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 Heterotopic Trigeminal Pregnancy in 
Infertile Women after Ovulation Stimulation 
and Embolisation of a Uterine Myoma 

 A. Müller Vranješ    Z. Popovi  c  ́        Z. Kasa c  ̌       I. Vlahović     D. Habek 

 Department of Obstetrics and Gynaecology, Division of Perinatology, Osijek University Hospital,  Osijek , Croatia 

   Case Report 

 Ž.F., a 34-year-old pregnant woman, was admitted to out-pa-
tient surgery of the Gynaecological Department. She had symptoms 
of a haemorrhagic shock: faintness, RR 90/60 and rapid pulse about 
90 with beaded sweat. 

 Gynaecological fi ndings were: vagina narrow, wrinkled, with 
mucous discharge, cylindrical vaginal part, cervical canals closed, 
uterus enlarged as for pregnancy of the 3 rd  month, diffuse pain in 
the lower abdomen with defence of the intra-umbilical muscle sys-
tem. 

 Gynaecologic history was: 5 years of sterility, 1 miscarriage in 
the 10 weeks of pregnancy following induction of ovulation by clo-
miphene. Five months later, she had embolisation of a uterine my-
oma on the anterior uterine wall (7  !  9 cm). 

 Ten months after embolisation, the cycle was stimulated by clo-
miphene citrate 2  !  50 mg from 3 to 8 days. Before stimulation, 
the myoma was 37  !  39 mm. After ovulation stimulation, control 
sonography revealed two visible gestation sacs in the uterus, where-
as both adnexa were without visible pathological forms. 

 The pregnant woman was monitored on a regular basis, both by 
ultrasonography and clinically, every 14 days with recommended 
therapy with progestine and folic acid substitution. 

 Following the admittance examination, the patient was exam-
ined by ultrasound: in the uterine cavity, two visible gestation sacs 
were detected with vital fetuses – CRL1 = 29.6, i.e. 9–10 weeks; 
FHR (fetal heart rate) +; CRL2 = 34, i.e. 10 weeks; FHR +. In the 
fundus, a myoma knot (43 mm) was found. 

 On the right, next to the uterus, a gestation sac was detected 
with visible fetal echo (CRL = 34, i.e. 10 weeks; FHR +). In the 
abdomen and in the cavum douglasi, visible anechogenic echo-free 
liquid was detected. Lab results were as follows: L 22.9; E 2.97; Hb 
85.7; Htc 0.262; Tr 240. 

 Due to acute abdomen and haemorrhagic shock and HP discov-
ered by ultrasonography, an urgent laparoscopical surgery was per-
formed. 
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  Abstract 
 Heterotopic pregnancy is a simultaneous occurrence of 
intra-uterine pregnancy and ectopic pregnancy. The inci-
dence of ectopic pregnancy has increased as a conse-
quence of assisted reproduction and ovulation stimula-
tion agents. In this report, we describe the case of a 
34-year-old nulliparous woman who became pregnant 
after ovulation induction with clomiphene. According to 
her gynaecologic history, she had embolisation of a uter-
ine myoma. The report presents a case of ectopic and 
twin intra-uterine pregnancy. After total laparoscopic sal-
pingectomy, she had normal intra-uterine pregnancy. 

 Copyright © 2006 S. Karger AG, Basel 

 Introduction 

 Simultaneous occurrence of intra-uterine and extra-
uterine pregnancy is called heterotopic pregnancy (HP). 
It is a very rare complication in pregnancy, above all if 
there are no predisposed factors such as methods of as-
sisted reproduction (MAR). It is characterized by differ-
ent symptoms, which very often postpone the fi nal and 
accurate diagnosis. 
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 Intra-operatively, liquid and coagulated blood was found (ap-
prox. 400 ml), as well as an enlarged gravid uterus, and in the fun-
dus, a right subserous, myomatous knot. Right adnexa were thick-
er, thin walls bluish, blood was dripping through the abdominal 
orifi ce, and adnexal wall was partly bleeding (abortus tubarius;
 fi g. 1 ). The right ovary was normal as were the left adnexa. By bi-
polar current and scissors, the gravid tube was separated and sal-
pingectomy on the right side was performed. Haemostasis was eval-
uated and the abdomen bathed. The operation was performed with 
no irregularities. 

 During the operation, the patient had standard infusion treat-
ment, low-molecular heparin and progesterone depot. Control post-
operative haemogram and coagulogram were within reference val-
ues. Postoperative course was normal. On the eighth day postop-
eratively, sutures were taken out; the wound healed per primam. 

 On the day of discharge from hospital, control ultrasonography 
revealed the following results: CRL40, i.e. 11 weeks; FHR for the 
fi rst and second twins was positive. On the right and on the front, 
there was a knot of 46  !  42  !  58 mm. 

 The patient was discharged in good condition with the recom-
mendation to take folic acid and iron preparations. 

   Discussion 

 Frequency of HP occurrence increases due to MAR. 
The incidence of HP is 1:   30,000 and the present percent-
age seems to be signifi cantly higher  [1–4] . Reasons for 
that are more frequent ectopic pregnancies and the use of 
clomiphene in the treatment of infertile women. Clomi-
phene citrate is an anti-oestrogen used for ovulation in-
duction, very often empirically, in women who seem to 

have ovulation, but who are infertile  [5] . The analysed 
complications following treatment with clomiphene ci-
trate are hyperstimulation, adnexal torsion, HP, change 
of mood  [6, 7]  and there are cases of convulsions after the 
above therapy  [5] . The percentage of HP in MAR is about 
1.14%, which is rather frequent  [1, 8, 9] . This is accord-
ing to Hulvert et al.  [1]  who monitored the occurrence of 
HP when applying MAR. They prospectively monitored 
618 clinical pregnancies out of which 23 (3.7%) were ec-
topic. Of these 23 pregnancies, 7 were heterotopic (30.5%). 
Following a concrete treatment, the prognoses for intra-
uterine gestation were promising and in the above study, 
in 78% cases birth was given to a live child  [10, 11] . Very 
often HP is not diagnosed early enough to avoid serious 
consequences. To arrive at an accurate diagnosis, risk fac-
tors should be taken into account  [3, 4, 11]  as well as 
transvaginal and transabdominal ultrasonography, which 
proved to be complementary methods  [12, 13] . Both of 
them are valuable if performed by an experienced sonog-
raphy expert. 

 Laparoscopic treatment of extopic pregnancy has be-
come a very frequent method. According to the reference 
literature  [10, 11, 14–16] , laparoscopic surgery has its ad-
vantages. In all published papers which analyse laparo-
scopic surgery of HP, no complications have been men-
tioned. The same applies to our case. The fi rst step of a 
surgical treatment is laparoscopic salpingectomy. Follow-
ing laparoscopic treatment, the intra-uterine gestation de-
velops successfully  [10] , which can be confi rmed by our 
case report as well. The fi rst early ultrasonography in our 
case did not reveal ectopic pregnancy, which confi rms the 
fact that about 20–50% of ectopic pregnancies cannot be 
verifi ed by ultrasound. 

 The accurate diagnosis of HP indicated adequate and 
timely surgery, prevented complications of ectopic preg-
nancy and enabled successful twin intra-uterine gesta-
tion.   

  Fig. 1.  Fundal subserous myoma, right tubal ectopic pregnancy 
with abortus tubarius. 
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