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Abstract 
Bilateral tubal ectopic pregnancies (ETs) are an extremely rare entity in their 
spontaneous form. It is a condition that a gynecologist may encounter only 
once during his or her entire career. We report the case of a 24-year-old nul-
liparous woman whose bilateral ectopic pregnancy was discovered during lap-
arotomy performed for hemoperitoneum associated with secondary amenor-
rhea of 9 weeks’ gestation. To avoid missing such a potentially life-threatening 
situation, we recommend always exploring the contralateral fallopian tube us-
ing endovaginal ultrasound. 
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1. Introduction 

Bilateral ectopic pregnancy is very rare, especially when it occurs spontaneously. 
It is estimated to occur in 1 out of every 750 to 580 ectopic pregnancies, or ap-
proximately 1 in 200,000 pregnancies [1]. The number of cases has been increas-
ing due to the rising demand for assisted reproductive technologies (ART) [2] [3]. 
The tragedy lies in the resulting bilateral tubal infertility, which can only be man-
aged through in vitro fertilization (IVF). We report a case observed at the Teach-
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ing Hospital of Angré (Abidjan), Côte d’Ivoire, which had a favorable outcome 
after bilateral salpingectomy. 

2. Case Presentation 

We present the case of a 24-year-old primigravida, nulliparous woman with no 
significant medical history except for a mildly myomatous, asymptomatic 
uterus. She was referred for management of metrorrhagia complicated by severe 
anemia (hemoglobin level of 5.6 g/dL) without decompensation. She had expe-
rienced about two weeks of minor dark vaginal bleeding, initially mistaken for 
menstruation. She also reported mild abdominal pain. Her last menstrual period 
remained unknown, and she stated she was taking combined oral contracep-
tives. Upon admission, physical examination revealed a stable hemodynamic 
status, with deep abdominal tenderness but no guarding or rebound tenderness. 
On speculum examination, there was evidence of dark blood from the endome-
trial cavity. Bimanual examination showed a mid-length, firm, closed cervix, a 
small-sized uterus, lateral fornix tenderness, but no palpable adnexal mass. A 
complete blood count confirmed severe anemia with a hemoglobin level of 4.7 
g/dL without signs of decompensation. She received a transfusion of 500 mL of 
packed red blood cells matching her blood group and Rh factor. The plasma 
beta-HCG level was 12,000 IU/ml. Pelvic ultrasound showed an empty uterus 
with decidualized endometrium, and a heterogeneous adnexal mass on the right 
side, suggestive of an embryo without cardiac activity. The left adnexa could not 
be visualized. There was moderate free fluid in Morrison’s pouch and paracolic 
gutters (Figure 1). Emergency laparotomy was indicated for suspected ruptured 
right tubal ectopic pregnancy. Intraoperatively, a hemoperitoneum of approxi-
mately 1500 cc was found, which was aspirated and bilateral ruptured tubal ec-
topic pregnancies were found, including, ampullary on the right and cornual on 
the left (Figure 2 and Figure 3). 
 

 
Figure 1. Ultrasound appearance of an empty uterus, abdominal fluid, and an adnexal mass 
without cardiac activity.      

https://doi.org/10.4236/ojog.2025.158105


O. P. J. Loba et al. 
 

 

DOI: 10.4236/ojog.2025.158105 1295 Open Journal of Obstetrics and Gynecology 
 

 
Figure 2. Operative view showing ruptured bilateral tubal ectopic pregnancies (right 
ampullary and left cornual).   
 

 
Figure 3. Small-sized, slightly myomatous uterus. 

 
A bilateral salpingectomy was performed, and histopathological analysis of the 

specimens confirmed the diagnosis of ectopic pregnancy. Histopathological ex-
amination was in favor of chronic salpingitis dotted with chorionic villi. Postop-
erative recovery was uneventful, and the patient was discharged after three days 
of postoperative care. 

3. Discussion 

Bilateral tubal ectopic pregnancies are a rare and potentially life-threatening gy-
necological condition. Their true incidence remains unknown, although recent 
reports suggest an increase. These pregnancies are classified as primary when oc-
curring spontaneously, as in our case, or secondary following assisted reproduc-
tive techniques [2] [3]. Risk factors include predisposing conditions for ectopic 
pregnancy, twin-predisposed populations, and use of fertility-enhancing medica-
tions [4] [5]. In the literature, risk factors for bilateral ectopic pregnancy are sim-
ilar to those for unilateral ectopic pregnancy, including pelvic inflammatory dis-
ease, prior ectopic pregnancy, ovulation induction, in vitro fertilization, and tubal 
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surgery [1]. 
Four theories have been proposed to explain the mechanism of bilateral ectopic 

pregnancy: 
Spontaneous or induced multiple ovulations increase the likelihood of bilateral 

implantation [6]. 
Ijland et al. [7] described rhythmic endometrial wave-like movements in 

healthy women with normal cycles. A normally implanted intrauterine embryo 
might migrate into the fallopian tube via retrograde endometrial action or uterine 
contractions, even without ART or ovulation stimulation. 

Women using progestin-only pills or intrauterine devices containing progestin, 
leading to high progesterone concentrations, may experience impaired tubal mo-
tility, increasing the risk of ectopic implantation [8]. 

During in vitro fertilization with embryo transfer (IVF-ET), transferring more 
than one embryo directly into the fallopian tubes may lead to bilateral ectopic 
pregnancy; this may be influenced by transfer media properties and volume [9]. 

The main risk factor identified in our patient was the use of combined hormo-
nal contraception, which is not specific to this clinical scenario. Some meta-anal-
yses studies have shown that oral contraceptive pills (OCPs), intrauterine devices 
(IUDs), and female sterilization can increase the risk of EP to varying degrees in 
women of contraceptive failure [10]. 

Mechanisms behind spontaneous bilateral ectopic pregnancy remain poorly 
understood in current literature. Some authors suggest theories such as transper-
itoneal migration of trophoblastic cells, double ovulation with fertilization of two 
oocytes followed by implantation in damaged tubes, or superfetation [11]. 

Diagnosis of bilateral ectopic pregnancy is usually made intraoperatively [1] 
[9]. Clinical presentation and serum beta-hCG levels cannot distinguish between 
unilateral and bilateral ectopic pregnancies. Preoperative ultrasound rarely de-
tects bilateral tubal ectopic pregnancies, even when viable embryos are present in 
both tubes [12]. Ultrasound could suspect a bilateral ectopic pregnancy from the 
observation of bilateral solid adnexal masses separate from the ovary. Thus, sys-
tematic exploration of the contralateral tube is essential during surgery when uni-
lateral ectopic pregnancy is suspected [12]-[14]. Therapeutic options for bilateral 
tubal ectopic pregnancies are varied. Management can involve medical treatment 
with methotrexate or surgical interventions, either conservative or radical. In 
some cases, a combination of both modalities may be required. The choice de-
pends on several factors, including the patient’s clinical condition and future fer-
tility wishes. For patients desiring future fertility, conservative management with 
methotrexate after spontaneous expulsion of one ectopic pregnancy, or unilateral 
salpingectomy in case of rupture, may be considered reasonable [12]-[15]. 

Access to laparoscopic procedures remains limited in under-resourced coun-
tries, justifying open laparotomy as the initial approach. We opted for bilateral 
salpingectomy, the only feasible option given the bilateral tubal rupture. The ma-
jor challenge remains psychological support and assessing the obstetric prognosis, 
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particularly for nulliparous women like in our case. In view of bilateral salpingec-
tomy, the obstetric prognosis can be improved through assisted reproductive 
technology (ART). In vitro fertilization remains the technique of choice with a 
success rate essentially linked to age [16]. However, access to ART remains prob-
lematic in sub-Saharan African countries due to cost and availability. In the case 
of a bilateral ectopic pregnancy in a patient who highly desires future fertility, 
conservative treatment with methotrexate after spontaneous expulsion of unilat-
eral ectopic pregnancy and a unilateral salpingectomy for a rupturing ectopic 
pregnancy is reasonable [12] [17]. 

4. Conclusion 

Spontaneous bilateral ectopic pregnancy is rare. Diagnosis is often incidental be-
cause its clinical presentation closely resembles that of unilateral ectopic preg-
nancy. The challenges posed by this condition are threefold: first, managing the 
life-threatening emergency; second, providing counselling to help the patient ac-
cept potential tubal infertility following bilateral rupture; and third, addressing 
the limited access and high cost of assisted reproductive technologies in develop-
ing countries. 
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