
Introduction

Ectopic pregnancy occurs in approximately 2% of all preg-

nancies, and the risk of recurrence is increased by eight-fold

in women with a history of ectopic pregnancy[1]. Over 95%

of ectopic pregnancies involve the fallopian tube [2]. Recur-

rent ectopic pregnancy after ipsilateral partial salpingectomy

is very rare, and no exact information is available in the lit-

erature. Here, the authors report a case of recurrent ectopic

pregnancy after ipsilateral partial salpingectomy.

Case Report 

A 28-year-old, gravid 1, para 0 woman presented to the emer-

gency department complaining of irregular vaginal spotting and

lower abdominal pain; she had undergone right partial salp-

ingectomy eight years ago because of ectopic pregnancy. The

pain was dull in nature and had been present for two days. Her

right lower quadrant was tender with no rebound tenderness.

Her blood pressure was 130/80 mmHg, and her pulse was 80

beats/minute. Before presentation, transvaginal ultrasonogra-

phy was performed at a local clinic, which showed a right tubal

gestational-sac (G-sac)-like shadow and no fluid collection. The

urine pregnancy test performed at the emergency department

yielded positive results. Her initial white blood count, hemo-

globin, hematocrit, and platelet count were 7.93 K/μl, 11.9 g/dl,

35.4%, and 256 K/μl, respectively. Her serum β-human chori-

onic gonadotropin (β-hCG) level was 810.4 mIU/ml and 1105

mIU/ml on the day of admission and on day 2 after admission,

respectively. A couple of days later, transvaginal ultrasonogra-

phy showed an empty uterus, a right tubal G-sac-like small cys-

tic lesion, and no fluid collection (Figure 1). The authors

recommended a diagnostic laparoscopic surgery with D&C.

However, the patient stridently refused their suggestion, re-

quested a hospital discharge, and promised to visit the outpa-

tient department in one week. She returned to the hospital five

days after being discharged because of lower abdominal pain

and vaginal bleeding. Transvaginal ultrasonography showed no

changes from previous findings. She complained of persistent

lower abdominal pain. Pelvic computed tomography (CT) was

performed, which showed an irregularly enhanced abnormal le-

sion at the right adnexa and fluid collection in the pelvic cav-

ity (Figure 2). Her serum β-hCG was 768.4 mIU/ml on the day

after admission. She underwent therapeutic laparoscopic sur-

gery because of severe lower abdominal pain. The operative

findings showed hemoperitoneum and a bulging four-cm mass

at the distal remnant of the previous partial salpingectomy (Fig-

ure 3). The distal remnant, proximal remnant, and the products

of conception were removed. Histopathological examination of

the laparoscopic specimen showed a fallopian tube with ectopic

pregnancy. Her serum β-hCG on postoperative day 1 was 416.8

mIU/ml. She was discharged on postoperative day 3 and was

doing well at the follow-up one week later.
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Summary

Ectopic pregnancy is associated with maternal morbidity and mortality during early pregnancy. Ectopic pregnancy occurs in ap-

proximately 2% of all pregnancies, and the risk of ectopic pregnancy is increased by eight-fold in women with a history of ectopic
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recurrent ectopic pregnancy in the distal remnant after right partial salpingectomy. In this case report, they discuss this unusual case and
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Figure 1. — Ultrasonography showing a right tubal complex cys-

tic lesion and normal ovary.



D.H. Lee 541

Discussion 

Ectopic pregnancy is associated with maternal morbid-

ity and mortality during early pregnancy. Hemorrhage due

to ectopic pregnancy is the leading cause of pregnancy-

related maternal death in the first trimester [1, 2]. Risk fac-

tors for ectopic pregnancy include previous ectopic

pregnancy, previous tubal surgery, tubal pathology, current

use of an intrauterine device (IUD), and in utero diethyl-

stilbestrol (DES) exposure [3, 4]. Ectopic pregnancy oc-

curs in approximately 1.3–2% of all pregnancies, and the

risk of recurrence is increased by eight-fold in women with

a history of ectopic pregnancy [5]. However, recurrent ec-

topic pregnancy in the distal remnant of partial salpingec-

tomy is very rare. The present authors searched the

literature for cases similar to this case. There have been

seven reported cases of recurrent ectopic pregnancy after

salpingectomy, including the present case. Of these, three

cases showed recurrence at the proximal remnant of a par-

tial salpingectomy, three showed recurrence at the distal

remnant of a partial salpingectomy, and only one showed

recurrence at the cornual site (Table 1). 

These rare cases are caused by the transperitoneal mi-

gration of embryos or sperms. It is possible that human ga-

metes transmigrate to the transperitoneum [11]. The sperm

approaches the intact fallopian tube through the endome-

trial cavity. Next, the sperm goes to the opposite fallopian

tube through the transperitoneal cavity. When a sperm

meets an ovum in the destroyed fallopian tube, fertilization

occurs, but the embryo cannot migrate to the endometrial

cavity. Embryo implantation thus occurs in the distal rem-

nant of the destroyed fallopian tube [7, 9].

Recurrent ectopic pregnancy after ipsilateral partial salp-

ingectomy is rare but possible. Therefore, physicians should

carefully monitor for recurrent ipsilateral ectopic pregnancy.

Table 1. — Recurrent ectopic pregnancy after salpingec-
tomy.
Author Year Age Previous surgery Recurrent site

Rizos et al. [6] 2003 33 Laparoscopic left Left cornual site

partial salpingectomy

Zuzarte et al. [7] 2005 32 Left partial Distal remnant of

salpingectomy left fallopian tube

Tan et al. [8] 2007 27 Left partial Proximal remnant

salpingectomy of left fallopian tube

Chou et al. [9] 2008 23 Segmental resection Distal remnant of 

of right fallopian tube right fallopian tube

Liu et al. [10] 2009 28 Laparoscopic left Proximal remnant 

partial salpingectomy of left fallopian tube

Chou et al. [9] 2009 38 Laparoscopic right Proximal remnant of

partial salpingectomy right fallopian tube

Chou et al. [9] 2009 29 Laparoscopic right Distal remnant of 

partial salpingectomy left fallopian tube

Lee et al. 2011 28 Right partial Distal remnant of 

Present case salpingectomy right fallopian tube

Figure 3. — Laparoscopic findings (A) showing hemoperi-

toneum in the pelvic cavity and (B) right salpinx with partial re-

section and a swollen distal tubal remnant regarded as the ectopic

pregnancy focus.

Figure 2. — Pelvic computed tomography image showing an ir-

regular enhanced abnormal cystic lesion in the right adnexa (en-

hanced phase).
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