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Clinical, investigational, surgical, and histopathological correlation of
diagnosis of tubal ectopic pregnancy
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h istopathologically.

3Qth Nov 2012 anrong 200 pa rients suspecte <i to havc cctopic prr.'grr:rncv. C)nly tubal cctt.rpric pr egtranc ies rvcrr' incLu.lct{

ol-e ctoplc wcrc (ir[('(]teil aiter surllcry.

hCC estirnatron or lapaltlscopv filr <1iagntlsis.
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Inrroriuction:
Ectopic preg,nancy is a lifc thrcatcning citttclition. In nrajority
(95%) ectopic pregnancy occurs irt Iallopian tubcsl. Ectoprt:
plrrrg,nancy ciluscs rr.lternal rlorbrdity and mortality, with
plegnancy loss :rnd rts incidence is increasing worldwide.2-5.
Dcsprte aclvanccs ir-r Ultra-sonpgraphy and estimation of ser-urr-r LJ

lr('(;. thc diagnosrs ol cLtrJIire plcgnancy IuntJltts a ntaior
challcngc. TI'ic objectrvc of tiris study was to correlate ectopic
pregnancy clinically, investigationally. surgically, artd
hist opatholLrgically.

Materials and Method:
It was corrrlucted at Burdwan Medical Collegc Hospital ovcr
pcriod of two years cxtendrng kom lst I)ec 20 10 to 30th Nov 2012

amor.rg 200 patients suspected (having suspected clinrcal findings
ancl investigations) to havc cctopic prrglrancy. Only nrbai cctopic
prcgrlancy werc incluclcd. Thc detailcd history atid exatntrr.rtrt,rl
included age, parity, domicile. socio-economic contlitions, Irsk
Iactors presenting symptoms and signs. Frnal diagnosis was tnade
witl'r thc help of urinc pregnancv test, scrurn BhCC est:imation.
abdominal/ vaginal prool punctures, ultrasonograph.v ancl

laparoscopy. Surgical findings wcre also notcd ancl spccimcrl

obta jned, wele sent 1'or histol:athological conllrlnatiort.
Histopathological rcports werc rcvicwc-d.
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l(csutts And Axaiysis:
'Iable l: Age distribution in wtlmcn r.vith cclopic ptcgnarrcy

Irr our sllrdy the urajtinty 71 .5i% worncn belongrii t(r 2(.1-2r) ve ar s o j'

agc. I5-l9yearsagcgr()uplvcrel4.5')i,.F.ttlitpicPrcgrtilrrrrvwaslr-'ss
bcfbrc I 5 vcar s (0.-5%) altcr 3,5 vcars (2a,4,). I I 5!'i, e ctrrirrt

p I rignancy werrr s(en ll nlon g .l{ )-3.iyea rs a8,e !I oil [)

Table 2: Parity distrihution in women with cctopi.c prcgnancy

Thc ntajority 105 (.52.590) paticnts rve rc prilrrgravi.ia Arnortll
thern 40 patients hrd treated fiir rntertriitv. 2l patienrs rvas ircatr,'il

ior pelvic inflatnrratolv dise asc. 12.5'']/; (25) lvctt sccorld p,r'.iviti.ir

I I patrents ol thern hi'rcl Cltrf in sit.tt. Lr,ropic prcgnalLcv *'es iilsti
cluite hlgh in ntultigravidre patients 35'l,o(70) plrticrlts trelottgeri ttr

Sc:r"ralNo Age (yr:ars) No. r.;l'Iatiellts l\':r'ccntagc ((fi,)

1

2

3.
rl.

5.
6.

Total

<15

1s 19

20,24
25 29
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1i
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"1

200
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i 4.5
38.5
33
l 1.5
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Sr:rial No Parity No, of'paticnts Pcrccniagc ('li,)

1.

2.

3.

'Iotal

P,,.,,

P

P>2

20{)

105

25

70

r0i)
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l-)omrcilc No. o1 patients Pcrcentage (9/o)

i{ ura l

Urban
'lotal

t6t
39
200

80.5
19 -5

100

multigravid;re gr-oLrp. 39 nrultrgravidae pattcnrs had ligation done.

Table 3: Geographic :rrea distribution in women with ectopic
pregnancy

1'he rnajoritv 8(1.-5'lo of thc paticnts calnc ll.om rural area.'l'his rs

pr obablv that thistertiarv carc cclttl e is situatcd at rural area.

Tahlc 4: Socio-economic condition among women with
cctopic pregnancy

'1-1rc nra.jorll'9201' of the patients camc fi-orn lower socio-
economic class. 5.-5'l,o cascs Cante liont rniddlc class lamily and
onlr, 2.5'!i, canrt-- lrom upper socro-cconomic class. Majorir,v ol'the
hospital patients arc fictrl low,cr cconornic class. T'hough middle
and uppcr L:las-s prtients go to nurslng home rnitiaLly as cctopic
preglranrv ls elltergency .rrrci rnoribuncl condition finv.ite nlrrsurg
hornc dcnl.ro ailrnit srlch parierrts anticipating chac;s. So they rcfer
tlrc cases to Lhe qovl. hospitai.

Table 5: Clinical symptoms in wornen with cctopic pregnancy

.Ahriomjnrl pain was thc rrost cornlnon symptom and r,vas

obtiLincd rn 77.5".ri patients. Amcnttrlhea was the second most
conrmon prcscrrtitrg syrnptorr. secn in 759/0 paticnts. 35.5olt
palients presenteri with vaginal bLccding.
'I'ablc 6: Clinical signs in womcn with ectopic prcgnancy

l]nne test fbr pregnancy was done in all case s of suspectecl cctopic
pregnancy. 25% patients could afford to do serum B hCH. Irroof
punclure erther by abdontinal approach or vaginal root was donc
inl7.5oh paticnts. 'I'hough Gyne dept lras its own US(-l still it was
accessrblc only in 47.5% cases because USG could not be done in
patients came aftcr 5 I'.M. Ma.jority patjents came with acute
condition and in thc odd our of the da.v Moreover our irr-
cxpertization in laparoscopic surgery, laparoscopy rvas clone in
only 504 cases.

Table 8: Ultrasonographic findings in women with ectopic
pregnancy (n=95)

Scrial N<; US(i Irndings No. of patients Percer-rtage ('2,)

I

2

3

4

Iirnpty uterine cavity
Adnexai rnass

Big mass occupying
Adnexa and POD
POD collection

93
8i
5

90

91.8e
9t.51
05.26

94.13

Anrong 47.59/o patients to rvhorn USC we r"e donr:. 9J p,,.tlc:lt:: ilrLi
cmpty uterine cavity with tn.tss either rn acinexa or big enor.rgi-r to
occupy adncxa and POD. 9001, patients had collection in pC)D.

Table 9: Histopathologic findings in womcn with ectr-rpic
prcgnancy (n=200)

Clhorronic vilfi rvas detectecl in specimen of 90.5,70 cascs. 2.5o/o
patlcnts rube showed evrclcncc of salptngitis without any trace of
choriotic villi. 5-5'/o patients specimen had shown no chorionic
vjlli. Most of thesc cases werc tubal abor.tion and specrmen o1,
cctopic preg,nancy were collccted liom abdorrrinal cavity and
sarnple consisted mostly of blood clots. In 3 cases specimen wer.c
missing. Onc sample was misplaced lrorr warcl and another two
werc missing fiom O.T.

About ti(r9t, palrcnts had l-rnding ot' acincxal rendcrncss. I_ou,er
:rbrlominal tcnderncss was presellt in 809/o pattents. Adnexal mass
ihr.rLrgh conslstellt rvith rirasnosis, \4,.1s pl.csent in 39.5% cases..
.16lrrr paticnts had ccrvical rrtotior.r tenderncss. 10% cases came
lvith shLrck
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'fable 7: Investigations done in women with ectopicpregnancy

Scrial Nc I'ypes of investigatrons No. of
patients

Percentage (%)

1.

2.

2.

3.

4.

Urinc test for prcgnancy
Scrum B hCG
estimation
Abdominal paracenresis
/ Culdocentesis
Ultrasonography
I-aparoscopy

200
50

155

95
l0

100
25

1"1 .5

47.5
0-s

Socio'cconornic contlition No. ol'paticnts Irerccntage (04)

[,rrwcr ciass
iv{iddle cltrss

L.lppcr class
'I'otal

t E,r

l1
-5

200

t)2

55
2.5
r00

SenalNo Clrnical syrnptoms No. ol patients Percentage (%)

1

I
3

A rnetrttrrltea
i3ieciiing pel vagina
Abrlonrinalpain

150

71

155

75

3-s 5
'i-1.s

ScrialNr- Clinrcal srgns N-o. of paticnts Pclcentagc ('lo)

1.

2.

3.

3.

4.

Abclominal
tcnder n c ss

Adncxal tcnderncss
Cervical motion
tendcrness
Adncxal nrass

Shocli

I (;0

ti2
92

,-9

20

80

86
46

395
l0

Serial No Flistopathologtc f indings No. of
patients

Percentage
(%)

1.

2

3.

1

Total

Chorionic viili preser.rt
No chorionic villi present
Salpingitis with no
chorionic villi
Specirnen missing

181

l1
5

3

200

905
55
2.5

1.5

100

33



Table l0: Correlation between clinical and ultrasonographic
findings iu women with ectopic pregnancy (n=95).

800/o patierts. Ratnar.ri *)p()rrerr rn his scries 75.9,),ir patrents rvho
prcsenleci with t:crvical nrovell]Cnt terrCcrness r;r,hrch is nOl
consistent rvrth our sturly. I, our stuciy 46i,ir patienfs haci cer.vical
motion tenderne ss.

Among 45(Zr parients to whont USG wert: cione. 93 patients hail
cnrpty utc.inc c,vitv lvilh r.ass eithcr in atl,exa.r brg e..ugh L.
occLrpy acl,exa and PC)D. 90,',, p.iLrr't: hacl c.lluction r.r I)Oi).i.
our series, USC lvas positive in 97 S99ir of cascs. Larvsorr shou,ccl
7(r%r of case s posirrvc on USC) '.

Conclrrsiorr:

C:ireful history. th.rough e xamination ar.ng witrr fi t--erv avairabrt,
unne pregnancy kit tcst anci agc oid prroicss likc ah.ionln.rl,
vaginal puncturc can diagnose nrost ol the cctopic prcgnAl)crr:
Only the rninority ol' paticrts neccl lht, helll ,ii ri.lt,ast.,rrogr-;,prhu.
serum [J hCC csttmation or lapr;1r65ssp1, fbr cliaenosL:,
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UP'f was pt'rsitivc in 92..So/Lt patrcnts. Cllinical tindtngs werr_.
srrspicious in 88,)t cases. USC] iictcc{cci thc ectopic p|egrranur, r,r
97.896 cascs. 96.5,11 cases oi ectopic wer e rictccted al te, ,,irg".y.
Discussion:

ln t.ruI studl, 7 l.5% cctopr. pr ugn.l1]r.y occuilcd rn l]rc age llroU1-.
20 29 1,cars. Wcsrron-r in 198 I in Srvcden ancl Rr.rbirr cr al in l.iS;r
, c;,i itrci ilti irrcrilericc oi culuprc pregnalncy rncr.e-asing, with ;rgc,
Thrs difl'ere,ce rnight be duc to ea.ly ,,arr:iage oir lndian wolrtcn
spcciallv irr rural ,rea. Thc rna.lo.ill 92% oi lrrc patiL-l)fs id.lc
ll-om lolver socio-ccor.romic c.iass. Vlrasl ct a1 has rcported thar
llrofe ccr..plc arc seen in the lowcr socio ccorl()rllic classes than in
hilihcr society rvhicir is also sccrt rn our study,.Abdomtnal pairr
$'as fhe utost comlnolt symptom and was oht,rined in 7J.50t,,
palicnts. Arncnorrhea wars the sccond most con)rnon prescntlng
svmptot-n, sccn irr 7506 p.r.lients. 3-5.-5,1i, patients presentcd with
vagrtal blceding. Nor alwal,s thc paticnt prrrseltrs r.vrth classical
syrnptoms. Wil.liarls rcp(,rtcd 5-5,, o paticnts prcscnting tvitit
aLrdorninal p;rin''. [3recn in his series shcr,recl E5% oatienrs
prcsenrrng wirh amcnorrhca t. About g6'rir paticnts rrad iinciinq.l
adncxal terrdcrness. l-itwcr abciorninal tencienress was prcscnt rn
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