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Abstract

Introduction: An ectopic pregnancy occurs when a fertilized ovum implants outside the normal uterine cavity. It is the
most important cause of maternal mortality and morbidity in the first trimester. Our aimed is to study the different modes of
clinical presentation, predisposing and etiological factors in case of ectopic pregnancy.

Materials & Methods: Department of Obstetrics & Gynaecology, Sri Aurobindo Medical College & Post Graduate
Institution, Indore, MP from April 2014 to July 2015. All patients included in the study were diagnosed with ectopic
pregnancy, in reproductive age group of 15-49 years. Total 50 patients participated in the study. A pre structured and pre
tested questionnaire was used to know age, parity, risk factors & modes of presentation of ectopic pregnancy.

Result: out of 50 cases, the maximum no. of cases that is 22(44%) were in age group of 21 to 25 years. In present study
48% of patients were nulliparous which was highest. In present study, Infertility, History of previous abortion and pelvic
inflammatory diseases were found to be the major predisposing factor for ectopic gestation. In present study, Abdominal
Pain was the most common symptom seen in 47 (94%) cases followed by amenorrhea and abdominal tenderness.
Conclusion: A better understanding of risk factors and presentations related to ectopic pregnancy can help to manage and

prevent its occurrence.

Keywords: Ectopic pregnancy, parity, risk factors, clinical presentation.

1. Introduction

Ectopic pregnancy is defined as pregnancy that
develops after implantation of blastocyst anywhere other
than endometrial lining of the uterine cavity.[1] Ectopic
pregnancy remains an important cause of maternal
morbidity and mortality. It is the leading cause of maternal
mortality in first trimester of pregnancy[2,3] and is a major
cause of reduced child-bearing potential.[4] The risk factors
being sexually transmitted diseases particularly C.
trachomatis, previous use of 1.U.D, previous abdominal and
pelvic surgeries, increase in use of assisted reproductive
technology.[5,6] Prior surgical interventions (laparotomy for
previous ectopic pregnancy/ tubectomy /cesarean section /
appendectomy) may lead to tubal damage and increase the
risk of further chances of ectopic pregnancy.[7] Diagnosis
of ectopic pregnancy is almost always being a challenging
task as the condition is complicated by a bizarre spectrum of
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clinical presentations ranging from asymptomatic cases to
acute abdomen to hemodynamic shock.[8] Diagnosis and
treatment of ectopic pregnancy before tubal rupture, can
decrease the risk of death[3] and increase the chance of
tubal conservation.[9] Optimizing tubal conservation
surgery  when appropriate  can  improve future
fertility.[10,11] To diagnose and manage it before rupture is
a hallmark of gynecologist's proficiency and perception.
This study has been undertaken with the ultimate aim to
study different modes of clinical presentation, predisposing
and etiological factors, etc in case of ectopic pregnancy.

2. Material & Method

The present study is a descriptive case series,
which is prospective in nature, carried out in the
Department of Obstetrics & Gynaecology, Sri Aurobindo
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medical college & post graduate institution, Indore, MP
from April 2014 to July 2015. All patients included in the
study were diagnosed with ectopic pregnancy, in
reproductive age group of 15-49 years. Total 50 patients
participated in the study. The diagnosis of ectopic
pregnancy was based on history, clinical examination and
investigations. The samples were selected by using
purposive sampling. A pre structured and pre tested
questionnaire was used. All diagnosed cases of ectopic
pregnancy outside the specified age group, were excluded
from the study. All diagnosed cases of ectopic pregnancy in
which study subjects were not willing to participate in the
study were excluded. A detailed history and clinical
evaluation was done. Written informed consent was taken
from all patients enrolled in the study. The clearance from
the Institutional Ethics committee of Sri Aurobindo medical
college & post graduate institution, Indore, MP, was
obtained. The descriptive statistics was used. Results on
continuous measurements were presented as Mean+/-SD
(Min-Max) and results on categorical measurements were
presented in numbers (%).

3. Result
During the study of 15 months clinic- pathological
study of 50 cases of ectopic gestation was carried out

Table 1: Ectopic pregnancy and Age distribution

Age Group No. of Cases Percentage
20 or less 5 10
21-25 22 44
26-30 18 36
31-35 3 6
>35 2 4

Out of 50 cases, the maximum no. of cases that is
22(44%) were in age group of 21 to 25 years and minimum

cases were in the age group above 35 years.

The observation was that the incidence of ectopic

pregnancy decreased with advancement of age.

Table 2: Ectopic Pregnancy and Parity

Parity No. of Cases Percentage
0 24 48
1 12 24
2 5 10
3 5 10
>4 4 8

In present study 48% of patients were nulliparous
which was highest. The incidence of ectopic pregnancy
decreases with increasing parity and only 10% patients have

parity more than 3.
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Table 3: Risk factors associated with ectopic pregnancy

Risk factors No. of Percentage
Cases
History of infertility 11 22
Previous abortion 12 24
Pelvic inflammatory disease 10 20
Previous Tubal surgery 4 8
= Tubal Recanalisation 2 4
= Tubal Ligation 2 4
Appendicetomy 2 4
IUCD insertion 4 8
Previous ectopic 4 8
Unexplained 3 6

In present study, Infertility, History of previous
abortion and pelvic inflammatory diseases were found to be
the major predisposing factor for ectopic gestation. History
of infertility was in 11 (22%) cases; this may be due to tubal
lesion. History of D & E for incomplete or induced abortion
is in 12 cases (24%). 4 (8%) patients having previous tubal
surgery, among which 2(4%) were having tubal ligation and
other 2 (4%) had tubal recanalisation. (8%) cases have
history of IUCD insertion.4 (8%) cases have history of
previous ectopic pregnancy. In 3 (6%) cases, no identifiable
causes were found.

Table 4: Modes of presentations

Presentation No. of Percentage
Cases

Amenorrhoea 40 80
Abdominal Pain 47 94
Vaginal Bleeding 24 48
Nausea/ VVomiting/ Dizziness/ 17 34
Giddiness

Shock 7 14
Abdominal Tenderness 40 80
Forniceal Tenderness/ Cervical 25 50
Motion Tenderness

Pallor 23 46
Tachycardia 17 34

In present study, Abdominal Pain was the most
common symptom seen in 47 (94%) cases. The classical
triad of abdominal pain, Amenorrhea, and Vaginal Bleeding
was present in 24 cases (48%). Abdominal Pain and
Amenorrhea were present in 40 cases (80%). 17 cases
(34%) of Patients presented with tachycardia. 7 cases (14%)
presented with shock suggestive of major volume of blood
loss.

4. Discussion

The youngest patient included in the study was of
18 years and the oldest was of 37 years. (Table No. 1)
Majority of patients (44%) were between 21 to 25 years of
age. Parrazini et al [5] reported the highest number of
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ectopic gestation in age group of 26 to 30 years. Hoover et
al [12] reported that the ectopic pregnancy rate increases
with age; it was 0.3% among girls and women aged 15-19
years and 1.0% among women aged 35-44 years. Most of
the women in India marry at an early age and completes
their family at an early age. This age corresponds to the age
of peak sexual activity and reproduction.

In this study we found that maximum number of
patients was nulliparous (48%) (Table 2) our findings
correlate with the findings of Priti et al[13]. She also
reported maximum number of ectopic gestation in
nulliparous women. We can attribute as it is the tubal
pathology which was responsible for ectopic pregnancy.
While some other studies multiparous women were found to
be more prone to have ectopic pregnancy.[14] The higher
incidence in multigravidae is probably due to previous
miscarriages and infections resulting in tubal damage.

The common predisposing factors for ectopic
pregnancy found in this study were previous abortion and
Pelvic inflammatory disease (PID) and history of infertility.
History of infertility with increase in risk of EP was
detected which may be due to a significant role of hyper
stimulation, with high estrogen levels.[15] The association
of prior spontaneous abortion with increased risk of EP.[16]
This was might be due to the infection, hormonal
imbalance, or immunologic factors. *"*® Previous studies
have reported a strong association between prior PID and
EP.[19,20]

The commonest presenting complaint was that of
Abdominal Pain is the most common symptom seen in 47
(94%) cases. Abdominal Pain and Amenorrhea present in
40 (80%) cases. 17 (34%) cases of Patients present with
tachycardia, suggestive of major volume loss (Hemo-
peritoneum). The classical triad of abdominal pain,
Amenorrhea, and Vaginal Bleeding is present in 24 (48%)
cases. This is correlating with the study done by Gupta et al
[21] in which amenorrhea was present in 90%, pain
abdomen in 87.5% and bleeding PV in 67.5% of the
patients. These features help in early diagnosis of ectopic
pregnancies. Barnhart et al [22] also reported that moderate
and/or severe bleeding and the presence of pain were
significantly and positively associated with the presence of
an EP. Therefore, it is essential to evaluate all women with
complaints of considerable pain or bleeding after a period of
amenorrhea as a patient with a potential EP.[19]

5. Conclusion

A better understanding of risk factors and
presentations related to ectopic pregnancy can help to
manage and prevent its occurrence. There is a need to
recognize these risk factors and presentations for earlier
diagnosis and management.
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