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Ectopic pregnancy (EP) is a life-threatening condition in pregnancy. EP after partial or total 
salpingectomy on the same side is rare; the mechanism of this condition is not clear. However, 
three hypotheses have been reported. We present a case of interstitial EP in a woman who 
underwent ipsilateral total salpingo-oophorectomy for endometriosis 3 years ago. The 
current issue highlights that total salpingectomy does not exclude ipsilateral interstitial EP. 
Therefore, clinicians should be aware of this diagnosis to prevent catastrophic consequences.
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Introduction

ctopic Pregnancy (EP) is a life-threat-
ening condition in pregnancy. Most 
ectopic pregnancies occur in the am-
pullary region of the fallopian tubes 
(92%) and interstitial areas (2.5%) [1]. 
EP after partial or total salpingectomy 

on the same side is rare [2]; the mechanism of this con-
dition is not clear [3]. We present a case of interstitial 
EP in a woman who underwent ipsilateral total salpin-
go-oophorectomy for endometriosis 3 years ago.

Case Presentation

A 30-year-old woman presented to our hospital with 
pelvic pain, vaginal bleeding, and vomiting for 4 days. 
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The period of amenorrhea was 6 weeks from the first 
day of the last menstruation period. The patient’s vital 
signs were stable. The patient had a history of total left 
salpingo-oophorectomy for endometriosis 3 years ago. 
Her serum human chorionic gonadotropin Beta (β-HCG) 
level was 62018 mlU/ml. Transvaginal ultrasound (TVUS) 
showed no intrauterine gestation and the presence of 
an echogenic lesion with a cystic area on the left side 
at the fundal region associated with surrounding color 
flow (Figure 1). Therefore, the possibility of left inter-
stitial EP at the site of the previous salpingectomy was 
suggested. An open laparotomy revealed a ruptured left 
cornual EP measuring 2 cm associated with 50 cc blood. 
In our TVUS, there was no evidence of EP rupture and 
blood in the pelvic cavity; thus, an EP rupture could hap-
pen between TVUS and operation. 

Discussion

EP is a significant cause of maternal morbidity and 
mortality in early pregnancy. EP has multiple risk fac-
tors, such as a previous EP, using IUD, pelvic inflamma-
tory disease, infertility, and smoking [4]. One of the EP 
sites is the intrauterine portion of the fallopian tube, 
known as the interstitial EP. 

Transvaginal ultrasonography is a valuable imaging mo-
dality in the evaluation of interstitial EP. Ultrasound im-
aging shows a sac in the high fundal eccentric location; 

its abnormal location should be suspected if there is no 
adequate myometrial thickness (at least 5 mm) around 
the sac in all planes [5]. Several ultra-sonographic signs 
for the diagnosis of interstitial EP were proposed, in-
cluding an empty uterine cavity, a sac located at least 1 
cm away from the uterine cavity, and a sac surrounded 
by thin (less than 5 mm) myometrium [6]. In addition, 
the interstitial EP does not have a double decidual sign. 
The presence of an interstitial line sign is another help-
ful sonographic sign [7] that is an echogenic line extend-
ing from the endometrium to the gestational sac. In the 
differential diagnosis for interstitial EP, several entities 
include a septate or bicornuate uterus, myometrial con-
traction, or fibroid [5]. 

One of the surgical management of EP is partial or total 
salpingectomy; additionally, there are several indications 

Figure 1. TVUS shows an echogenic lesion with a cystic area on the left side associated with surrounding color flow suggesting left interstitial EP

Note the uterus(asterisk) and endometrium (arrow).
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The diagnosis of interstitial EP is difficult [8], and it
 could result in a delay in correct diagnosis. 
Furthermore, the myometrial site of interstitial EP is 
more distensible to the gestational sac than other 
parts of the fallopian tube; it allows the gestational 
sac to develop more than other ectopic gestational 
sacs [9], causing more de-velopment and a delay in 
the presentation or complica-tion. Additionally, this 
anatomic location has high vascu- larity [9]. These 
features cause interstitial EP to have a higher risk of 
bleeding and mortality than other  (ectopic 
pregnancies [EPs]) [8, 9].
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for the salpingectomy other than EP. EP following a sal-
pingectomy on the same side is rare; indeed, this occur-
rence is not impossible. The precise mechanism of this 
condition is unknown. However, three hypotheses have 
been reported [10, 11]. The first suggests that fertilized 
ovum in a normal fallopian tube passes into the rem-
nant of the resected tube through the endometrial cav-
ity. The second states that spermatozoa travel through 
the normal tube and cul-de-sac for fertilizing the ovum 
on the operated side. The last one explains that because 
of recanalization or fistula at the site of surgery in the 
remnant tube, the ovum passes into the tubal remnant 
where fertilization and implantation happen. 

Our case had ipsilateral cornual EP and history of the 
previous total salpingo-oophorectomy for endometrio-
sis. Thus, salpingectomy does not necessarily eliminate 
the same side interstitial EP risk.

Conclusion

The current case highlights that total salpingectomy 
does not exclude ipsilateral interstitial EP and associ-
ated risk of morbidity and mortality. Hence, clinicians 
should be aware of this diagnosis to prevent cata-
strophic consequences.

Ethical Considerations

Compliance with ethical guidelines

All ethical principles are considered in this article. 
The participants were informed of the purpose of the 
research and its implementation stages. They were 
also assured about the confidentiality of their informa-
tion and were free to leave the study whenever they 
wished, and if desired, the research results would be 
available to them. principles of the Helsinki Convention 
was also observed.

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors.

Conflict of interest

The authors declared no conflict of interest.

References

[1] Yadav A, Gupta V, Patel S. Recurrent ectopic pregnancy after ip-
silateral salpingectomy: A rare case report. International Journal 
of Reproduction Contraception Obstetrics and Gynecology. 2015; 
4(5):1615-7. [DOI:10.18203/2320-1770.ijrcog20150761]

[2] Fischer S, Keirse MJNC. When salpingectomy is not salpingectomy-
ipsilateral recurrence of tubal pregnancy. Obstetrics and Gynecolo-
gy International. 2009; 2009:524864. [DOI:10.1155/2009/524864] 
[PMID] [PMCID]

[3] Samiei-Sarir B, Diehm C. Recurrent ectopic pregnancy in the tubal 
remnant after salpingectomy. Case Reports in Obstetrics and Gy-
necology. 2013; 2013:753269. [DOI:10.1155/2013/753269] [PMID] 
[PMCID]

[4] Marion LL, Meeks GR. Ectopic pregnancy: History, incidence, 
epidemiology, and risk factors. Clinical Obstetrics and Gynecol-
ogy. 2012; 55(2):376-86. [DOI:10.1097/GRF.0b013e3182516d7b] 
[PMID]

[5] Chandrasekhar C. Ectopic pregnancy: A pictorial review. Clinical Im-
aging. 2008; 32(6):468-73. [DOI:10.1016/j.clinimag.2008.02.027] 
[PMID]

[6] Khan Z, Lindheim SR. In pursuit of understanding interstitial preg-
nancies: A rare yet high-risk ectopic pregnancy. Fertility and Ste-
rility. 2019; 112(2):246-7. [DOI:10.1016/j.fertnstert.2019.05.027] 
[PMID]

[7] Ackerman TE, Levi CS, Dashefsky SM, Holt SC, Lindsay DJ. Inter-
stitial line: Sonographic finding in interstitial (Cornual) ectopic 
pregnancy. Radiology. 1993; 189(1):83-7. [DOI:10.1148/radiol-
ogy.189.1.8372223] [PMID]

[8] Rastogi R, Meena GL, Rastogi N, Rastogi V. Interstitial ectopic 
pregnancy: A rare and difficult clinicosonographic diagno-
sis. Journal of Human Reproductive Sciences. 2008; 1(2):81-2. 
[DOI:10.4103/0974-1208.44116] [PMID] [PMCID]

[9] Maliha WE, Gonella P, Degnan EJ. Ruptured interstitial pregnancy 
presenting as an intrauterine pregnancy by ultrasound. Annals of 
Emergency Medicine. 1991; 20(8):910-2. [DOI:10.1016/S0196-
0644(05)81438-6] [PMID]

[10] Chou SY, Hsu MI, Chow PK, Chiang HK, Su HW, Hsu CS. Recur-
rent ipsilateral ectopic pregnancy after partial salpingectomy. Tai-
wanese Journal of Obstetrics and Gynecology. 2009; 48(4):420-2. 
[DOI:10.1016/S1028-4559(09)60336-3] [PMID]

[11] Bernardini L, Valenzano M, Foglia G. Spontaneous interstitial 
pregnancy on a tubal stump after unilateral adenectomy followed 
by transvaginal colour Doppler ultrasound. Human Reproduction. 
1998; 13(6):1723-6. [DOI:10.1093/humrep/13.6.1723] [PMID]

273Sasani MR. & Chegeni M. Ipsilateral Cornual EP in a Previous Salpingectomy. CRCP. 2021; 6(Special Issue):271-273

http://crcp.tums.ac.ir/index.php/crcp
https://doi.org/10.18203/2320-1770.ijrcog20150761
https://doi.org/10.1155/2009/524864
https://www.ncbi.nlm.nih.gov/pubmed/20041130
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2796211
https://doi.org/10.1155/2013/753269
https://www.ncbi.nlm.nih.gov/pubmed/24151570
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3789312
https://doi.org/10.1097/GRF.0b013e3182516d7b
https://www.ncbi.nlm.nih.gov/pubmed/22510618
https://doi.org/10.1016/j.clinimag.2008.02.027
https://www.ncbi.nlm.nih.gov/pubmed/19006776
https://doi.org/10.1016/j.fertnstert.2019.05.027
https://www.ncbi.nlm.nih.gov/pubmed/31257000
https://doi.org/10.1148/radiology.189.1.8372223
https://doi.org/10.1148/radiology.189.1.8372223
https://www.ncbi.nlm.nih.gov/pubmed/8372223
https://doi.org/10.4103/0974-1208.44116
https://www.ncbi.nlm.nih.gov/pubmed/19562051
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2700669
https://doi.org/10.1016/S0196-0644(05)81438-6
https://doi.org/10.1016/S0196-0644(05)81438-6
https://pubmed.ncbi.nlm.nih.gov/1854079/
https://doi.org/10.1016/S1028-4559(09)60336-3
https://pubmed.ncbi.nlm.nih.gov/20045768/
https://doi.org/10.1093/humrep/13.6.1723
https://www.ncbi.nlm.nih.gov/pubmed/9688421



