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Multiple pregnancy with ectopic gestation is an 
unusual occurrence, and below is a case history 
of one.

On 1st June an African woman, aged about 
33 years, was admitted to hospital with a history 
of acute abdominal pain since the previous 
night. The onset had been sudden. She had. 
before her present condition, been in good health 
and had carried out her normal duties on the 
31st May, 1961, which at this time of the year 
consisted of harvesting maize from her garden. 
She had gone to bed, but woke up in the middle 
of the night with a seizure of severe low abdo
minal pain followed by vomiting of partially 
digested food without relief of symptoms. On 
the contrary, the abdominal pain gradually in
creased in severity. Up to the time of admission 
to the hospital her bowels had not worked and 
she could not remember whether or not she 
had passed flatus.

She further stated she was five months preg
nant, and of her five previous pregnancies she 
had four live children.

On examination, her general physical state 
was that of a well-nourished woman, but in a 
rather distressed condition. Her radial pulse 
was almost imperceptible, her temperature was 
98° F., her breathing was rapid and her mucous 
membrane was pale. Her abdomen was uni
formly distended and tender to palpation. I here 
was, however, a definite intra-abdominal mass 
which was difficult to define because of tender
ness, but there was no doubt that it grew from 
the pelvic cavity, and in view of her five months 
ammennorrhoea the size of the mass appeared 
to be consistent with that of a gravid uterus of 
five months’ duration. There were no other 
abnormal findings.
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1 he case was tentatively diagnosed as “intes
tinal obstruction with twisted ovarian cyst. 
The remote possibility of an internal haemorr
hage was not ruled out in view of her almost 
absent pulse, her pale mucous membrane and 
her deep rapid breathing.

Treatment

The patient was put on intravenous infusion 
of glucose-saline and prepared for a laparotomy, 
which was performed under general anaesthetic.

Using a right paramedian incision the abdo
men was opened, and before the peritoneal 
cavity was opened it was clear the case was an 
internal haemorrhage. I his was confirmed 
when the peritoneum was opened. There was a 
large pool of free-flowing blood and many clots, 
and among the clots was a foetus eight inches 
long with its long cord leading to the placenta, 
which was still attached to the fimbrial end of 
the right fallopian tube. The uterus was gravid 
and was consistent with that of a five months 
pregnancy. The foetus was removed and a close 
inspection of the right tube made, ft was found 
that the placenta was imbedded in the fimbrial 
end of the tube. A right salpingectomy was per
formed, the abdomen mopped dry and closed.

When the patient had sufficiently recovered 
to answer questions she was asked about her 
state of health prior to her present condition, 
and she was emphatic that she had never felt 
any severe pain whatsoever and that she had 
never taken to bed at any time during the past 
five months. She denied history of twin 
pregnancy in her relations or her husband’s.

Routine nursing care was carried out, intra
venous infusion was continued for 24 hours, 
analgesics were given for the relief of pain and 
procaine penicillin given for five days. On the 
third day of her post-operative period she mis
carried an eight-inch-long foetus and, apart from 
this episode, her recovery was smooth and 
uninterrupted.

Discussion

Pain is the most constant feature of all ectopic 
gestations. The commonest time for rupture to 
take place is between the eighth and tenth 
week of pregnancy, and whatever part of the 
tube gestation takes place there is always the 
tendency to spontaneous rupture. In the isthmial 
and interstitial varieties rupture occurs much 
earlier than in the ampullary region. The am
pullary portion of the tube is more distensible 
than the rest of the tube.
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The case reported above did not complain 
of pain until the 31st May, 1961, the day before 
admission to hospital, some five months after 
she had become pregnant. This would suggest 
that the pregnancy was in the fimbrial end of 
the tube, where more distension is possible 
without causing undue pain than anywhere in 
the tube. It would appear that only after the 
placenta had outgrown the capacity of the bed 
on which it had implanted itself and bleeding 
had started and irritated the peritoneum that 
she complained of pain.

Summary

The case history of a multiparous woman with 
multiple pregnancy is reported, one intrauterine 
and the other ectopic.

The findings at operation and her post-opera
tive progress are recorded.
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