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Clinical Presentation and Operative Findings of Tubal Pregnancy Cases
in Bangladeshi Population - A Cross Sectional Study
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Abstract

Background: Implantation of a fertilized egg outside the uterine cavity can lead to a life threatening medical emergency. The incidence of
ectopic pregnancy is increasing. Improved diagnostic facilities aided in decreased rate of case fatality however, the prompt diagnosis still
remains as a major challenge. Objective: This study intends to observe the incidence, predisposing factors, clinical presentation, and
management of ectopic pregnancy. Materials & Methods: A cross sectional study has been undertaken among 50 purposively selected
diagnosed cases of ectopic pregnancies admitted in the Department of Obstetrics and Gynaecology, Combined Military Hospital (CMH),
Dhaka during the period of 1 year from August 2021 to July 2022. Face to face interview and evaluation of medical records were used to
collect data. Results: The ectopic pregnancy rate was 10.88/1000 pregnancies. Age group of 21-30 years found to be prevalent with 70% of
the cases. History of abortion and MR (46%), and pelvic infection (18%) found to be most common risk factors. Majority of the respondents
presented with abdominal pain (88.0%), pervaginal bleeding (78.0%), and history of amenorrhea (74.0%). More than half of the respond-
ents (56.0%) presented with hypovolemic shock. Abdominal tenderness and anemia was evident in 86.0% and 66.0% of the cases respec-
tively. Ruptured ectopic pregnancy was 76.0% of the cases. Unilateral salpingectomy (48.0%) and unilateral salpingectomy with contralat-

eral tubal ligation (32.0%) were the common surgical intervention applied in this sample Conclusion: In this study case fatality due to

ectopic pregnancy was nil despite of very high incidence of ruptured tube cases.
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Introduction

Ectopic pregnancy defined as implantation of
embryonic tissue external to the uterus or to an
atypical implantation site of the uterus. If
remained unidentified and untreated, this condi-
tion can lead to significant risks of morbidity and
fatality.” Ectopic pregnancies are often challenging
to diagnose promptly which has significant contri-
bution on the patient outcome. An acute rupture
of the tube following an implantation is very
common which is an important cause of first
trimester maternal death.? In order to correctly
diagnose an ectopic pregnancy, thorough history
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taking and physical examination are crucial along
with linking them with the lab findings.® Ectopic
pregnancy is estimated to occur at a rate of 1 to
2%, however, patients who undergoes assisted
reproductive technologies they face it at a rate of
2 to 5%. Tubal ectopic pregnancies are the most
common ones, while the ampullary region of the
fallopian tube being the most frequent site of
implantation; in less than 10% of the ectopic preg-
nancy cases, the implantation occurs in non-tubal
sites such as, in the abdominal cavity, ovary,
cervix, myometrium or interstitial portion.* In
Bangladesh, the prevalence of this phenomenon
ranged from 1.3% to 21% in various single
centered studies.>” Abdominal or pelvic pain,
amenorrhea, and vaginal bleeding are the main
symptoms of an ectopic implantation; other symp-
toms include, gastrointestinal symptoms, dizzi-
ness, syncopal attack, shoulder-tip pain, and pain
during micturition or defecation.® History of abor-
tion and MR, pelvic inflammatory disease, previ-
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ous ectopic pregnancy, infertility treatment, intra-
uterine contraceptive device, lower abdominal
surgeries are common risk factors of a tubal preg-
nancy in our country.>®°

Over the past three decades, ectopic pregnancy
has become more common, especially in develop-
ing nations where early detection is less common.®
In the context of our country, maternal conditions
like ectopic pregnancy can put women in great
health risks due to limited access to skilled health-
care providers and diagnostic facilities.” Also, the
awareness on reproductive health and the health
seeking attitude of women is poor due to
socio-economical context of our country.” Addi-
tionally, ectopic pregnancy can have long-term
implications for a woman's fertility. Therefore, in
absence of nationally representative data of the
current knowledge on prevalence of ectopic preg-
nancy, this study aims to evaluate clinical pres-
entations, exposure history of risk factors and
operative findings of tubal pregnancy.

Materials & Methods

This study was a descriptive cross-sectional study
commenced in the Department of Obstetrics and;
Gynaecology Combined Military Hospital (CMH),
Dhaka during the period of August 2021 to July
2022. Women with diagnosed cases of ectopic
pregnancy, who were admitted in the respective
hospital was purposively selected as target popu-
lation. Cases of tubal pregnancy- ruptured or
unruptured, presenting with or without shock,
and chronic ectopic pregnancy or subacute or old
ectopic pregnancy have been included in this
study. Cases of abdominal pregnancy, cervical
pregnancy ovarian pregnancy and pregnancy in
uterine cornua remained excluded. Completed
data from 50 samples have been evaluated in this
study for different patterns of clinical presenta-
tions of ectopic pregnancy in respect to their
operative findings.
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A pretested semi-structured questionnaire has
been applied to collect data. Data was collected
through face to face interview and checking medi-
cal records. Data was analyzed using IBM-SPSS
software version 25.

Results

During the study period the Department of
Obstetrics and; Gynaecology, Combined Military
Hospital (CMH), Dhaka admitted 13,505 obstetric
cases, among whom, 147 cases of ectopic preg-
nancy was recorded, making the incidence rate of
10.88/1000 pregnancies (Table 1). Completed data
of 50 tubal pregnancies have been presented in
this study.

Table:l Prevalence of Tubal pregnancy (August
2021-July 2022) in Combined Military Hospital

(CMH)

Total no. of |Total no. of Tubal| Rate/1000
admitted pregnancy pregnancy
Obstetric
patients

13,505 147 10.88

Table:ll Background characteristics of the
patients (N=50)

Age group | No. of cases | Percentages
(years)
<20 2 4%
21-30 35 70%
>30 13 26%
Parity
P-0 14 28%
P-1 12 24%
P-2 09 18%
P-3 08 16%
P-4 05 10%
P>5 02 04%




The age group of 20 to 30 found to be prevalent
with 70.0% of the tubal pregnancy cases in this
study. With increase of parity the prevalence of
this phenomenon showed to occur less, first preg-
nancy issues showed to account for the highest
frequency (Table 2).

Upon evaluating the past medical history, abortion
or menstruation regulation was recorded in 46.0%
of the respondents. Pelvic infection was the
second most important risk factor reported in
18.0% of the cases. History of infertility, pelvic
surgery and previous ectopic pregnancy were
reported in 14.0%, 4.0%, and 2.0% of the cases.
Among the mentioned contraceptive methods,
IUCD insertion was recorded in 4.0% of the cases
(Table 3).

Table lil: Risk factors of ectopic pregnancy
among the patients (N=50)

Risk factors '\ég;g: Percentages

H/O Previous

aIﬁortion/MP 23 6%
Pelvic infection 09 18%
H/O infertility 07 14%
Any pelvic surgery 02 04%
H/O ectopic pregnancy | 01 02%
8 | Without contraception | 15 30%
§ Oral pill 10 20%
£ | H/0IUCD insertion 02 04%
g-f- Barrier method 11 22%
§ Injectable contraception| 1> 24%

Majority of the respondents presented with
abdominal pain (88.0%), pervaginal bleeding
(78.0%), and history of amenorrhea (74.0%). More
than half of the respondents (56.0%) were in
hypovolemic shock during admission. Abdominal
tenderness and anemia was evident in 86.0% and
66.0% of the cases respectively. Cervical exhibition
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test was positive for 48% of the cases. Adnexal
mass and fullness of Pouch of Douglas was palpa-
ble in 10.0% and 54.0% of the cases respectively
(Table 4).

Table IV: Presenting features and clinical
findings of the patients (N=50)

No. of | Percen-
Symptoms cases | tages

Abdominal pain 44 88%
Pervaginal bleeding 29 78%
Shock 28 56%
Syncopal attack 07 14%
Vomiting 08 16%
H/O amenorrhea 37 74%
Duration of | 95-08 weeks 27 54%
amenorrhea 09-12 weeks 08 16%

>12 weeks 02 04%
Signs
Abdominal tenderness 43 86%
Anemia 33 66%
Cervical exhibition test 24 48%
Adnexal mass 05 10%
The fullness of Pouch 57 5404
of Douglas

During surgical management it was seen that, in
66.0% of the cases right sided fallopian tube was
affected. The ampulla was the most common site
of implantation (68.0%) in the tubal pregnancy
cases of this study. Additionally, in 20.0% of the
cases, isthmus and in 4.0% of the cases the inter-
stitial part of the tube found to be implanted with
the embryo. In 8,0% of the cases the opposite
sided tube appeared unhealthy. Blood in perito-
neal cavity was present in 86.0% of the cases.
Peritubular adhesion was found in 16.0% of the
cases (Table 5).
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Table V: Operative findings of the patients
(N=50)

No. of | Percen-

Symptoms cases | tages
Tube Right 33 66%
affected | Left 17 34%

Ampulla 34 68%
Site Isthmus 10 20%

Interstitial part 02 04%
Condition of the| Normal looking| 38 76%

opposite tube | Unhealthy 04 08%
Blood in peritoneal cavity 43 86%
Peritubular adhesion 08 16%

Figure 1: Tubal status of the affected tube
4% 6%

M Ruptured M Unruptured B Abortion B Chronic ectopic

Figure 2: Surgical Mnangemets of the patients
600 4%

10%

[ Unilateral salpingectomy

M Unilateral salpingectomy with contralateral tubal ligation
Salpingo-oophorectomy

B Milking of the tube

M Salpingostomy
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In this study, 76.0% of the cases were ruptured
ectopic pregnancy (Figure 1). In 48.0% of the cases
unilateral salpingectomy was done and in 32.0%
cases unilateral salpingectomy with contralateral
tubal ligation was done as surgical managements
of the cases. In few cases salpingo-oophorectomy
(10.0%), milking of the tube (6.0%) and salpingos-
tomy (4.0%) was done (Figure 2).

Discussion

Ectopic pregnancy is a significant contributor of
first trimester mortality and morbidity requiring
for immediate surgical intervention in most cases.
In situations where the acting physician fails to
diagnose an ectopic pregnancy, or if the patient
delays to come to under clinical attention, there is
a high odds that the area where the fertilized egg
implanted will rupture or put up with other types
of damage.

During the study period the rate of ectopic preg-
nancy was recorded at 10.88/1000 pregnancies
which is considerably higher than what has been
previously reported in other national and interna-
tional studies.**”'* However, Fatema et al. found a
higher prevalence in a tertiary care center in Bang-
ladesh (21.6/1000 pregnancies) compared to the
present study.® Increased access to improved
diagnostic  facilities may contributing in
representation of higher prevalence™ However,
increased prevalence of the risk factors of ectopic
pregnancy are also in an increased trend, that can
attribute to the increased prevalence. Such as,
most cases of ectopic pregnancies are associated
with history of prior damage to the fallopian tube,
these factors include previous pelvic or abdominal
surgery and pelvic infection.™ " This study showed
that, 46.0% of the respondents had past medical
history of abortion or menstruation regulation and
18.0% of the cases had history of pelvic infection.
In various other studies these factors found to be
common risk aggravating causes of ectopic preg-
nancies.>” Previous studies denoted induced
abortion as a well identified risk factor of subse-



guent extrauterine implantation of fetus.”'® Addi-
tionally, pelvic inflammatory disease is a common
risk factor for ectopic pregnancy.” In this study, 20
to 30 years of respondents accounted for 70% of
the cases. In a previous study, age group of 20-24
years found to account for 42.0% of the ectopic
pregnancy cases which we found parallel to our
findings, which is also true for most studies
conducted in developing countries.™ As the young-
er group of population are more sexually active
thus they are at higher risk of such conditions.* In
this study, it has been seen that, with increase of
parity the prevalence of ectopic pregnancies tend
to be less prevalent. However, other findings
suggest that, multiparous women are more
susceptible to have ectopic pregnancy than low
parity women.?®

In this study, majority of the respondents present-
ed with abdominal pain (88.0%), pervaginal bleed-
ing (78.0%), and history of amenorrhea (74.0%).
More than half of the respondents (56.0%) were in
hypovolemic shock during admission. Abdominal
tenderness and anemia was evident in 86.0% and
66.0% of the cases respectively. Cervical exhibition
test was positive for 48% of the cases. Adnexal
mass and fullness of Pouch of Douglas was palpa-
ble in 10.0% and 54.0% of the cases respectively.
Similar case presentation was evident among
other studies who exhibited patient sign and
symptoms.”

During surgical management it was seen that, in
66.0% of the cases right sided fallopian tube was
affected which also found in other studies.?” The
ampulla was the most common site of implanta-
tion (68.0%) in the tubal pregnancy cases of this
study. Additionally, in 20.0% of the cases, isthmus
and in 4.0% of the cases the interstitial part of the
tube found to be implanted with the embryo.
These sites are the commonly stated sites of
ectopic implantation in literatures for ectopic preg-
nancies.>’ In this study, 76.0% of the cases were
ruptured ectopic pregnancy which corresponds
the findings of Sefogah et al. where they found
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that 71.3% of the ectopic pregnancies presented
with a ruptured tube.? In 48.0% of the cases
unilateral salpingectomy was done and in 32.0%
cases unilateral salpingectomy with contralateral
tubal ligation was done as surgical managements
of the cases. Unilateral salpingectomy is the most
commonly performed surgical intervention for the
management of the cases with ectopic pregnan-
cies.”®

Ethical Issues

After getting the approval of the research propos-
al from Bangladesh College of Physicians &
Surgeons (BCPS), ethical clearance was taken from
the ethical committee of Combined Military
Hospital (CMH), Dhaka. Written informed consent
was taken from the patients before data collec-
tion. Confidentiality of the data was strictly main-
tained

Limitation
This study only used a small sample from one

hospital, making it difficult to extrapolate the
results to the national level.

Conclusion & Recommendation

In this study no case fatality due to ectopic preg-
nancy has been recorded however the prevalence
rate found to be high. Multicenter study with
larger sample size will be able to depict the
national prevalence which is crucial to take plan
and actions regarding establishing prompt
diagnostic facilities nationwide and to create vast
awareness.

References

1. Mummert T, Gnugnoli DM. Ectopic Pregnancy.
In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2023 [cited 2023 Jun 27].
Available from: http://www.ncbi.nlm.nih.gov/-
books/NBK539860/

2. Houser M, Kandalaft N, Khati NJ. Ectopic preg-
nancy: a resident's guide to imaging findings and
diagnostic pitfalls. Emerg Radiol. 2022

07



Feb;29(1):161-172. doi: 10.1007/s10140-021-
01974-7. Epub 2021 Oct 7. PMID: 34618256.

3. Andola S, Kumar R R, Desai RM, S.A K. Study of
Risk factors and treatment modalities of ectopic
pregnancy. J Family Med Prim Care. 2021
Feb;10(2):724-729.

4. Panelli DM, Phillips CH, Brady PC. Incidence,
diagnosis and management of tubal and nontubal
ectopic pregnancies: a review. Fertil Res Pract.
2015;1:15.

5. Yeasmin MS, Uddin MJ, Hasan E. A Clinical
Study of Ectopic Pregnancies in a Tertiary Care
Hospital of Chittagong, Bangladesh. Chattagram
Maa-0-Shishu Hospital Medical College Journal.
2014 Nov 28;13(3):1-4.

6. Fatema N, Munira S, Hasan KM, Ferdosh Z,
Mahmud NI, Khatun S. Incidence, Socio-demo-
graphic Characteristics and Predisposing Factors
of Ectopic Pregnancy attended at a Private Tertiary
Care Hospital in Dhaka City. Journal of National
Institute of Neurosciences Bangladesh. 2020 Jul
5,6(1):59-63.

7.1slam, Nazia. Diagnostic Clues and Management
of ectopic Pregnancy in Sir Salimullah Medical
College and Mitford Hospital, Dhaka. Bangladesh
Journal of Obstetrics & Gynaecology. 2020;33(1):
49-53. 10.3329/bjog.v33i1.43545.

8. NICE guideline. Overview | Ectopic pregnancy
and miscarriage: diagnosis and initial manage-
ment | Guidance | NICE [Internet]. NICE; 2019
[cited 2023 Jun 28]. Available from: https://ww-
w.nice.org.uk/guidance/ng126

9. Akter S, Sultana S. Management of Ectopic
Pregnancy in a Tertiary Care Hospital by Surgery.
Bangladesh Journal of Obstetrics & Gynaecology.
2013;28(1):21-25.

10. Koenig MA, Jamil K, Streatfield PK, Saha T,
Al-Sabir A, El Arifeen S, et al. Maternal health and

08

Ad-din Sakina Women’s Medlical College Journal. 2023; 4 (1)

care-seeking behavior in Bangladesh: findings
from a national survey. Int Fam Plan Perspect.
2007 Jun;33(2):75-82.

11. Shahabuddin A, Nostlinger C, Delvaux T, Sarker
M, Delamou A, Bardaji A, et al. Exploring Maternal
Health Care-Seeking Behavior of Married Adoles-
cent Girls in Bangladesh: A Social-Ecological
Approach. PLOS ONE. 2017 Jan 17;12(1):
€0169109.

12. Harish K. M., Shwetha N., Nalini N. Incidence
and risk factors associated with ectopic pregnan-
cy: a prospectve study. Int J Reprod Contracept
Obstet Gynecol.2021;10(2):703-706. DOI: https://
dx.doi.org/10.18203/2320-1770.ijrcog20210007

13. Kulp JL, Barnhart KT. Ectopic Pregnancy: Diag-
nosis and Management. Womens Health (Lond
Engl). 2008 Jan 1;4(1):79-87.

14.Singh S, G M, SV, Pukale RS. Clinical Study of
Ectopic Pregnancy in a Rural Setup: A Two Year
Survey. Nati J Med Res. 2014;4(1):37-39.

15. Mufti S, Rather S, Rangrez RA, Wasiqga, Khali-
da. Ectopic pregnancy: An analysis of 114 cases. JK
Practitioner. 2012 Oct 1;17:20-23.

16. Moini A, Hosseini R, Jahangiri N, Shiva M,
Akhoond MR. Risk factors for ectopic pregnancy:
A case—control study. J Res Med Sci. 2014
Sep;19(9):844-849.

17. Tharaux-Deneux C, Bouyer J, Job-Spira N,
Coste J, Spira A. Risk of ectopic pregnancy and
previous induced abortion. Am J Public Health.
1998 Mar;88(3):401-405.

18. Hogue ClJ. Long-Term Risks of Surgical Abor-
tion. GLOWM [Internet]. 2009 [cited 2023 Jun 28];
Available from: https://www.glowm.com/sec-
tion-view/item/440

19. Huang CC, Huang CC, Lin SY, Chang CYY, Lin
WC, Chung CH, et al. Association of pelvic inflam-
matory disease (PID) with ectopic pregnancy and



preterm labor in Taiwan: A nationwide popula-
tion-based retrospective cohort study. PLoS One.
2019 Aug 13;14(8):e0219351.

20. Laxmi RC. Annual analysis of ectopic pregnan-
cy in tertiary care hospital. PMJN. 2011 Jan
1;11:5-8.

21. Crowe CJ, Vigneswaran K, Merritt S, Hamilton
J. P05.07: Where is my ectopic pregnancy?:

Ad-din Sakina Women’s Medlical College Journal. 2023; 4 (1)

Electronic Poster (P) Abstracts. Ultrasound Obstet
Gynecol. 2012 Sep;40(S1):188-188.

22. Sefogah PE, Oduro NE, Swarray-Deen A,
Nuamah HG, Takyi RB, Nuamah MA, Oppong SA.
Factors Associated with Ruptured Ectopic Preg-
nancy: A 10-Year Review at a District Hospital in
Ghana. Obstet Gynecol Int. 2022 Mar
7;2022:1491419. doi: 10.1155/2022/1491419.
PMID: 35295562; PMCID: PM(C8920631.

09



