OA Maced J Med Sci electronic publication ahead of print,
published on June 25, 2015 as http://dx.doi.org/10.3889/0amjms.2015.070

ID Design 2012/DOOEL Skopje

Open Access Macedonian Journal of Medical Sciences.
http://dx.doi.org/10.3889/0amjms.2015.070

elSSN: 1857-9655

Case Report

A Case of Secondary Abdominal

igidesign

Pregnancy after in Vitro

Fertilization Pre-Embryo Transfer (IVF-ET)

Mariya Angelova Angelova’’, Emil Georgiev Kovachev?®, Ivan Kozovski®, Yavor Dimitrov Kornovski’, Stefan Vasilev

Kisyov??, Vilislava Robert lvanova®

1Department of Obstetrics and Gynaecology, Medical Faculty, Trakia University of Stara Zagora, Stara Zagora, Bulgaria;
2Department of Obstetrics and Gynaecology, Medical University of Varna, Varna, Bulgaria; %yarna OOD Medical Centre for

Assisted Reproduction, Varna, Bulgaria

Abstract

Citation: Angelova MA, Kovachev EG, Kozovski I,
Kornovski YD, Kisyov SV, Ivanova VR. A Case of
Secondary Abdominal Pregnancy after in Vitro
Fertilization Pre-Embryo Transfer (IVF-ET). OA Maced J
Med Sci. http://dx.doi.org/10.3889/0amjms.2015.070

Key words: ectopic pregnancy; abdominal pregnancy;
assisted reproductive technologies.

‘Correspondence: Dr. Mariya Angelova Angelova.
Department of Obstetrics and Gynaecology, Trakia

pregnancy.

University of Stara Zagora, Medical Faculty, Stara Zagora,
Bulgaria. E-Mail: angelova70@abv.bg

Received:  14-Mar-2015;  Revised:  23-Apr-2015;
Accepted: 03-Jun-2015; Online first: 25-Jun-2015

Copyright: © 2015 Mariya Angelova Angelova, Emil
Georgiev Kovachev, Ivan Kozovski, Yavor Dimitrov
Kornovski, Stefan Vasilev Kisyov, Vilislava Robert
Ivanova. This is an open access article distributed under
the terms of the Creative Commons Attribution License,
which  permits unrestricted use, distribution, and
reproduction in any medium, provided the original author
and source are credited.

Competing Interests: The authors have declared that no
competing interests exist.

Introduction

There are some specific risk factors for
ectopic pregnancy (EP) in assisted reproductive
technology (ART) such as reduced tubal contractility
as a result of high levels of progesterone produced by
multiple corpora lutea, hypervascular ovaries after
hyperstimulation and follicular puncture, deep fundic
embryo transfer (ET), large number of transferred
embryos, uterine anomalies [1, 2].

It is believed that even at adequately
performed ET embryos can migrate into the fallopian
tubes due to the retrograde effect of uterine

The authors describe a rare case of secondary abdominal pregnancy after in vitro fertilization pre-
embryo transfer (IVF-ET). Ultrasonography was applied to image ectopic gestational sac containing
a yolk vesicle and located adjacent to the anterior uterine wall and left adnexa. Laparoscopy was
done on the same day followed by sinistral salpingectomy due to tubal abortion indications.
Intraabdominal examination showed chorionic structures penetrating pl. vesicouterina. Histological
tests confirmed the EP diagnosis in the second material, i.e. indications of secondary abdominal

contractions. Upon performance of ET, the pressure
exerted by the medium containing the embryos, may
also contribute to the embryo migration in the fallopian
tubes and at more than 80 microliters of medium, the
risk is increased [3].

Genital chlamydiosis is one of the most
common sexually transmissible diseases and a major
cause of pelvic inflammatory disease (PID). Due to
the extreme tropism of chlamydia to
endosalpingauma, it can cause obturation,
hydrosalpinx and diverticulitis in the fallopian tubes [4,
5]. Peritubal adhesions due to salpingitis, post
abortion and puerperal infections, appendicitis are risk
factors for ectopic pregnancy [6, 7].
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Case Report

Description of the case

This is a 33-year-old patient with secondary
sterility, male factor - oligoasthenozoospermia,
moderate to severe form. Hysterosalpingography
showed obturated left tube without hydrosalpinx, i.e.
also presence of a tubal factor. Recommendations
were given to apply diagnostic laparoscopy before IVF
for full clarification of the status of the tube and the
presence of adhesive syndrome, but the patient
refused it.
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Figure 1: Ultrasound visualization of ectopic gestational sac

Ovarian stimulation was carried out applying a
short protocol with GnRH-antagonist and recombinant
FSH preparation. Embryo transfer of two embryos
was performed at 72 h after the puncture with 20 pl
medium (BlastAssist®, Origio; Denmark) by Wallace
catheter (Smiths Medical International, United
Kingdom) and transabdominal ultrasound control, the
embryos being transferred at 1-2 cm from the fundus.
Serum level of 3- HCG was measured on day 13 after
ET (720 mlU/mL) and pregnancy quality test showed
positive result (06.12.2013). The first transvaginal
ultrasound scan (13.12.2013) was done in day 23
after the ET and no intrauterine pregnancy was
identified in the presence of scarce genital bleeding
(decidual reaction). An ectopic gestational sac
containing a yolk vesicle and located adjacent to the
uterine and left adnexa was imaged (Fig. 1).

Figure 2: Secondary abdominal pregnancy

Laparoscopy was done on the same day
followed by sinistral salpingectomy due to tubal
abortion indications. Intraabdominal examination
showed coagula and chorionic structures penetrating
pl. vesicouterina (Fig. 2). Histological tests confirmed
the EP diagnosis in the second material (Fig. 3). No
complications in the post surgery period. Values of the
serum B-HCG progressively decreased.
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Figure 3: Microscopic characteristics of the material from the
abdominal pregnancy - presence of syncytiotrofoblast and decidual
cells (our case)

Discussion

The case of secondary abdominal pregnancy
described above is rare in clinical practice.

The incidence of some rare forms and
locations of ectopic pregnancy and of heterotopic
preghancy is on the increase after assisted
reproductive technologies [8-10].

The authors describe cases of heterotopic
interstitial pregnancy and bilateral tubal pregnancy
after ART [11, 12].

In a hydrosalpinx diagnosis the
recommendation is to sever the tubes by bipolar
coagulation and incision, i.e. hydrosalpinx is not to
communicate with the uterine cavity or unilateral or
bilateral salpingectomy before the IVF procedure. In
addition to high reduction of the risk of occurrence of
EP, the performance of these procedures increases
also the rate of clinical pregnancy after IVF-ET. Some
patients with heterotopic, interstitial or corneal
pregnancy after IVF-ET, have previously undergone
bilateral salpingectomy and the absence of fallopian
tubes does not complete eliminate the risk of these
rare forms of ectopic pregnancy [13-15].

When considering ART procedures it is
desirable that patients shall be informed about the risk
of extra-uterine, heterotopic pregnancy, and some
rare forms of ectopic pregnancy.

References

1. Pisarska MD, Carson SA. Incidence and risk factors for ectopic
pregnancy. Clinical obstetrics and gynecology. 1999; 42(1): 2-

http://www.mjms.mk/
http://www.id-press.eu/mjms/



Angelova et al. Secondary Abdominal Pregnancy after IVF-ET

10.

11.

12.

13.

14.

15.

8.

Fernandez H, Gervaise A. Ectopic pregnancies after infertility
treatment: modern diagnosis and therapeutic strategy. Human
reproduction update. 2004; 10(6): 503-513.

Pai HD, Palshetkar N, Pai RD. Chapter Outline. Manual of
Assisted Reproductive Technologies and Clinical Embryology,
2012: 374.

Hafner LM. Pathogenesis of fallopian tube damage caused by
Chlamydia trachomatis infections. Contraception. 2015. pii:
S0010-7824(15)00005-0.

Briceag |, Costache A, Purcarea VL, Cergan R, Dumitru M,
Briceag |, Sajin M, Ispas AT. Fallopian tubes--literature review
of anatomy and etiology in female infertility. J Med Life.
2015;8(2):129-31.

Kuroda K, Takeuchi H, Kitade M, Kikuchi I, Shimanuki H,
Kumakiri J, Kobayashi Y, Kuroda M, Takeda S. Assessment of
tubal disorder as a risk factor for repeat ectopic pregnancy
after laparoscopic surgery for tubal pregnancy. J Obstet
Gynaecol Res. 2009;35(3):520-4.

Marana R, Muzii L, Rizzi M, dellAcqua S, Mancuso S.
Prognostic role of laparoscopic salpingoscopy of the only
remaining tube after contralateral ectopic pregnancy. Fertil
Steril. 1995;63(2):303-6.

Clayton HB, Schieve LA, Peterson HB, Jamieson DJ,
Reynolds MA, Wright VC. A comparison of heterotopic and
intrauterine-only ~ pregnancy outcomes after assisted
reproductive technologies in the United States from 1999 to
2002. Fertil Steril. 2007; 87(2):303-9.

Tal J, Haddad S, Gordon N, Timor-Tritsch |. Heterotopic
pregnancy after ovulation induction and assisted reproductive
technologies: a literature review from 1971 to 1993. Fertil
Steril. 1996; 66(1):1-12.

Goldman GA, Fisch B, Ovadia J, Tadir Y. Heterotopic
pregnancy after assisted reproductive technologies. Obstet
Gynecol Surv. 1992; 47(4):217-21.

Kovachev E., |. Kozovski, S. Ivanov, Y. Kornovski, N.
Mircheva, P. Koleva, A. Tsonev. Cases of bilateral pregnancy
after IVF-ET. Obstetrics and Gynaecology Journal, vol. 52, No
4, 2013, (p. 33-37).

Cases of interstitial pregnancies undergoing laparoscopic
surgery. National conference on minimally invasive
gynaecological surgery with international participation, 7-9
November 2013, Pleven.

Schippert C, Soergel P, Staboulidou |, Bassler C, Gagalick S,
Hillemanns P, Buehler K, Garcia-Rocha GJ. The risk of ectopic
pregnancy following tubal reconstructive microsurgery and
assisted reproductive technology procedures. Arch Gynecol
Obstet. 2012;285(3):863-71.

Desroque D, Capmas P, Legendre G, Bouyer J, Fernandez H.
[Fertility after ectopic pregnancy]. J Gynecol Obstet Biol
Reprod (Paris). 2010;39(5):395-400.

Johnson N, McComb P, Gudex G. Heterotopic pregnancy
complicating in vitro fertilization. Aust N Z J Obstet Gynaecol.
1998; 38(2):151-5.

OA Maced J Med Sci.



