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ABSTRACT 
 

Aims and Objective: To study the risk factors, symptomatology and sites of ectopic pregnancy. 

Materials and Methods: The study was conducted over a 2 year period from August 2011 to August 2013 in De-
partment of OBG at Adichunchanagiri Institute of Medical Sciences, B G Nagara, Karnataka. The parameters stu-
died were age and parity distribution, symptoms at presentation, associated risk factors and site of ectopic pregnan-
cy. 

Results: There were 25 cases of ectopic pregnancy of the total 2542 deliveries accounting to 1%. Most patients were 
multiparous belonging to the age group of 20 – 30 years. The most common symptom was pain abdomen followed 
by bleeding per vagina and history of amenorrhea. 32 % of the patients came in shock. Risk factors were associated 
in 60% of cases, the most common being a history of tubal surgery. Ampullary part of the tube was the most fre-
quent site accounting for 44% of cases. All the patients were managed by surgical intervention. 

Conclusion: Ectopic pregnancy is a nightmare for the obstetrician. Early diagnosis and early referral are the key to 
successful management. It is better to over diagnose an ectopic pregnancy especially in a rural setup. The dictum 
should be to ‘THINK ECTOPIC’ in a woman in reproductive age group with pain abdomen or bleeding PV or 
when she comes in shock irrespective of tubal ligation. 

Keywords: Ectopic pregnancy, multiparous, amenorrhoes 

 

INTRODUCTION 

Ectopic pregnancy is one in which the blastocyst im-
plants anywhere other than the endometrial lining of the 
uterine cavity.1 

Ectopic pregnancy is a challenge for the obstetrician 
and gynecologist due to its bizarre clinical presentation. 
The diagnosis of ectopic pregnancy is complicated by 
the wide spectrum of clinical presentations, from 
asymptomatic cases to acute abdomen and hemodynam-
ic shock2. 

Its ambiguous presentation can mimic most of the gy-
necological and surgical emergencies. 

The frequency of ectopic pregnancy has been on the 
rise during the last few decades because of increased 
incidence of venereal diseases, advent of antibiotics, 
increased usage of contraception and assisted reproduc-
tive techniques3. 

Prior tubal damage, either from a previous ectopic 
pregnancy or from tubal surgery to relieve infertility or 
for sterilization, confers the highest risk for ectopic 
pregnancy4. 

An accurate history and physical examination and its 
correlation with diagnostic techniques is important for 
diagnosis and management.  

Due to advances in modern technology like diagnostic 
laparoscopy, radioimmunoassay of beta-HCG and ultra-
sonography diagnosis has become easier1. 

Immediate intervention is required to prevent maternal 
morbidity and mortality4. 

Modern anesthesia, blood transfusion facilities, trans-
port facilities, immediate resuscitation as well as ade-
quate and proper surgery are the keystone of success in 
reducing the maternal morbidity. 

 

MATERIALS AND METHODS 

This study was conducted over a 2 year period from 
August 2011 to August 2013 in Department of OBG at 
Adichunchanagiri Institute of Medical Sciences, B G 
Nagara, Karnataka.  

A total of 25 cases reported during this time frame with 
ectopic pregnancy and were admitted at our hospital. 
Data was collected in a preconceived format. 



 
 
NATIONA

Volume 4│
 
 

Details in
antenatal 
tenatal in
fections, 
cation if a

The param
symptom
site of ec
lated. 

 

RESULT

Eighty pe
of 20-30 
group.  

 
Table 1: 

AGE ( yea
20 – 25 
26 – 30 
31 – 35 
36 – 40 
 
Tubal sur
tor of ect
tive facto
well. 

 

Fig 1: Ca
alongwith 

 

Fig 2: A c
nancy 
 

AL JOURNAL OF

Issue 1│Jan – Ma

ncluded were a
care, use of c

nvestigation, d
pre and post 
any. 

meters studied
ms at presentat
ctopic pregnan

TS 

ercent of the p
years making

Age wise dis

ars ) 

rgery stands o
topic pregnan

or in the tube 

se of tubal ect
a simple ovarian

case of rupture

F MEDICAL RES

ar 2014

age, presenting
contraception,

detail obstetric 
operative proc

d were age and
tion, associate

ncy. Data was 

patients belon
g it a disease o

tribution of s

No. of 
 11 ( 44
 9 ( 36 )
 4 ( 16 )
 1 ( 4 ) 

ut as the mos
ncy which may

being the mo

topic pregnancy
n cyst 

ed cornual preg

 

SEARCH 

g symptoms, p
 family history
history, genit

cedure and co

d parity distribu
ed risk factors
collected and 

ng to the age g
of reproductiv

study particip

patients ( % )
4 ) 
) 
) 

t common risk
y also be the c
ost frequent s

 
y 

 
-

Fig 3: A case
 

 

Fig 4: A case

 

parity, 
y, an-
tal in-
ompli-

ution, 
s and 
tabu-

group 
ve age 

pants 

k fac-
causa-
site as 

Tabl
pant

 Pari
 0 
 1 
 2 
 3 
 >3
 
Tabl
ticip

 Risk
 Tuba
 Prev
 Prev
 PID
 IUCD
 
Tabl
stud

Symp
 Pain 
 Bleed
 Ame
 Shoc
The 
pain 
amen
 

e of tubal abortio

e of tubal ectopi

le 2: Parity w
ts 

ty 

le 3: Risk fact
pants 

k Factor 
al Surgery 

vious Abortion
vious Ectopic 

D 

le 4: Clinical
dy participant

ptom at presen
abdomen 

ding PV 
enorrhea 
ck 
classic triad 
abdomen, bl

norrhea was no

 
on 

c pregnancy 

print ISSN: 2

ise distributio

 
 
 
 
 
 

tor wise distr

 
 
 
 
 
 

l presentation
ts 

ntation 

of ectopic pr
leeding per v
oted in 60% o

 

Fig 5: Hemop
of tubal ectopic

 

Fig 6: Ectopic m
after rupture of

2249 4995│eISSN

on of study p

No. of patient
5 ( 20 )  
10 ( 40 ) 
6 (24 ) 
3 (12 ) 
1 (4 ) 

ribution of stu

No. of patient
10 ( 40 ) 
8 ( 32 ) 
2 ( 8 ) 
4 ( 16 ) 
2 ( 8 ) 

n wise distrib

No. of pati
 24 ( 96 ) 
 13 ( 52 ) 
 12 ( 48 ) 
 8 ( 32 ) 

regnancy com
vaginum and h
f the cases.  

eritoneum due 
c 

mass adhered to
f tubal ectopic 

N: 2277 8810 

Page 38 

partici-

s ( % ) 

udy par-

s (%) 

bution of 

ents (%) 

prising of 
history of 

 
to rupture 

 
o omentum 



 
 
NATIONA

Volume 4│
 
 

F

 

Table 5: 

 Site of ec
 Ampulla  
 Isthmus 
 Cornua 
 Tubal abo
 Ovary 
 
The fallo
accountin
pregnanc

 

DISCUS

In the pr
the age g
this is the
tion usage

Risk fact
most com
40% of 
abortion 

8% had a
ment wit
with the 
topic pre
sequent e

The most
abdomen
and 52% 
most com
Chudhary
out the h
entation m

Urine pre
inconclus
patients p
shock wh
hary et al
tion. One
omy. The
the fallop

AL JOURNAL OF

Issue 1│Jan – Ma

Fig 7: A case o

Site wise dist

ctopic 

ortion 

opian tube em
ng for 96% of 
y was noted. 

SSION 

resent study m
group of 20 – 
e most fertile p
e. Total 92% o

ors were asso
mmon risk fac
the patients. 
while 16% gav

a history of pr
th the result o
hypothesis th

egnancy has a 
ectopic pregnan

t common sym
n and bleeding

of patients re
mmon present
y et al (94.3%)
history of amen
might be befor

egnancy test w
sive in 36% of
presented with
hich is compar
l7. All cases we
e case of lapar
e most commo
pian tube in t

F MEDICAL RES

ar 2014

f tubal ectopic

tribution of s

 No. 
 11 ( 4
 5 ( 20
 3 ( 12
 5 ( 20
 1 ( 4 

merges as the m
f the cases. A r

most of the pa
30 years, whi

period with inf
of the patients 

ociated in 60%
tor was tubal 
32% had a h

ve history of P

revious ectopic
of Levin et al
hat a woman w

greater procliv
ncy6. 

mptoms at pre
g per vaginum
espectively. Pa
tation was also
)7. 52% of the 
norrhea sugge
re missed perio

was positive in
f the cases. On
h marked pallo
rable with 35%
ere managed b
oscopy was co
on site of ecto
the present stu

 

SEARCH 

 
c pregnancy 

tudy particip

of patients (%)
44 ) 
0 ) 
2 )  
0 ) 
) 

most common
rare case of ov

atients belong
ich may be be
frequent contr
were multipar

% of the cases
surgery reflect

history of pre
PID. 

c which is in a
l5 and is cons
with a previou
vity towards a

sentation were
m depicted in 
ain abdomen a
o observed by
patients were 

esting that the 
od.  

n 60% of case
n examination

or and 32% cam
% in study of C
by surgical inte
onverted to lap
opic pregnancy
udy accountin

pants 

) 

n site 
varian 

ged to 
ecause 
racep-
ra. 

. The 
ted in 
evious 

agree-
sistent 
us ec-
a sub-

e pain 
96% 

as the 
y and 
with-
pres-

es and 
n 60% 
me in 
Chud-
erven-
parot-
y was 

ng for 

96% 
(95.5
comm
ovari

 

CON

Ecto
Early
ful m
pregn

Due 
treatm
ta-H
as ou

The 
ident
pregn
tions
any h

The 
wom
or bl
of tu

 

REF
1.

2. J

3. J

4.
J

5.

6.

7.

8.

9.

10.

of the case
5%)8. Ampulla
mon site reflec
ian pregnancy 

NCLUSION

opic pregnancy
y diagnosis and

management. I
nancy especial

to advance 
ment is also a
CG makes it a
urs. 

main challen
tify and treat 
nancy and at 
s in those des
harm9. 

dictum shoul
man in reprodu
leeding PV or 
ubal ligation. 

FERENCES
Barbara l. Hoffm
M. Halvorson, K
liams Gynecology
2012. p198. 

Jonathan S. Berek
cology. 15th editio
Kluwer business. 

John A. Rock, H
Gynecology. 10th

ters Kluwer busin

F, Gary Cunning
John C. Hauth, D
Obstetrics. 23rde
p238. 

Levin AA, Schoen
and prior induced

Mark A. Fritz, Le
gy and Infertility.
Wolters Kluwer b

Chudhary et al, T
Medical journal;2

Bouyer J, Saurel-
N. Ectopic pregn
personnel. Scand
Health  1998;24:9

D. Keith Edmon
Gynecology. 7th e

Pratap Kumar, N
Gynecology. 7th

ers.India. 2008. p

print ISSN: 2

es which is s
ary part of th
cted in 44% o
was noted. 

y is a nightma
d early referra
t is better to o
lly in a rural se

diagnostic t
a viable option
a limitation in 

nge in modern
as early as po
the same time
tined to be re

ld be to ‘THI
uctive age gro
when she com

man, John O. Sch
Karen D. Bradshaw

y. 2nd edition. Mc

k, Deborah L. Be
on. Lippincott, W
USA.2012. p627.

Howard W. Jone
edition. Lippinco

ness. USA. 2008. p

gham,Kenneth J.
Dwight J. Rouse, C
edition. McGraw-

nbaum SC, Stubb
d abortion. Am J P

eon Speroff. Clinic
. 8th edition.  Lipp
business. USA. 20

The management
008 : 101(3);22-28

Cubizolles MJ, G
nancy and  occup
dinavian Journal 
98 103  

nds. Dewhurst’s 
edition. Blackwell 

Narendra Malho
edition. Jaypee

149. 

2249 4995│eISSN

same as Boue
he tube was 

of the cases. O

are for the ob
al are the key t
over diagnose a
etup.  

technique, co
n but follow up

a resource po

n clinical prac
ossible cases o
e to minimize
esolved withou

INK ECTOP
oup with pain 
mes in shock ir

horge, Joseph I. S
w, f. Gary Cunni
cGraw-Hill Comp

erek. Berek & No
Williams & Wilkin

 

es III. Te Linde
ott, Williams & Wi
p798. 

. Leveno, Steven
Catherine  Y. Spo
-Hill Companies. 

blefield PG Ectop
Public Health 198

cal Gynecologic E
pincott, Williams 
11. p1385 

t of Ectopic Preg
8  

Grenier C, Aussel 
pational exposure
of Wrk, Enviro

Textbook of Ob
 Publishers. USA.

tra. Jeffcoate’s P
e brothers medi

N: 2277 8810 

Page 39 

eyer et al 
the most 
ne case of 

bstetrician. 
to success-
an ectopic 

onservative 
p with be-
oor setting 

ctice is to 
of ectopic 
e interven-
ut causing 

PIC’10 in a 
abdomen 

rrespective 

chaffer, Lisa 
ingham. Wil-
panies. USA. 

ovak’s Gyne-
ns, a Wolters 

’s Operative 
ilkins, a Wol-

n L. Bloom, 
ong. Williams 

USA. 2010. 

ic pregnancy 
2;72253-6 

Endocrinolo-
& Wilkins, a 

gnancy, Irish 

L, Job-Spira 
e of hospital 
onment and 

bstetrics and 
. 2007. p121 

Principles of 
cal publish-


