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A Case of Heterotopic Pregnancy in a Natural Cycle

Sung Jun Bae, Ju Sun Kim, Jin Hak Kim, Yeon Jung Yun, Shin Ae Lee

Department of Obstetrics & Gynecology, National Police Hospital, Seou, Korea

Heterotopic pregnancy is the coexistency of intrauterine and exirauterine pregnancy. The incidence of heterotopic
pregnancy is about 1 to 30,000 pregnancy in a natural cycle. However, the frequency of heterotopic pregnancy has
steadily increased because of rising incidence of pelvic inflammatory disease, pelvic surgery and the development of
ovulation induction and assisted reproduction. Because heterotopic pregnancy is difficult to diagnose and it has high
morbidity and mortality rate, one should always take this into consideration and should conduct careful and thorough
gynecologic evaluation. We have experienced a case of heterotopic pregnancy in a 28-year old woman who presented
with acute abdominal pain in a natural cycle and report this case with a brief review of literature.
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Figure 1A. Transvaginal sonography showing intrau-
terine pregnancy. It shows a normal single gestational
sac (open arrow) with a viable fetal pole (arrow) (fetal
heart beat 138 rates per minute).

Figure 1B. Transvaginal sonography of left adnexal
region. It shows moderate amount of echogenic fluid
and blood clot (open arrow).
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Figure 2. A microscopic finding shows trophoblastic
proliferation (open arrows) in serosa of salpinx (H & E
stain, X100).

12,300/mm’, A2 112 g/dL, Hct 31.6%, Platelet
count 247,000/mm’ ©] itk FH- WMol AAdw
ge] Bol &7 HolA| sttt AwialeiiAl, oo
Arh MEEAREA HAbs A 23 B3ivh
b2 Fgeldrh
24 283 AN 435 )
m&| uljole} AulEo] Wi (Figure 1A),
F= 7] Ffloll SEg Aol e s
Ftow tiFetzet Fold= oA
A7 BT} (Figure 1B).
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