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Interstitial pregnancy after ipsilateral salpingectomy for tubal pregnancy:
A report of two cases
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Interstitial pregnancies account for 2-4% of all ectopic pregnancies. Interstitial pregnancy after ipsilateral
salpingectomy is very rare. Here, we report two cases of interstitial pregnancy after ipsilateral salpingectomy
for tubal pregnancy.

A 30-year-old G3P1 woman with a history of left salpingectomy for tubal pregnancy had left lower abdominal
pain at five weeks of pregnancy. The serum hCG was 1,415 mIU/ml, and transvaginal ultrasound revealed no
gestational sac (GS) in the uterus, a 2-3 cm hematoma-like mass around the left ovary, and an echo free space
in Douglas pouch. Laparoscopy showed a dark red mass in the left interstitial area.

A 37-year-old G3PO woman with a history of right salpingectomy for tubal pregnancy had lower abdominal
pain at five weeks of pregnancy. The serum hCG was 2,328 mlU/ml, transvaginal ultrasound revealed no GS
in the uterus, and a 2 cm mass beside the 5 cm right ovarian cyst. Laparoscopy revealed swelling of the right
interstitial area, and the villi-like contents were discharged.

In both cases, we resected a cornual wedge and the pathological finding revealed villous tissue. These two
cases highlight the clinical importance of considering the possibility of interstitial pregnancy even after
ipsilateral salpingectomy.
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