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Background: Bilateral tubal ligation (BTL) is an effective permanent method of birth control that is surgically performed to block the 
woman’s fallopian tube and prevent the egg from meeting the sperm. It is preferred by women or couples who have achieved their 
reproductive potential and do not desire pregnancy. BTL carries a low risk of method failure with a subsequent pregnancy which is 
likely to be ectopic. We present a case of two consecutive ruptured tubal ectopic pregnancies following an interval BTL.
Case Presentation: A 40-year-old female, with 7 living children, who previously underwent an interval BTL, presented with acute 
abdominal pain for 2 days and amenorrhea for 6 weeks. She was stable but had generalized abdominal tenderness, guarding and 
rebound tenderness, and cervical motion tenderness. Her urine HCG was positive, and a trans-abdominal ultrasound scan revealed 
a tender echo-complex right adnexal mass, free fluid in the Cul-de-sac, and an empty uterine cavity, consistent with a ruptured right 
ectopic pregnancy. An emergency exploratory laparotomy was done with findings of a ruptured right distal tube containing products of 
conception, hemoperitoneum, and previous tubal ligation and left salpingectomy. A right total salpingectomy was done, and the 
excised right tube containing the mass was sent for histological examination, which revealed chorionic villi and hemorrhagic vascular 
decidual tissue in the fallopian tube, features suggestive of tubal ectopic pregnancy.
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Background
Bilateral tubal ligation (BTL) is an effective permanent method of birth control preferred by women or couples who have 
achieved their reproductive potential and do not desire pregnancy.1 It has a very low failure rate of less than 1%. However, 
failure is associated with a risk of ectopic pregnancy.2 An ectopic pregnancy is a condition where the fertilized ovum implants 
outside the uterine cavity. Ectopic pregnancy is life threatening if not diagnosed and managed promptly.3 The purpose of this 
case report therefore is to present a rare case of two consecutive ruptured tubal ectopic pregnancies following an interval BTL.

Case Presentation
We present a 40-year-old female, a gravida-9 para-7+1, who previously underwent an interval bilateral tubal ligation 
(BTL) in December 2016 during a community outreach program, through a mini laparotomy. She had seven previous 
successful pregnancies and an ectopic pregnancy in October 2019, for which she had an exploratory laparotomy and 
salpingectomy done for a left-ruptured tubal ectopic pregnancy in November 2018. She presented at a university teaching 
hospital in northern Uganda on October 20, 2021, with acute abdominal pain for 2 days and amenorrhea for 6 weeks, 
with no vaginal bleeding. She was fully conscious, in pain, anxious, afebrile, and hemodynamically stable, with a pulse 
rate of 98 beats per minute and a blood pressure of 121/78 mmHg. She had generalized abdominal tenderness, guarding 
and rebound tenderness, and cervical motion tenderness. Laboratory investigations revealed a positive urine pregnancy 
(HCG) test and a hemoglobin level of 12.9 g/dL with normal platelet count. A trans-abdominal ultrasound scan revealed 
a tender echo-complex right adnexal mass, free fluid in the Cul-de-sac measuring 5.2 centimeters deep, and an empty 
uterine cavity (Figure 1). A diagnosis of ruptured right tubal ectopic pregnancy was made, and the patient was counseled 
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and consented to an emergent exploratory laparotomy. On exploratory laparotomy, approximately 300 mL of blood were 
found in the peritoneal cavity. A ruptured right distal tube containing a well-circumscribed mass was also found. There 
was also evidence of a previous right tubal ligation and left salpingectomy with a normal uterus and ovaries (Figure 2). 
The blood was evacuated, and a right total salpingectomy was done. The excised right tube containing the mass 
(gestational product) was sent for histological examination. Histopathology revealed chorionic villi and hemorrhagic 
vascular decidual tissue in the fallopian tube, features suggestive of tubal ectopic pregnancy (Figure 3). Post-operative 
patient management was uneventful. However, the couple expressed their dismay about the two ectopic pregnancies and 
dissatisfaction with the previous BTL, as well as concerns about having sex in the future in fear of subsequent ectopic 
pregnancies. They were counseled to relieve their fears about sex and future ectopic pregnancies.

Discussions
A previous pelvic surgery and a history of an ectopic pregnancy (EP) are well-known significant risk factors for 
subsequent EP. Clinical features of EP include pelvic pain and tubal rupture with hemoperitoneum.4,5 These features 
are consistent with the clinical presentation of our case. Our case had a consecutive tubal ectopic contralateral to the 
previous ectopic following an interval BTL in a grand multiparous woman. An ipsilateral recurrent tubal ectopic 
following partial salpingectomy has been reported.6–8 Ke et al reported an ampullary ectopic that followed a tubal 
ligation.9 Three consecutive tubal pregnancies following partial salpingectomies have been documented.10,11 

Contralateral fertilization of ovum with migration across the peritoneum, tubal recanalization and transperitoneal 
migration of ovum or spermatozoon have been documented as possible explanations of pregnancies.12–15 The latter 
possibly explains the mechanism of pregnancy in our case.

Majority of BTL failures seem to occur if done through a mini laparotomy and in primary health care settings.16 Our 
case had the BTL done at a community outreach setting through a mini laparotomy which could have increased the 
chances of failure.

Other methods of female sterilization like salpingectomy and hysteroscopic occlusion do have comparable surgical 
outcomes to BTL.17

Figure 1 Showing a trans abdominal ultrasound scan showing right adnexal mass (A) and free fluid in the Cul-de-sac (B).

https://doi.org/10.2147/IMCRJ.S463007                                                                                                                                                                                                                               

DovePress                                                                                                                                 

International Medical Case Reports Journal 2024:17 418

Owiny et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Laparoscopic approach to management of ectopic pregnancy in an hemodynamically stable patient like our case has 
been proven to be effective.18 In our case, we did total salpingectomy through a laparotomy since the facility did not have 
laparoscopic equipment. Salpingectomy has been shown to reduce the risk of ovarian cancer.19,20 This would be further 
beneficial in cases who have achieved their reproductive needs, like in our case.

Figure 2 Showing laparotomy findings of ruptured distal tube containing products of gestation (white arrow) and stump from previous tubal ligation (blue arrow).
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Conclusion
Two consecutive ruptured tubal ectopic pregnancies may follow interval BTL, which is associated with maternal 
morbidity and client dissatisfaction in the BTL service. A complete salpingectomy of both tubes should be done in 
case a tubal ectopic pregnancy occurs after a BTL to prevent the occurrence of a tubal ectopic for a second time and to 
help reduce the risk of ovarian cancer.
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Figure 3 Histopathology showing chorionic villi and hemorrhagic vascular decidual tissue in the fallopian tube.
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