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Abstract
Ectopic pregnancy is life threatening condition occurring due to the implantation of fertilized ovum outside the uterine 
endometrial cavity. Its common site is fallopian tube. Stump ectopic pregnancy after previous salpingectomy on ipsilateral 
tube is the rare occurrence. We present a 26yrs old female patient with tubal stump ectopic pregnancy who was undergone 
salpingectomy on ipsilateral tube one year back. This is the first report from Ethiopia.
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1. Introduction
Ectopic pregnancy occurs when a fertilized ovum implants and 
grows outside the main cavity of the uterus. This mainly occurs in 
a fallopian tube, which carries eggs from the ovary to the uterus. 
Beside the tubes sometimes Ectopic pregnancy occurs in other 
areas of the body, such as ovary, abdominal cavity or cervix [1]. 
Epidemiologically ectopic pregnancy occurs in around 1-2% of 
all pregnancies. The incidence of recurrent ectopic pregnancy is 
approximately 15% after one ectopic pregnancy. WHO report 
shows that ectopic pregnancy is responsible for 4.9-6.1% of 
maternal mortality [2]. In our developing community where 
ultrasound imaging is scarce at the primary care unit, most of the 
time cases of ectopic pregnancies come late after rupture with 
hemodynamic unstable. By its nature ruptured ectopic pregnancy 
is a life threatening condition unless it is managed timely. 
Tubal Stump ectopic pregnancy after previous salpingectomy 
occurs when blastocyst implants within the remnants of the 
salpingectomized tube.  It is the rarest form of ectopic pregnancy 
to occur. There are only few case reports available in literatures 
[3, 4]. There is no case report from Ethiopia found on the web yet. 
Here we present a case of ruptured ectopic pregnancy from leku 
general hospital Ethiopia in 26yrs old female who had history of 
ruptured ectopic pregnancy and undergone rt side salpingectomy 

1yr back in the same hospital.

2. Case Presentation
This is 26yrs old para 1 and who had 1 history of ectopic pregnancy 
1yr back for which she underwent salpingectomy. Currently 
she presented with history of sudden lower abdominal pain and 
1 episode of vomiting. She was amenorrheic for last 5weeks 
and she used to see her menses regularly before she missed it 
lastly. She doesn’t use any contraceptives. Upon presentation to 
the emergency room she was in shock with initial vital signs of 
BP=70/50mmhg,PR=120bpm,RR=22br/min,Pso2=96%.She was  
in pain, she has generalized lower abdominal  tenderness, there 
was also cervical motion tenderness and  cervix closed. Catching 
up this she was kept at emergency room with concomitant 
resuscitation and started to be investigated. Urine HCG comes with 
positive result, hgb=9.7gm/dl, PLT=153,000, WBC=15000(fig-
1A). Bedside ultrasound imaging done and revealed empty uterus 
with free fluid massively in the culde sac and morisons pouch and 
there is extra ovarian hyperechoic collection adjacent to the uterine 
cornua (fig-2A).

After initial emergency resuscitation she is prepared for exploratory 
laparotomy for impression of ruptured ectopic pregnancy. Then 
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patient taken to operation room. Intraoperatively there was 
massive clot and 1200ml hemoperitoneum which is sucked out. 
There was rt side contained tissues of abortus from the previously 
salpingectomies stump and infero-posteriorly the stump was oozing 
blood trickling to culde-sac. The contra lateral side tube and ovary 
were quite healthy looking. The uterus was also intact and healthy 

looking (fig-2B). The salpingectomy done on the stump and suture 
ligated. Post operatively she took one unit of cross-matched blood 
and her hemoglobin was 8.7g/dl with HCT of 22.7%(fig-1B).Her 
postoperative condition was smooth and discharged to home after  
72hrs of hospital admission.

Figure 1: A & B Preoperative and Postoperative CBC Results

A B

A B

Figure 2: A -ultrasound image of ruptured ectopic with cul-de-sac collection and contained clot near the rt side of uterine edge, the 
uterus clearly seen empty. B-intra-operative image of the tubal stump ectopic pregnancy rupture.

3. Discussion
The worldwide incidence of ectopic pregnancy is around 1-2%.
In developing nations it raises with increased prevalence of 
pelvic inflammatory diseases but in developed nations where 
assisted reproductive technique is growing technology, ectopic 
pregnancy incidence may increase over natural conception. In 
our country Ethiopia systemic review and meta-analysis ectopic 
pregnancy pooled prevalence was reported as 3.61% [1, 2]. More 

than 90% ectopic pregnancy is tubal ectopic pregnancy with 
different incidence in different part of the fallopian tube parts. 
The commonest being ampulla of the fallopian tube. Tubal stump 
ectopic pregnancy on the ipsilateral salpingectomy site is rare 
occurrence and few reports are available on literatures [3, 4]. I 
couldn't find one report from my country Ethiopia.

The chances of ectopic pregnancy recurrence are four fold and it is 
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around 15% after one ectopic pregnancy and up to 30% after two. 
After salpingectomy, which is the common surgical intervention 
for ectopic pregnancy, there is remote chance that the tubal stump 
can have ectopic pregnancy on the salpingectomies side. Stump 
ectopic pregnancies are defined as implantation on the remnant 
part of the tube after salpingectomy [5, 6].

There are several thoughts and theories on the possible mechanism 
and pathogenesis described in literatures for a recurrent ipsilateral 
ectopic pregnancy after previous salpingectomy. First theory 
explains the possibility of migration of spermatozoa through the 
patent tube into the pouch of Douglas, then travel to fertilize the 
ovum on the side of the diseased tube remnant. The second theory 
suggests trans peritoneal passage of the fertilized egg through the 
contralateral intact uterine tube. Other theory says despite ligation, 
lumina remain intact in the interstitial portion and distal remnant 
of the fallopian tube which allows communication between the 
endometrial and peritoneal cavities and thus migration of the 
fertilized ovum or spermatozoa from the endometrial cavity 
to the distal remnant of fallopian tube. There is no cut of point 
and consensus on how much of any stump remnant should be 
left at salpingectomy and no literature search doesn’t yield any 
recommendations or guidelines on this. Anatomically 20% of the 
ovarian supply is derived from the anastomosis of the vasculature 
of the isthmic portion. Considering this and feeling that given the 
risk of recurrence, the remnant portion should be left as small as 
possible. Some experts advise sufficient fulguration while using 
electro cautery to ablate the patency of the tube [7-9].

Ultrasound is helpful for diagnosis of intrauterine pregnancy or 
extra uterine pregnancy. Even though it is difficult to effectively 
diagnose tubal stump ectopic pregnancy. This may be due to the 
stump proximity to the ovary mistakenly considered as corpus 
luteum cyst early.

In developing nations like us, patients come late with life 
threatening conditions after rupture. This is due to scarcity of 
the imaging setups at the primary health care level. So the early 
lower abdominal discomfort may be empirically treated for gastro-
enteritis, intestinal parasitosis or pelvic inflammatory diseases. 
These delay patients and increases mortality for patients. So in 
reproductive age female highly suspicion benefits many patients.

4. Conclusion
Stump ectopic is a rare form of ectopic pregnancy and is potentially 
more dangerous than ampullary tubal ectopic pregnancy. The 
length of the remnant how much should be left and its association 
with recurrence needs further case studies.

Author’s Contributions
AK is the operating surgeon and compile, organize and write the 
case report, all the others involved by reading and editing the 

drafts.

Conflict of Interest
No conflict of interest

Funding
No financial fund taken for this case report

Ethical Approval
The patient information is not revealed and written informed 
consent is taken from the patient.

Consent
A written consent form was obtained from the patient to publish 
this report in accordance with the journal's patient consent policy.

Data Availability
Available at reasonable request from corresponding author

References
1. Panelli, D. M., Phillips, C. H., & Brady, P. C. (2015). Incidence, 

diagnosis and management of tubal and nontubal ectopic 
pregnancies: a review. Fertility research and practice, 1, 1-20.

2. Ayenew, A. (2022). Prevalence and determinants of 
ectopic pregnancy in Ethiopia: Systematic review and 
meta-analysis. Journal of Endometriosis and Pelvic Pain 
Disorders, 14(1), 25-42.

3. Takeda, A., Manabe, S., Mitsui, T., & Nakamura, H. (2006). 
Spontaneous ectopic pregnancy occurring in the isthmic 
portion of the remnant tube after ipsilateral adnexectomy: 
report of two cases. Journal of Obstetrics and Gynaecology 
Research, 32(2), 190-194.

4. Mathew, M., Kumari, R., & Gowri, V. (2002). Three 
consecutive ipsilateral tubal pregnancies. International 
Journal of Gynecology & Obstetrics, 78(2), 163-164.

5. Boykin, T. (2017). Ipsilateral recurrent tubal ectopic 
pregnancy following a salpingectomy. Journal of Diagnostic 
Medical Sonography, 33(2), 114-119.

6. Samiei-Sarir, B., & Diehm, C. (2013). Recurrent ectopic 
pregnancy in the tubal remnant after salpingectomy. Case 
reports in obstetrics and gynecology, 2013(1), 753269.

7. Zuzarte, R., & Khong, C. C. (2005). Recurrent ectopic pregnancy 
following ipsilateral partial salpingectomy. Singapore medical 
journal, 46(9), 476.

8. Mukherjee, S., Maheshwari, C. (2022). Ruptured tubal stump 
pregnancy: a rare case report. Int J Reprod Contracept Obstet 
Gynecol (11) 3206-8.

9. Gaughran, J., Mitchell, S., & Holland, T. (2021). 
Salpingectomy for ectopic pregnancy: Does length 
really matter?. International Journal of Reproduction, 
Contraception, Obstetrics and Gynecology, 10(1), 333-340.

Copyright: ©2024 Asfaw Kibret, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

https://opastpublishers.com/

https://doi.org/10.1186/s40738-015-0008-z
https://doi.org/10.1186/s40738-015-0008-z
https://doi.org/10.1186/s40738-015-0008-z
https://doi.org/10.1177/22840265211062010
https://doi.org/10.1177/22840265211062010
https://doi.org/10.1177/22840265211062010
https://doi.org/10.1177/22840265211062010
https://doi.org/10.1111/j.1447-0756.2006.00385.x
https://doi.org/10.1111/j.1447-0756.2006.00385.x
https://doi.org/10.1111/j.1447-0756.2006.00385.x
https://doi.org/10.1111/j.1447-0756.2006.00385.x
https://doi.org/10.1111/j.1447-0756.2006.00385.x
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/d1wqtxts1xzle7.cloudfront.net/65827367/s0020-7292_2802_2900134-020210228-813-58kwu7-libre.pdf?1614565137=&response-content-disposition=inline%3B+filename%3DThree_consecutive_ipsilateral_tubal_preg.pdf&Expires=1732021308&Signature=VaPFxAkwhHDWaE3mEhMlHJC9rhQGdUX3HPHgp7scsXASbCpnte5Gpm~re3nVFIKga4XEgH4Z9vydt5bZ2tHq9jE~MZrfE~mb6GQwGrF~4SDhMtxYStnPCbqAbsCtNvL0T3NDh-7S7Yhthb3MMuSSPVU-kbfpyRQuYILUiHdGNsE~nrUlkc2R2V3xm1AUqVnOujAFQUURkNO9WTPICCAPw63NVJaAz8UlQje24XeLdC-YPZAGmq~0kdaPASMH48YpMaElBjw5~s8Ly5pOwU8p~caHgD13lolML5MQL3jt2YuO1Kp8proa0v1sYcdAbg9ASMNTK9jmxOc00kIQ0X0gVQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/d1wqtxts1xzle7.cloudfront.net/65827367/s0020-7292_2802_2900134-020210228-813-58kwu7-libre.pdf?1614565137=&response-content-disposition=inline%3B+filename%3DThree_consecutive_ipsilateral_tubal_preg.pdf&Expires=1732021308&Signature=VaPFxAkwhHDWaE3mEhMlHJC9rhQGdUX3HPHgp7scsXASbCpnte5Gpm~re3nVFIKga4XEgH4Z9vydt5bZ2tHq9jE~MZrfE~mb6GQwGrF~4SDhMtxYStnPCbqAbsCtNvL0T3NDh-7S7Yhthb3MMuSSPVU-kbfpyRQuYILUiHdGNsE~nrUlkc2R2V3xm1AUqVnOujAFQUURkNO9WTPICCAPw63NVJaAz8UlQje24XeLdC-YPZAGmq~0kdaPASMH48YpMaElBjw5~s8Ly5pOwU8p~caHgD13lolML5MQL3jt2YuO1Kp8proa0v1sYcdAbg9ASMNTK9jmxOc00kIQ0X0gVQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/d1wqtxts1xzle7.cloudfront.net/65827367/s0020-7292_2802_2900134-020210228-813-58kwu7-libre.pdf?1614565137=&response-content-disposition=inline%3B+filename%3DThree_consecutive_ipsilateral_tubal_preg.pdf&Expires=1732021308&Signature=VaPFxAkwhHDWaE3mEhMlHJC9rhQGdUX3HPHgp7scsXASbCpnte5Gpm~re3nVFIKga4XEgH4Z9vydt5bZ2tHq9jE~MZrfE~mb6GQwGrF~4SDhMtxYStnPCbqAbsCtNvL0T3NDh-7S7Yhthb3MMuSSPVU-kbfpyRQuYILUiHdGNsE~nrUlkc2R2V3xm1AUqVnOujAFQUURkNO9WTPICCAPw63NVJaAz8UlQje24XeLdC-YPZAGmq~0kdaPASMH48YpMaElBjw5~s8Ly5pOwU8p~caHgD13lolML5MQL3jt2YuO1Kp8proa0v1sYcdAbg9ASMNTK9jmxOc00kIQ0X0gVQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://doi.org/10.1177/8756479316670712
https://doi.org/10.1177/8756479316670712
https://doi.org/10.1177/8756479316670712
https://doi.org/10.1155/2013/753269
https://doi.org/10.1155/2013/753269
https://doi.org/10.1155/2013/753269
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/http:/www.smj.org.sg/sites/default/files/4609/4609cr1.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/http:/www.smj.org.sg/sites/default/files/4609/4609cr1.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/http:/www.smj.org.sg/sites/default/files/4609/4609cr1.pdf
https://go.gale.com/ps/i.do?id=GALE%7CA647997133&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=23201770&p=AONE&sw=w&userGroupName=anon%7E68e6d116&aty=open-web-entry
https://go.gale.com/ps/i.do?id=GALE%7CA647997133&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=23201770&p=AONE&sw=w&userGroupName=anon%7E68e6d116&aty=open-web-entry
https://go.gale.com/ps/i.do?id=GALE%7CA647997133&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=23201770&p=AONE&sw=w&userGroupName=anon%7E68e6d116&aty=open-web-entry
https://go.gale.com/ps/i.do?id=GALE%7CA647997133&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=23201770&p=AONE&sw=w&userGroupName=anon%7E68e6d116&aty=open-web-entry

