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Heterotopic pregnancy is rare; however, its incidence is increasing following the widespread availability of
fertility treatments. We report two cases of heterotopic pregnancy treated using laparoscopic surgery, with
successful continuation of pregnancy.

Case 1: A Z24-year-old woman (G2P0) was infertile and underwent in vitro fertilization and embryo transfer.
Imaging performed at 5 weeks' gestation confirmed an intrauterine gestational sac. She experienced lower
abdominal pain accompanied by vital signs indicative of shock at 7 weeks' gestation. Ultrasonography revealed
intra-abdominal hemorrhage and another gestational sac in the fossa of Retzius. Intraoperative findings
revealed a ruptured left fallopian tubal pregnancy, and we performed laparoscopic left salpingectomy. The
intrauterine pregnancy developed well, and the patient delivered vaginally at 38 weeks’ gestation.

Case 2: A 27-year-old woman (G2P0) underwent ovulation induction for management of infertility. She had
lower abdominal pain at 5 weeks' gestation with an intrauterine pregnancy and a right ovarian corpus luteum
(8 cm in length), which was suspected to be right ovarian stalk torsion. Intraoperative findings showed a
non-tortuous right ovary, intra-abdominal hemorrhage, and a right fallopian tubal pregnancy. The patient
was diagnosed with heterotopic pregnancy and underwent laparoscopic left salpingectomy. The intrauterine
pregnancy developed well, and the patient is currently at 39 weeks gestation. Heterotopic pregnancy should
be considered in the differential diagnosis of intrauterine pregnancy with persistent abdominal pain and intra-
abdominal bleeding.

®—7— K FEHMIHRARER, ST A

Key words : heterotopic pregnancy, laparoscopic surgery




80 SLERIE - WA - PRI - NIOBRE - SOMAR - Hi s - BB - ] - RHDRECT - 4406 - AN - JORIERE - BB T - ENE—

1

FE AR RHEAR (3 B AR IEIR I 35> T300006112 1 41
LR B E SNTwL Y, JENFRER AR &
AFERBEROE K & & HIZZ DFESRITEEML T
%% Z D7 HITRAM OBV, R HIL o 5 R
BEL L THEINEBICWN D LED S 5D, FENICK
BEROL720IZBWAENY, BWTIEE S 2 hE
WHD 5B Shlbivbiud, FEMNIMEFRHERD 2 6%
FEBR L, 1 BNIMTRI ISR M L2 0 o 7 SE B 2 REBR L
720 WHEG] & b JEPESE T TAT 2 FEAT L, T DORIEIR % ik
foe LA 2572 2 B 28R L 72D THUE T %o

iE 1

247% 2 4L O . (WERE 1 1) o JEEEMEAELAE (K L C,
R TALERZ 3 AT 5 HEIRICES T, £k
RAVERE O T8 £ 72 1), BIRPEINEI CHEIR 2 #ERE L 72
TRIZEMEIE 118 2 F Al 4EAR 5 8 T 5 NIZ IR 3EA RS
SMco HEIR 7 2 HIZFIEERmAHBL LETE 2 2%
FENIEIRZ RO, B, CHEERR S hzns, I
WHIME 2 a v 7N F )V D7z BIE~Faix s n
720 HENE, AENLHEE WA T LIEE £ ToMEREA L

[

Vol.73 No.l

WA T, LIy RAEIRELE )R 2RO 01
WAL R IR I 2 s bz (K1), MRS T,
B-hCGIZ136137.0mIU/mL & EfETH o 720 B, KiIx
2, IR OSBRI T NS TFMR IIL e Th D LN
TWhHI L, ZNTH—EDERTHFEIZE D WREMED
HHZ L, IEMODIZFMIBLETH S & x4
GHL, A7+ —A Nty E2ELET, £
I, BEREGE T IC X ABBEFMOFHEE LT,

AT RS TREINE IR 2 & FR D 7o - O E e T/
PRECIBRMT 2 AT L7 (K 2). FATHERI40%, s
IAEREPY I A A T1900mL T b o 720 BRI AT 12
TEINE BT % RO 72, Witk M4z CHb
64g/dLE Bl % e 7272, RBC 4 Uil % 47 - 725
Miitc 1 H BICRIEEE AT, FE NI RO
141bpm % #EFE L 720 Mif2 4 H HIZ & giREI3TsE L
BEeE o725 B-hCGIX155934.0mIU/mL (4iff% 4 H
H) 2052091580mIU/mL (fiff211HH) & LA LTw
725

M FEWNOTIRIIIERICEE L, 20 $ TRk
L7z @RS b TITb L, S 202 i L B a5
DT L 720 HAR3SE 2 HICRESICE > 72,
WX AR E2964g, &, Apgar score 9/105TdH >

X1 ER

A BREBSRREICT, FERICIREZRD S,

BERRE

B REBEEEEICT, LFIRBICREEZHES Y > ITROI & (BEAR) cmK (FXE), BEO

Mg (FRmidR) £/ 7



20244F FEWIHRIRFEAR 0 U CHRIESE T T+l % ST L IR ARAkAE L1572 2 61 81

720 WIIAERT r HREETHOL 2 RE 2 B L Tw
%o

E f 2

2Ti% 2O E (WEEE 1 1) o AHEICH LiEE T/ u
37 2 VIS K BPRINGE R AT VIR S Tz, IR 5
W4 HICHETIERBEBBL L YENEN & o7ce FHEN
BT RO, ¥ 7 I AFICLROMEKE, HIP
FAZ8ecm KD 3 EHDOERMERE 27D, 3 20I)E
DR, HIREARIER 2SS b (K3). BEEOI
DIEE LWEKEFE S, I EERBUEREE (ovarian
hyperstimulation syndrome, LLTFOHSS) & #&5IE5MHT &
LCEZEN, BRKIVETHLZ L, HELLENLS
TlEWhRWnwZ &, EIRICERIIZED WS E, FT
JEEHOBRB LA THE I b, OHSSL ) HIIE
AL D EED L\ & 2 7o ISR MES % =
D TR TE o220, T EWNIE RO
WREMEA BB TE R o 72 MEMRAIZT, B-hCGI
16110.0mIU/mL & &fETH o 720 BE, FHRIZ, TR
HoOEHRETRETIZETHI LN TWE S
L, FNTH—EDOEETREICELTREELND DL 2
L, KREHE, BRRBROZOICTFHRBLETHL L
FHOICEBHAL, 17— F-arvr EELE

s

K2 fEFI1 HfihERR
2BICMEDIE%#RH 3,
feEd 2 EENERASIFIREZEO /- (FXHE),

T, EHRE:, BEGETICX2BE8FRolite L,
M R TIE, BN O JEIEA I & 75 50 BEE K % 72
Do LA LAEINEITEEL TE59, HINERKHRIT
REZRDT (K4), FTEHNIRREER S 2L, EkE
88T A INE U & BiAT L 720 BERENZIEME DA A
0, 79IV TEEOBALR EOWEENE Z SNz,
FEIRSEAZHH & D R BERIZFED e o 7208, R R EA
DWHEDTZDIVEIIR L b —E5 LR TE R
720 MR OWAEHBEORIZ, HINEERD ) H 1 OO0
FEAR ROz, FAHTRFRIX3555, AT A i L AR R A i
AHTEOMLTd - 720 THBEAIEARA I THINE ITHE
Be53 % RO 72,

itk 3 H BICKEBEERMAEICCTHEDORT, K
£, BFELWE L, GIIROEAKE D ) HRAET
H2RBIERESICEALL, HRESHETT x5ecm K
Thotzo Mithd HHICEHIRBIIUE LERE 2>
7oo Mit28HHE (66 H) ICHFORE, IKIEGH
121bpm % #ERE L 720 HIIEIL 6 x45cmiZ R R/ L
TWw7z, B-hCGlF47840.0mIU/mL & EH L Twiz, #
DOBHFENOIIRIZNETNCFEE L, ZOF FIEaRMEGE L
720 BAUREIZI3H 0 HI2135.5 X 34em 2R R4/, D
BIIMRRTE R h oz HAEERE L THER VRS
Tho7zo ZOBROIIRREIL, TiREZ % M IR29:8

M3 Ef2 REBIZERE
A FERICIREZRD %,
B:AMEICIONERMERELDH (MTIE2D) (BEX
), BBOIREEAD»EDN I,



82 SRR SUE - WA - BRI - NDBEE - SUMGE - BT - BB - RIER - MERKT - BA0% - BEA - JOELR - LB EF - REN-

4 JEfI2 MR
CFEEAE TOEEALM D 1,
CAREEX, BHOERERERD 2 (FEXE),
CAMEEERELTCHS5T (BEXR), ANERABE
REBD = (FKRE)

QOw>

TYHEETITV, ZORMEBE Tl S N7z, TIR40:8 6
HICHEER I N, BESBRICE>L, BITMAELKE
3099g, B, Apgar score 5/8 HTH o7z, BixHA
TR 8 5 & 5B 7 72 8 185 YR I8 R A B~ A VR it ok &
oS, FOBEHIREEITGEE LAE%S HHICERE
ol

Z ES

T = AR TR O FE4E =1 B 2R IEIR 12 B V1T 30000
BN 1B E R e STV Y, EmBIERE T
TIROT0BIZ 1 Bl & T 2MELH 0 Y, ATHHBIERO
LEeTe & & HIZZFDFFERIIMINL TV 5, KERIZBW
Th, 260& & AEMBIERT TOERKILTH > 72,
JEBI 1128V Cid, BUIEBMICNZ T, BARPEINC X

Vol.73 No.l

BRI 7 Ak L 72 72 I F = N R TR 12 W 72 o
72EEZ LN, ER2ICBVWTIE, 70722k
LEBINLOFEE DD Y, BEIEINC X 2 7= NIFE
IR % R L 72 REESE 2 b7z,
FEWIEREROY A2 7775 —& LTlE, Bir
PEITIR & FRRIC, ODEERAZE, INETERUN O BEA:, Rk
RO, FEWNMEE, & RRIEE 5 O BEAEE
ENTVD Y, HER 2 1ICBWTIE, EENORS % 320
TBY, WEMERLEREEROBEE SEDON . 72
2 51320044E A2 5 20134F F TORFIZ BT 5 T E M
Rl IR 236 DMiET 2 17 - T b Y, ARG BIE#EH O
SEBIA73.9% (17/23) Toh o720 BENFERHZEDO 9BID )
B 36T ML EOIIIISETE % i Tz, RIS 8
BDH L 7HORBHAER T 2MHL EORBIEE1T-> C
Wi, ABEICTOLERI 2 TIX, 70372285310
DINBFEE DFEb NIz BEIBRIEG R, BRI
BA2ROLEGTIE, TR FEETLRO 0 REM: % 250
ICBWTRELTHILENH L LEZ N,

T PO FE B IEAR L, Al oD EFT IR R | 2 AR R A
DWZEIZ L HZREHMEZR T A7 OHLIRETH S
D, FENILIEOHFED /-OFDOGWIERETH %, &
JEHE R CIE T ENICIIRZ 520 5 720, st
RBEE & o ZER D S T E NIRRT IR 7 58 &1
ERICREECTH A A5, FEMAYICUNE, BEREPIIIE, REREA
M RET 2 LEND L. F7-1MHFhCGIE D T 5 M
IROFETEE 25720, T EWNIVMEIRHENR O 72 Wik
BhE 7 012 FEPIMEIHENR O SSEapsahn L
TWAIKRMH IR L T, F33ERZH & L TFEmst
FEEIREZ Lo ) RFEICES I EPEETH L, T
7z, ERO D R OHSSENTFAET LA L, BigEE
EHRECHBREF O LA HRT 2 2 LRI 2
HZER, PHEEEEPEINZIICEDRLZ D5,
FEWNAERTIROZITIE S S IR 22 AT REMED D
29 T, REBNZBWTS, SEB 2 TIIAMTHETIC R
IR FERRT 5 2 LT AT, GUNRZERImOMAIZHT
THY, M CFE NARIRTEIR & HIBH L 72E 6T
ol FENRIHTRO e 2 £HHICB &, &R
BE R CTHERLZINELZRO T, ZoFEMEIZMm
ERIERETSADITRET LI EVEETH L, £
DM S ZBWIIMRIRENE A TH -7 THHELH
0, BWHHERT A8 E I EAIMRIME % M+
LI ELERRFETHLEE SN,
EHREICOWTIE, BFEORITHELIR E FEICT) 2
EW—BENTH D, TENTIRIAELS L TV AE1C1E
AN ML EF— MRRIEEIR SN, Bl ARHSHE Y
A4 NI A VERR IR L2 ZRcE ML L
T, TEIMERICOHZRBD W & EREEH30mm
Fefili, M7 B -hCGAT1500mIU/mLAK i THh 5 = & 25



20244 T E WM AR (23 L CHENESE T T+l 2 14T L AR ARMEGE L 572 2 61 83

EILTV S0, T P I 0> HeE R 1ML 4T B BE 0
FAEHAVETH BH A TAREI M S5,
BT, FREICOWTIE, RENEENEES O
HARTA TR, SR %8 L CEFRR T To
S, PRSI LI HTTX s L shTs Y,
F-E NAME R 1 L C 4 BRI T C O IS T A
EfFoMEL AT VP L Lo
ECIY, TENINRIBR N U C R 21T 728
G, MR TFE PRS2 5 #141317.9%, 14.8%
TholmbTHHELADTBYY Y, BF L1544
B ABBEIHERETHIEDNEETH S,

LR L 7 2 ST IE A RIS & B LSS T R
RATO, RAEE, HERE & D ISR R L AR
AR5 2 DT E 2o FENAMA TR0 56
ORI L LS TR A Th S & Bbih,

i i

T NAMA IR (20 U C RIS T Al & AT L 72 2
FEGIZ AR L 720 FEWNICIHIRZZO TV TYH, B
Fife R MEEN 5 2 5200 2360, 1B AR R ER
T RBEICEVTRE LT ) LBV 5o

4 ik

1) DeVoe RW, Pratt JH. Simultaneous intrauterine
and extrauterine pregnancy. Am ] Obstet Gynecol
1948, 56(6): 1119-1126.

2) Clayton HB, Schieve LA, Peterson HB, Jamieson
DJ, Reynolds MA, Wright VC. A comparison
of heterotopic and intrauterine-only pregnancy
outcomes after assisted reproductive technologies
in the United States from 1999 to 2002. Fertil Steril
2007; 87(2): 303-309.

3) #ARKT, JIFE, fMHET, fHEETF, A
%, WESE, BHHWE. WEFMEIChCGA LA L
7o FENAME R LR O 1 6. REOER SRS 2012
61 : 55-61.

4) LEHEZ, RWiET, bk, BB —, mikE
i, HRHEN. JPERASESY 1 3 2 VfRERPICT
ENIFARTERY 272 L7z 3BloMET. HARSHESE
PREEHERE 2015 5 32(1) - 104-110.

5) FEMMT, HAaRT, EHR, HEE—AR R
FfE, FMhERs. BREAOTFEHNAMERERD 1
Bl H EsE B RGE SRS 2005 ¢ 42 1 27-30.

6) SFHAT, BHBET, BT SPHEZ. 2k
W L 72 FE NS RIR EIR O 1B @R & m AR
2017 5 2 (105) @ 225-228.

7) SEEMGAR, R, RIRSEE MEERbE, EREE
FAaRFH -, Blass, MARZE JERESE T Firic

L0 A RIS I o Z IR EAT R & FE IR & 5
T EWNA MR TRO 161, HAERHG AR
SMERE 2019 5 35(1) : 158-162.

8) THATRE, MR, JEEE, WIIEE, ZHAD
L, HP#E, ErER B, HI&E, T
Ve, AHMER, AR, 72N E Rk 2 56
WMRIT#H M & e LIERESE T FAli 247 - 72 1 B,
HA S AR 2018 5 67(1) © 121-125.

9) HAEERHG AR, ERARZETA NI 4~
FEFRH 2023, R AR, 2023

10) Mavrelos D, Nicks H, Jamil A, Hoo W, Jauniaux
E, Jurkovic D. Efficacy and safety of a clinical
protocol for expectant management of selected
women diagnosed with a tubal ectopic pregnancy.
Ultrasound Obstet Gynecol 2013; 42(1): 102-107.

11) Pearl JP, Price RR, Tonkin AE, Richardson WS,
Stefanidis D. SAGES guidelines for the use of
laparoscopy during pregnancy. Surg Endosc 2017;
31(10): 3767-3782.

12) #lFEE, ERNHT, LiEE, BEHE%E, fH
B, FAR—. BHIREMCoEETIRY £k T =N
[FRFIEEAR L 2of L CRE SR Al 2 fadT L 72 1. HAR
R AR 8 MRS 2019 5 35(2) © 357-361.

13) KItHitE, REA, ithr, ERRRKT, kIF
FE—, MRIGHEACE, ASFHIZE, WL, KHIE
1T, FHH#E. FENYFERERIC S L CRERESE T IR
UM 2 T35 FEANBEECICE > 72—
Bl HAERHE ARSI 2MERE 2015 0 31(D) ¢
166-169.

14) Guan Y, Ma C. Clinical outcomes of patients with
heterotopic pregnancy after surgical treatment. J
Minim Invasive Gynecol 2017; 24(7): 1111-1115.

15) Li JB, Kong LZ, Yang JB, Niu G, Fan L, Huang JZ,
Chen SQ. Management of heterotopic pregnancy:
Experience from 1 tertiary medical center.
Medicine (Baltimore) 2016; 95(5): e2570.

[Ef& %]

g B

INSTIRAIN Sl R YN S

T 730-8518 i VI BT A X 2EHT 7 % 33 5
AL - 082-221-2291 FAX : 082-223-5514
E-mail : ytsukizawa@gmail.com



