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Concurrent Intrauterine and Unruptured Tubal Gestation 
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28) rs Mrs. xx married one and half years and 
ha\'ing regular menstrual cycles presented with H/0 65 
days amenorrhoea, pain in abdomen on <md off for 3 weeks 
and brown1sh discharge PV of 4 days. Her LMP was 
10.1.99 c1nd period of gestation 7 weeks 4 days. Her pulse 
wao, 110 / ml, BP: 120/ 70mm of Hg, CVS & RS: Clinically 
normal. Abdomen was soft and non tender and on vaginal 
l'\amination internal os closed, uterus bulky, soft without 
clll\ ccn·ical tenderness but the left fornix was tender. 
There wa!-> nu c\'idcnce of any mass in any of the fornices. 
lmnwdiatL' USC ex,lmination showed viable single 
mtrautL'ntw gestation corresponding to 8 weeks GA with 
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a ectopic gestation sac in the left adnexal a reel measu nng 
33mm with fetal pole. A tentative diagnosi;. of 
heterotropic pregnancy was made and the patient was 
posted for emergency laparoscopy. Hb 11.2gm'X, and 
bleeding profile-normal. Laparoscopy showed cysti c 
mass of size 4cm x 4cm in the left ampullary region. Left 
partial salpingectomy was done, uterus \Vas 6-8 week-, 
in size. Histopathology confirmed the presence of tubal 
gestation. Post-operative period was uneventful. Patient 
is continuing her pregnancy clnd she io, 26 week.;, CA and 
is having regular antenatal checkup and foetal growth'" 
satisfactory. 


