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Introduction: Ectopic pregnancy (EP) is a significant cause of gynaecological morbidity and mortality. Salpingectomy is the preferred 
management modality in recurrent ectopic pregnancies; although they do not eliminate the risk of reoccurrence. The aetiology of recurrent 
ectopic pregnancies remains unknown but there are identifiable risk factors associated with increased likelihood of occurrence.
Case Presentation: We present the case of a 30-year-old woman who attended the emergency unit with her second spontaneous 
ectopic pregnancy following a previous bilateral salpingectomy. She had prior multiple spontaneous ectopic pregnancies: laparoscopic 
salpingectomy for a left cornual EP in 2017 followed by laparotomic salpingectomy for a ruptured right EP after failed medical 
management in 2018. Lastly, she had laparoscopic removal of an EP sac in the scar of a previous left cornual EP in 2019. She 
presented with a history of missed periods, pelvic pain, and vaginal spotting. Her examination revealed left lower abdominal pain, soft, 
non-tender abdomen, and no cervical excitation. Pelvic ultrasound revealed a thin endometrium and no intrauterine pregnancy 
visualised. A suspicious complex mass near the left ovary with a ring-like structure was noted. Her β-HCG was (251 IU/L) which 
plateaued after 48 hrs (220 IU/L). She responded well to methotrexate with no need for surgical intervention this time.
Conclusion: This case is unique as it highlights the importance of keeping an open mind when managing recurrent ectopic 
pregnancies, especially when preventative surgical measures have been performed previously.
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Introduction
An ectopic pregnancy (EP) is defined as the implantation and development of an embryo outside of the endometrial cavity. The 
rate of ectopic pregnancy occurrence varies depending on the implantation site: interstitial (2.4%), isthmic (12.0%), ampullary 
(70.0%), fimbrial (11.1%), ovarian (3.2%) and abdominal (1.3%).1 However, the occurrence of an ectopic pregnancy after 
surgical measures have been performed (eg, salpingectomy) is exceedingly rare, with only a handful cases recorded in 
literature. Current management of recurrent ectopic pregnancy consists of a medical intervention (methotrexate) or surgical 
interventions (salpingostomy, fimbrial evacuation or salpingectomy).2 To the best of our knowledge, there is no report of 
spontaneous recurrent cornual ectopic pregnancies post bilateral salpingectomy. Till date, the reported cases concerning 
multiple EPs post bilateral salpingectomy were following IVF management. This case report demonstrates that an ectopic 
pregnancy can still occur naturally after surgical preventative measures have been taken.

Case Presentation
A 30-year-old Emirati female G8P3A2Ep3, with a history of primary infertility for 3 years, had multiple IVF trials. 
Currently, she is a mother of three children with two previous early miscarriages and three ectopic pregnancies for which 
she had a bilateral salpingectomy.

She presented with left lower abdominal pain, vaginal spotting, and 6 weeks of amenorrhea. Upon examination, the patient 
was found to have a soft, non-tender abdomen and no cervical excitation by vaginal assessment. Pelvic ultrasound (Figure 1A 
and B) revealed a thin endometrium (0.6 cm), normal ovaries, and a suspicious complex mass (2.1 × 1.5 × 1.5 cm) in the left 
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adnexa near the left ovary with a ring-like structure; no intrauterine pregnancy was visualised. Laboratory investigations 
revealed elevated β-HCG (251 IU/L) which plateaued after 48 hrs (220 IU/L). A diagnosis of EP was reached. Surgical and 
medical treatment modalities were offered to the patient; the patient opted for medical treatment. As such, methotrexate was 
administered, within two weeks, β-HCG levels plummeted to insignificant levels.

Her previous history showed that she had had a diagnostic hysteroscopy and laparoscopy in 2014, due to primary 
infertility, revealing an arcuate uterus, membranous adhesions between the fallopian tubes and ovary, and a left 
hydrosalpinx, a blue-dye test confirmed right fallopian tube patency only. In 2016, the patient conceived spontaneously 
following a failed in vitro fertilisation (IVF) trial, which resulted in a full-term spontaneous vaginal delivery. In 2017, the 
patient had an ectopic pregnancy in the left uterine cornua, which was surgically treated via laparoscopic salpingectomy. 
In 2018, an ectopic pregnancy in the right fallopian tube was surgically treated by laparotomic salpingectomy for 
a ruptured EP after failed methotrexate treatment. In 2019, the patient yet again presented with a left scar ectopic 
pregnancy; laparoscopic removal of the sac with suturing of the cornua part was performed (Figure 2A and B). The 
clinical diagnoses of all ectopic pregnancies were confirmed histologically. In 2020, the patient had a set of twins 
conceived via IVF and delivered by c-section.

Considering the patient’s background of multiple EPs and being liable for more in the future, an x-ray hysterosal
pingography was performed to determine the patency of the tubes and prepare a plan to prevent another reoccurrence of 
EP (Figures 3 and 4). The hysterosalpingogram reported the appearance of both tubes with the left tube noticeably shorter 
than the right, faint spillage on both sides, intravasation into the veins, and possible partial recanalization of both tubes 
had taken place. The agreed management after counselling the patient about the above findings was to have combined 
oral contraception and to opt for IVF should she plan to have another pregnancy.

Figure 1 (A) Pelvic ultrasound of latest interstitial ectopic pregnancy (2022). (B) Pelvic ultrasound of latest interstitial ectopic pregnancy (2022).

Figure 2 (A) Left cornua before laparoscopy (2019). (B) Laparoscopic removal of ectopic pregnancy sac and diathermy (2019).
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Discussion
Ectopic pregnancies account for nearly 1.5–2% of all pregnancies;3 recurrent ectopic pregnancies following salpingec
tomies are even rarer, although the exact incidence rate is unclear. Theoretically, performing a salpingectomy eliminates 
the risk of a future potential ectopic pregnancy; however, that is not always the case.4,5 Given the clinical context of 
a prior salpingectomy, diagnosis of a recurrent ectopic pregnancy becomes challenging; nevertheless, there are identifi
able risk factors (similar to those of an initial EP) that place patients in the high index of suspicion for a recurrent EP. 
A systematic review performed in 2020 suggested that tubal damage, evidence of infectious pelvic pathology, prior pelvic 
surgery, salpingostomy, salpingitis, infertility, lower annual income, and a lack of contraceptive use are common risk 
factors amongst patients with recurrent EP.2 The same risk factors were also reported in several other large-scale 
studies.6–9 Considering the aforementioned and adding to that the high-risk nature of ectopic pregnancies, the diagnosis 
of a recurrent ectopic pregnancy must always be considered a possibility despite its rarity.

Figure 3 XR Hysterosalpingography (March 2023).

Figure 4 XR Right and Left Hysterosalpingography (March 2023).
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The exact mechanism of ectopic pregnancy occurrence is not illustrated in literature. As of now, there are three 
possible hypotheses that explain its aetiology: migration of a fertilized egg across the endometrium to the contralateral 
remnant stump, migration of a fertilized egg across a transperitoneal passage (POD) to the contralateral patent fallopian 
tube, or recanalization of the remnant stump which allows for communication between the endometrial and peritoneal 
cavities to a certain degree.10–12 As of yet, there are no further postulations seeking to explain the mechanism by which 
a recurrent ectopic pregnancy occurs.

Our literature search results showed few similar published cases which describe ectopic pregnancy post IVF treatment 
in patients. Most recently in July 2022, Liu et al reported a heterotopic pregnancy at the left ovarian ligament post IVF 
and embryo transfer (IVF-ET) after bilateral salpingectomy.13

A literature review in 2020 by Zhenbo OuTang et al reviewed 19 cases of ectopic pregnancies post bilateral 
salpingectomy at various sites including tubal stump, abdominal cavity, ovary, retroperitoneum and uterine cornua, 
however all the cases described were post IVF-ET, making IVF a considerable risk factor for ectopics post bilateral 
salpingectomy.14 A systematic review done up to 2020, revealed only 4 out of 39 cases of spontaneous intrauterine 
pregnancies post total bilateral salpingo-oophorectomies performed for indications other than permanent contraception.5 

In 2022, Zhang et al attributed the presence of a fallopian tube stump alongside a uterine cornual fistula to be the main 
cause of an ectopic pregnancy post IVF-ET treatment.15 Another rare case of spontaneous intrauterine pregnancy post 
bilateral salpingectomy was reported in 2004 by Bollapragada et al which suggested a patent cornual end or a suspected 
fistulous tract to be the possible cause for the same.4

Our case is unique in that a 2nd ‘spontaneous’ ectopic pregnancy has developed at the left uterine cornua despite 
a bilateral salpingectomy done for previous ectopic pregnancies. Unlike the above mentioned cases, our patient did not 
undergo any IVF treatment that resulted in an ectopic pregnancy. Similarly, the hysterosalpingogram findings of our case 
could suggest the presence of a left patent uterine cornua and/or possible fistula formation as the cause for the recurrent 
spontaneous EP.

What this case reveals is that total prevention of recurrence of an ectopic pregnancy is difficult to attain due to the 
uncertain aetiology of its occurrence. Nonetheless, there are several ways in which its incidence can be reduced. During 
a salpingectomy, it is often advisable to leave out a long tubal stump to reduce the risk of bleeding but due to the given 
risk of a recurrent ectopic pregnancy, the length of the tubal segment should be minimised.10 Furthermore, sufficient 
diathermy of the proximal portion of the fallopian tube or its ligation might be used to decrease the risk of another 
implantation.16 Another measure is to conduct a hysterosalpingography to measure the patency of the fallopian tubes/ 
stumps after a salpingectomy procedure.

Conclusion
The rate of occurrence of ectopic pregnancies following salpingectomies is unknown; yet they remain of clinical 
significance owing to high mortality rates.17 Clinicians should be aware of the risk factors and should also bear in 
mind that a salpingectomy does not fully exclude the diagnosis of an ectopic pregnancy.

Data Sharing Statement
All data underlying the results are available as part of the article and no additional source data are required.
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