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ABSTRACT 
Background: Heterotopic pregnancy (HP) is a rare complication of conceptions following ovarian stimulation. Its incidence is increasing with 
the use of assisted reproductive techniques (ART).
Case description: We are reporting a rare presentation of bilateral ectopic pregnancies together with intrauterine pregnancy which resulted 
from the transfer of three embryos in a single fresh transfer cycle. The presentation was unique because the pregnancies presented at di�erent 
times. The intrauterine pregnancy (miscarriage) and the left ectopic pregnancy (EP) presented earlier and the right EP presented late. This is 
possibly due to the di�erential implantation and growth potential of the three embryos obtained from a single ART cycle. The patient had to 
undergo laparoscopy twice in a gap of 12 days.
Conclusion: A high index of suspicion will help to decrease the consequences of HP, especially in ART cycles. Elective single embryo transfer 
would be the best preventive measure.
Clinical signi�cance: An early diagnosis of HP will help to prevent the dilemmas associated with it. Meticulous sonography and careful inspection 
of the contralateral tube should be the dictum in cases of HP.
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INTRODUCTION AND BACKGROUND 
Heterotopic pregnancy (HP) is defined as the presence of 
simultaneous intra- and extrauterine pregnancies.1 The incidence 
of HP after spontaneous conception is 1:10,000 to 1:30,000, while 
it increases to 1:100 after assisted reproductive techniques (ART).2,3

Assisted reproductive technique is a chief predisposing factor 
for HP. The main problem here is a diagnostic di�culty because 
the commonly used modalities for diagnosing ectopic pregnancy 
(EP) like �-hCG or transvaginal ultrasonography (TVS) may fail to 
identify HP. Transvaginal ultrasonography is often diagnostic but 
can miss it especially in the presence of hyperstimulated ovaries in 
ART cycles.4 About 50% of HP present with tubal rupture because 
of the inability to diagnose it precisely.5

CASE DESCRIPTION 
Mrs. X, 32 years of age, presented with primary infertility. Her 
husband was having oligoasthenoteratozoospermia and they 
already underwent 10 cycles of intrauterine insemination from some 
private clinic. Hysterolaparoscopy done 2 years ago was reported 
normal. She was counseled for ART and was put on long protocol 
using Leuprolide acetate (Inj LUPRIDE 0.5 mg subcutaneously daily) 
from cycle day 21. After pituitary desensitization, she was stimulated 
with gonadotropin injections per day (hMG 150 IU, Inj IVF-M, LG 
Life sciences) for 10 days. Folliculogenesis was monitored using 
sonography and serum estradiol level. The �nal trigger was given 
with hCG 10,000 units (Inj. OVUNAL HP, Intas, India) and oocyte 
retrieval was done 36 hours later.

Twelve oocytes were obtained of which eight were mature 
(MII). Intracytoplasmic sperm injection (ICSI) was done using the 
husband’s ejaculated sperm and she got three grade one embryos 
on day 2. The remaining �ve oocytes had 2PN arrest (one), 2 cell 
arrest (two), or were of poor grade on day 2 (two). All three grade one 

embryos were transferred on day 2 (as per the institute’s protocol) 
and she was put on luteal support with vaginal progesterone 
gel (CRINONE gel 8%, Merck Serono). Pregnancy was con�rmed 
by �-hCG done on the 14th day after embryo transfer (ET). The 
value obtained was 99 IU. It was repeated on day 21 of ET [5 weeks 
gestational age (GA)] and the value was 895 IU.

She had severe abdominal pain on the 27th day of ET (5w + 
6d) for which transvaginal sonography was done for pregnancy 
localization. It showed a small intrauterine gestational sac (GS) 
with yolk sac (YS) and an absent fetal pole. There was a left adnexal 
mass 3 × 2 cm (Fig. 1) with GS with increased Doppler �ow around 
the mass. She was diagnosed as having HP and laparoscopy was 
done. Around 100 mL of hemoperitoneum was present and the 
left tubal mass was seen oozing from the tubal end (Fig. 2) and left 
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