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ABSTRACT
Ectopic pregnancy in hysterectomized patients is an uncommon event and it is rarely 
considered in the differential diagnosis. We present the case of a 30-year-old patient 
with hysterectomy performed 6 years before who presented to the emergency 
service with a 3-day evolution of lower abdominal pain. Ultrasonography showed 
a gestational sac with embryo and the presence of free fluid in the Douglas sac. 
Histological examination of the surgical piece revealed chorionic villi and an embryo 
within the uterine tube.
Key words: Ectopic pregnancy, post hysterectomy, Tubal pregnancy.

RESUMEN
El embarazo ectópico en pacientes histerectomizadas es un evento poco común y 
rara vez se considera en el diagnóstico diferencial en mujeres con esa condición. Se 
comunica el caso de una paciente de 30 años con antecedentes de histerectomía 
realizada hacía 6 años, que se presentó en el servicio de urgencias con evolución 
de tres días de dolor abdominal bajo. La ecografía mostró un saco gestacional 
con embrión y presencia de líquido libre en el fondo de saco Douglas. El examen 
histológico de la muestra operatoria reveló vellosidades coriónicas y un embrión 
dentro de la trompa uterina.   
Palabras clave. Embarazo ectópico, poshisterectomía, Embarazo tubárico.

CASE REPORT

IntroductIon

An ectopic pregnancy happens in 1 to 2% of pregnancies(1) and is one 
of the main differential diagnoses in women of fertile age with abdom-
inal pain(2). This diagnosis is usually not considered when the patient 
has a history of hysterectomy, which postpones treatment, resulting 
in complications that put the patient's life at risk. Although it is a rare 
event, there are approximately 74 reported cases in hysterectomized 
patients(3,4) until now, and half of them has happened years after the 
hysterectomy, as did the case we will describe. 

case report

A 30-year old woman positive to the human immunodeficiency virus 
had been on antiretroviral therapy for the past 5 years. She had a his-
tory of conventional subtotal hysterectomy performed 6 years before 
due to uterine atony. She was admitted to the hospital with a 3-day hy-
pogastric abdominal pain which caused nausea and vomiting. On physi-
cal examination there was pain on palpation of the hypogastrium and 
mobilization of the cervix. Speculoscopy showed no tumors or vaginal 
bleeding. In transvaginal ultrasonography, abundant free fluid was evi-
denced in the Douglas sac and a left 35 x 18 mm para-ovarian mass 
containing a gestational sac with a 9.5 mm embryo with cardiac activity 
was seen (Figure 1). It was considered a complicated ectopic pregnancy. 
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In the intraoperative period, a hemoperito-
neum of approximately 300 mL was found; 
the left uterine tube was ruptured, the left 
ovary was attached to the posterior wall and 
there were adhesions to the pelvic wall. Left 
salpingo-oophorectomy was performed with 
adhesions release and hemostasis control. In 
the histological study, chorionic villi infiltrat-
ing the muscular wall of the uterine tube was 
found as well as an embryo in the tubal lumen 
(Figure 2).

dIscussIon

The ectopic pregnancy in hysterectomized patients 
was made known for the first time in 1895(5). Since 
that first publication, 75 cases have been reported, 
including the present one. Most of them were in the 
uterine tube, although there are reports in other 
locations, such as the abdomen(6) and the cervical 
stump(7,8). These cases have presented early, usually 
between the first 2 to 3 months following the hyster-
ectomy(9), as well as belatedly, up to 12 years after(10).

Figure 2. Microscopy. A) chorionic villi inFiltrAte the tubAl wAll. b) eMbryo present to the leFt, chorionic villi to the right,

Figure 1. trAnsvAginAl ultrAsound. A) leFt pArA-ovAriAn tuMor contAining A gestAtionAl sAc And An eMbryo. b) Free Fluid At the bottoM oF 
douglAs’ sAc.

A B C

Figure 3. suprAcervicAl hysterectoMy. A) uterus is reMoved. b) the cervix And AdnexA Are leFt. c) the tubo-ovAriAn pedicle is brought close 
to the cervicAl stuMp For the pelvic Floor proper suspension, And the endocervicAl cAnAl is closed.
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In cases presenting early, it is postulated that the 
pregnancy occurred prior to the surgery. There-
fore, the surgical intervention was carried out in 
the periovulatory phase, when the sperm was in 
the tube, or the fertilized egg was heading for 
the uterine cavity(3). When the uterus was re-
moved, the development of gestation was con-
fined within the uterine tube. When these cases 
become clinically apparent, they are often con-
fused with post-surgical complications(6), such as 
hematomas and/or pelvic abscesses. 

Ectopic pregnancies that manifest themselves 
late have been reported in variable periods, 
from months to years after hysterectomy, as in 
the present case, which occurred six years later.

Some researchers have linked it to the type of 
hysterectomy, suggesting that it occurs mostly 
in the vaginal type, because of the type of sur-
gical closure performed or because the adnexa 
are approximated or even incorporated into the 
vaginal stump during peritoneal closure for sus-
pension of the vaginal vault. Another important 
factor associated with the development of ecto-
pic pregnancy corresponds to the formation of 
a vaginal fistula as a result of vaginal infections, 
hematomas at the surgical site, or defects in the 
healing process of the vaginal stump. Although 
50% of the cases occur in patients with a history 
of vaginal hysterectomy, reports show they can 
occur after any type of hysterectomy, includ-
ing the abdominal(6,11), in which the surgical clo-
sure leaves the adnexa distant from the vaginal 
stump.

To date, 15 cases prior to the present one has 
occurred following a supracervical hysterecto-
my(3,7) (Figure 3), which is mainly performed in 
situations where blood loss is severe or there is 
an anatomical distortion that limits the extent of 
dissection(12). It is believed that the formation of 
an ectopic pregnancy in these cases is due to the 
recanalization of the endocervical canal that was 
occluded during surgery, thus allowing the pas-
sage of sperm into the peritoneal cavity.

It is interesting to make an association between 
the occurrence of these cases and the theoreti-
cal postulates that sperm capacitation occurs in 
the female genital tract. This capacitation has 
been proposed as a process of structural chang-
es that sperm suffer since they are deposited 
in the vagina and then transported through the 

endocervical canal, uterus and fallopian tube to 
their encounter with the egg(13). In the cases of 
ectopic pregnancies in patients with a history 
of total hysterectomy, this sperm capacitation 
would be diminished at two levels: cervix and 
uterine body. This fact suggests a more tran-
scendent role for the fallopian tube in the pro-
cess of sperm capacitation and invites research 
in this regard.

We present this case in order to make it known 
that, although early cases are treated diligently 
assuming them as post-surgical complications, 
those that happen late can lead to diagnosis de-
lay, constituting an error with possible harmful 
consequences for the patient. In this sense, we 
suggest that ectopic pregnancy be considered 
within the differential diagnoses in patients of 
fertile age with abdominal pain, despite the his-
tory of hysterectomy.

On the other hand, as far as the surgical act is 
concerned, it would be advisable to avoid bring-
ing the uterine tubes close to the vaginal or cer-
vical stump during peritoneal closure, as well as 
performing hysterectomies during the periovu-
latory phase, and to advise the patient not to 
have sexual relations or use barrier methods in 
the days prior to the surgery.
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