed. There was a hemoperitoneum "' ONN Q ..., ..., ..., 
of 3,000 mi. Examination of the pelvis revealed a ~ "' Q,l OJ) 

·~ < 
ruptured ectopic pregnancy, 3 em diameter in the Q,l 

""' ampulla part of the right fallopian tube distal to the Q,l 

""' site of tubal interruption. The left fallopian tube also = oo-a. ... 
!! oocr-

contained a 2.5 em diameter mass in the ampulla, a--
Q,l - ~ ... ~~ 

also distal to the site of tubal interruption. A corpus :.:3 
~ 

N':. 
~"' c; - QJ luteum cyst was noted in the right ovary; the left "' u ~ ~ ,..; Q 

ovary appeared normal. A bilateral salpingectomy :E ~ ~uc: 

was performed and a total of four units of whole 
.c >. ·= u 

= '5 > .f!! "' 
blood were given. The post-operative course was 

E-< < ~<~ 
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uneventful, and the patient was discharged on the 
fifth post-operative day with a hematocrit of 30 per 
cent. The histology revealed chorionic villi in the 
lumen of both fallopian tubes confirming the diagno­
sis of tubal pregnancies, and status post tubal sterili­
zation in both tubes. She was well at the four-week 
follow-up. 

DISCUSSION 
Bilateral tubal pregnancies are rare, how­

ever bilateral tubal pregnancies occurring after tubal 
sterilization are much less frequentO). To the authors' 
knowledge, this is the first case of bilateral tubal 
pregnancies occurring in an HIV seropositive patient 
after tubal sterilization. 

When pregnancy occurs following tubal 
sterilization, as in the presented case, ectopic preg­
nancy should be suspected because 32.9 per cent 
of these cases are ectopic pregnancies(3). Several 
mechanisms predisposing to tubal implantation after 
tubal sterilization have been proposed. Recanalization 
of the fallopian tube with formation of a narrow lumen 
large enough to permit passage for the spermatozoa 
but not for the fertilized ovum, represents the most 
widely accepted mechanism(4). Recanalization may 
also be associated with an irregular tubal architecture 
that does not permit transportation of a normal ovum 
(5). The other mechanism is the formation of tubo­
peritoneal fistulas in the proximal stump(6). 

Regarding the association between HIV and 
fertility, there have been reports about decreasing 
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fertility in HIV seropositive women0-9). This stresses 
the rarity of the presented case. 

The clinical presentations of the reported 
case and others of bilateral tubal pregnancies after 
tubal sterilization could not be distinguished from 
unilateral ectopic pregnancy in generalO ,2). Thus, the 
diagnosis of bilateral tubal pregnancies is seldom 
established before operation. It is essential that during 
the operation both sides of the adnexa should be 
inspected carefully to confirm that another tubal preg­
nancy is not missed. The management of the pre­
sented case was bilateral salpingectomy as in the pre­
vious reports( l ,2). 

Because of the rarity of this condition, the 
authors found only two reports on tubal pregnancies 
after tubal sterilization in a MEDLINE review. It is 
summarized in Table 1 ( l ,2), which also includes the 
presented case. In contrast to the previous reports 
the presented case occurred in an HIV seropositive 
patient. All cases had postpartum Pomeroy tubal steri­
lization and were diagnosed during the operation. The 
range after tubal sterilization was between lO months 
and five years. The management of these cases was 
bilateral salpingectomy. 

Ectopic pregnancy should always be sus­
pected in reproductive women presenting with amenor­
rhea even after tubal sterilization. Careful inspection 
of both adnexa is also suggested whenever ectopic 
pregnancy is diagnosed, in order to prevent the poten­
tially life threatening complications associated with 
missed bilateral tubal ectopic pregnancies. 

(Received for publication on September 28, 2002) 
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