


fettihac-tossa PV examination showed uterus bulky and
anteverted. Cervicalexcitation was positive. A small evstic
tender mass was felt m the pouch-of-Doug las. Abdominal
sonography on admission revealed itrauterine bwin
costation with a left adnexal mass of £.55em x 3.000m,
havimg complex echotexture with ancechoic areas inside.

Shewas managed consery ativelv and followed
up by close monitoring of vital signs, hacmograms and
serial abdominal sonography. Atter 2weeks, abdominal
~onography revealed similar findings with slight increase
v the size o the adnexal mass: However, subsequent
abdonimal sonography two weeks later, sugeested
reduction im size ot the adnexal mass, and her symptom

subsided.

Fransvaginal sonographyavas performed at this
stace (12 weeksy, which rovealed imtrauterine twin
aostation with a left adnexal ectopic pregnancy.

[he patient was discharged at 22 weceks as she
waswellhwithout any symptoms. She was readmitted at
34 weceks with complaints of slight antepartum
haemorrbage. Abdominal sonography at this stage
~howed b pregnaney with intrauterine foetal death of
v The placentawas inupper segment & posterior.

Fhere was no obvious adneval mass.

Emergency 1SCHwas carred outat 3w eeks A
stillborn was delivered trom the tirst sac. The second sa
contamed the liveborn baby. The baby cried at breth, Bith
weightwas 175 kg, xamimation of the placenta showed
monochorionic, diamniotic varietv. The umbilcal cord
of the still-born baby showed velamentous msertion
about 7em awayv from the margm ot the placenta. The
bloodvessels traversing the membrane from the
velamentous insertion were found to be torm with
haematoma formation. The rupture of the vessels was
responsible for the death ot the tirst tw e Soantepartonm
haemorrhage was of toctal orrgme Right tahe and ovan
looked normal. The [eft tube showed hematosalpims b
its fimbrial end could not be traced due to dense
adhesions.

Clinically and sonographvaally rabdominal &
transvaginal) it was a case ot heterotypic tubal pregoancs
This case is reported because of its rarity and prosence o
varicties of riskfactors and complications. There was
historv of primary intertitity with right sided tubal block,
ovulation induction followed by multiple intra uterimne
pregnancy with left-sided tubal pregnanay, Antepartam
haemorrhage of foctal origin with intra-uterine death ol
one foetus, monochorionie, dianmmotic variety of placenta
with velamentous insertion of cord with torm hlood

vessels.



