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Spontaneous unilateral quadruplet tubal ectopic
pregnancy
Spontan unilateral tubal ektopik dördüz gebelik
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Abstract
Ectopic pregnancy (EP) is defined as the implantation of the fertilized ovum outside the uterine cavity. Importantly, the implantation site is tubal in 95% of
the cases. Multiple EPs are extremely rare. We present a case of a 25-year-old patient, gravida 2 para 1, with amenorrhea accompanied by the complaints
of vaginal bleeding and abdominal pain. She was admitted to the emergency department. Trans-vaginal ultrasound revealed a left ovarian anechoic cyst
of 30 mm and four embryos in the right tube with positive cardiac activities. An emergency laparotomy found the rupture of tubal pregnancy on the right
side, which ultimately led to hemo-peritoneum. Therefore, we performed right salpingectomy. This is the first well-documented case of a patient with
spontaneous unilateral quadruplet tubal EP.
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Öz
Ektopik gebelik (EG), fertilize ovumun uterin kavite dışına implantasyonu olarak tanımlanır ve olguların %95’inde implantasyon bölgesi tuba uterinadır.
Multipl EG’ler çok nadir görülür. Gravida 2 para 1 yirmi beş yaşında hasta, acil servise amenore, vajinal kanama ve karın ağrısı şikayeti ile başvurdu. Transvajinal ultrasonda sol overde 30 mm’lik anekoik kist ve sağ tubada kalp atımları izlenen dört embriyo saptandı. Acil laparotomi yapıldı ve sağ tarafta rüptüre
tubal EG ve hemo-peritonyum tespit edildi. Sağ salpenjektomi yapıldı. Bu olgu bugüne kadar iyi dökümante edilmiş ilk spontan unilateral tubal ektopik
dördüz gebelik olgusudur.
Anahtar Kelimeler: Ektopik gebelik, multipl gestasyon, dördüz

Introduction
Ectopic pregnancy (EP) occurs when developing blastocysts are
implanted outside the endometrium in the uterine cavity(1). The
primary site of implantation is the fallopian tube, generally in
the ampullary region, in more than 98% cases of EPs. The other
cases of EPs occur in the abdominal cavity, on the ovary, or
in the cervix(2,3). EP occurs in 1%-2% of all the pregnancies(4).
Interestingly, 6%-16% of the women admitted to the
emergency department with first-trimester bleeding, pain, or
both are diagnosed with EP(2,5,6). A history of EP, tubal surgery,
tubal ligation, tubal pathology, in utero Diethylstilbestrol
exposure, or the current use of intrauterine device (at the time
of admission) are the prominent risk factors of EP(6). The main
complication of EP is tubal rupture, which can eventually cause
massive intra-abdominal bleeding and possibly death(1,2).

Multiple EPs are rare and might result from simultaneous
bilateral ovulation or superfetation, with or without transperitoneal migration(7). Unilateral and bilateral twin ectopic
gestations have been reported in the literature. Additionally,
up-to-date cases and several spontaneous unilateral triplet tubal
pregnancies have also been documented(7,8).
To our knowledge, this is the first well-documented case of a
patient with spontaneous unilateral quadruplet tubal EP.

Case Report
A 25-year-old patient, gravida 2 para 1, was admitted to
the emergency department at seven weeks plus two days of
amenorrhea accompanied with the complaints of vaginal
bleeding and abdominal pain. She did not carry any of the risks
for EP and was not using any method for contraception. Physical
examination revealed that her blood pressure was 80/50 mmHg
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with a pulse rate of 110 beats per minute. It also reported
postural hypotension. There was also the presence of abdominal
guarding and rebound tenderness. Vaginal examination revealed
slight-moderate bleeding; however, she felt pain mainly on the
right side during the bimanual examination. Trans-vaginal
ultrasound revealed left ovarian anechoic cyst of 30 mm and
four embryos in the right tube (Figure 1). All the embryos had
cardiac activities and crown rump length measurements were
consistent with average seven weeks of pregnancy. There was
free fluid and coagulum in the pouch of Douglas and the right
para-ovarian space. Hemoglobin and hematocrit levels were 9.8
gr/dL and 29%, respectively. Clinical and laboratory findings
were consistent with the tubal rupture. More importantly,
the presence of hemodynamic instability led us to perform an
emergency laparotomy. Informed consent was obtained from
the patient. Under general anesthesia, the abdominal cavity
was accessed via Pfannenstiel incision. Further exploration
revealed that tubal pregnancy on the right side had ruptured,
which ultimately led to hemo-peritoneum with approximately
800 mL of blood and coagulum. The left tube and the cornual
portions of the uterus were intact. Right salpingectomy was
performed, and all the materials were sent to pathology. The
final pathology report revealed tubal quadruplet pregnancy and
chronic salpingitis. A detailed gross examination of the right
tube revealed that its diameter was 40 mm in its widest part and
four embryos were identified between the pieces of coagulum
(Figure 2).

Discussion
Since the publishing of Dr. Wilmer Krusen’s report of a patient
with spontaneous unilateral triplet tubal pregnancy in 1902,
several reports of similar triplet ectopic pregnancies have also
been published(9). Multiple ectopic pregnancies can also present
as a component of a heterotopic pregnancy, which can be
more difficult to diagnose. The prevalence of HP has increased
from 1 in 30,000 normal gestations to 152 in 100,000,

Figure 1. Sonographic appearance of right tubal quadruplet
ectopic pregnancy. *indicates the order number of embryos in the
tubal gestational sac
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which is believed to be related to the advent and growing
use of technologies such as ovulation induction and assisted
reproductive technology(10). Other important risk factors for EP
include a history of EP, damage to the fallopian tubes, pelvic
infection, pelvic or fallopian tube surgery, and infertility. Other
less significant risk factors include cigarette smoking and
patients older than 35 years(11). But one half of all the women
who were diagnosed with EP do not present any known risk
factors like the presented case(12).
The management of an EP depends on the hemodynamic status
of the patient, the location, gestational age, the activity of the
trophoblast human chorionic gonadotropin-beta, as well as the
presence of a concomitant pregnancy (heterotopic pregnancy)
and obstetric history of the patient. Methotrexate treatment
can be considered for women with a confirmed diagnosis of
EP who are hemodynamically stable, who have an unruptured
mass, and who do not have absolute contraindications for
methotrexate(11). The decision for the surgical management
or medical management of EP should be guided by the initial
clinical, laboratory, and radiologic data as well as patientinformed choice based on a discussion of the benefits and risks of
each approach. Also, women who are treated with methotrexate
therapy should be counseled about the importance of followup. In our case, we chose to perform salpingectomy through
laparotomy based on the volume of the hemo-peritoneum, the
patient’s hemodynamic instability, ultrasound-documented
viable four ectopic pregnancies, and signs of tubal rupture.
Our case is the first well-documented report of a patient with
spontaneous live quadruplet tubal EP, and this case report
highlights that multiple ectopic pregnancies can occur in
relation to assisted reproductive technology, but they can also
occur spontaneously.

Figure 2. Postoperative gross examination of the tubal mass.
*indicates the order number of embryos in the postoperative
specimen
147

Turk J Obstet Gynecol 2020;17:146-8

Ethics
Informed Consent: Informed consent was obtained from the
patient.
Peer-review: Externally peer-reviewed.
Authorship Contributions
Consept: C.G., S.K., B.K., B.A.Y., Desing: C.G., S.K., B.K.,
B.A.Y. Literature Search: C.G., S.K., Writing: B.K., B.A.Y.
Conflict of Interest: We declare that we have no conflict of
interest.
Financial Disclosure: We do not have a financial relationship
with the organization that sponsored the research.

References
1.
2.

3.
4.

148

Barnhart KT. Clinical practice. Ectopic pregnancy. N Engl J Med
2009;361:379-87.
Shaw JL, Dey SK, Critchley HO, Home AW. Current knowledge
of the aetiology of human tubal ectopic pregnancy. Hum Reprod
Update 2010;16:432-44.
Farquhar CM. Ectopic pregnancy. Lancet 2005;366:583-91.
Centers for Disease Control and Prevention (CDC). EP-United
States, 1990-1992. MMWR Morb Mortal Wkly Rep 1995;44:46-8.

Karadağ et al. Spontaneous unilateral quadruplet tubal ectopic pregnancy

5.

Yao M, Tulandi T. Current status of surgical and nonsurgical
management of ectopic pregnancy. Fertil Steril 1997;67:421-33.
6. Murray H, Baakdah H, Bardell T, Tulandi T. Diagnosis and treatment
of ectopic pregnancy. CMAJ 2005;173:905.
7. Nwanodi O, Berry R. Spontaneous triplet, tubal ectopic gestation. J
Natl Med Assoc 2006;98:963-4.
8. Guedes-Martins L, Leite DP, Saraiva JP. Spontaneous triplet,
tubal ectopic ge station: a case report. Acta Obstet Ginecol Port
2014;8:197-200.
9. Krusen W. Triplets in one Fallopian tube. Br Med J 1902;1:43.
10. Dor J, Seidman DS, Levran D, Ben-Rafael Z, Ben-Shlomo I, Mashiach
S. The incidence of combined intrauterine and extrauterine
pregnancy after in vitro fertilization and embryo transfer. Fertil
Steril 1991;55:833-4.
11. American College of Obstetricians and Gynecologists. Tubal ectopic
pregnancy. ACOG Practice Bulletin No. 193. Obstet Gynecol
2018;131:91-103.
12. Barnhart KT, Sammel MD, Gracia CR, Chittams J, Hummel AC,
Shaunik A. Risk factors for ectopic pregnancy in women with
symptomatic first-trimester pregnancies. Fertil Steril 2006;86:3643.

