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Unilateral twin tubal ectopic pregnancy diagnosed and
treated with laparoscopic surgery: A case report
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ABSTRACT

Unilateral twin ectopic pregnancy is a rare occurrence, with an estimated incidence of 1 in 200 ectopic
pregnancies. We present a case of a spontaneous unilateral twin tubal ectopic pregnancy that was
diagnosed with laparoscopy and treated with laparoscopic surgery. The patient was a 34-year-old
nulliparous woman. She went to a clinic with complaint of amenorrhea and positive urine pregnancy
test. Transvaginal sonographic examination did not show an intrauterine gestation. She was
transferred to our hospital with suspicious of ectopic pregnancy. Diagnostic test revealed a serum hCG
level of 4789.1 mIU/ml. Since the hCG level was plateau for 2days, dilation and curettage of uterus was
performed, and intrauterine gestation was denied. Then right tubal ectopic pregnancy was strongly
suspected with transvaginal sonographic examination, laparoscopic surgery was performed.
Laparoscopic finding showed that two separate implantation sites at right tubal isthmus. We performed
salpingectomies of each sites and proved chorionic villi by pathology. We emphasize that it is important
to observe intraperitoneal carefully, in laparoscopic surgery of ectopic pregnancy, in order not to miss
twin pregnancy, even though it is very rare case.
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