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Introduction: Heterotopic pregnancy (HP), defined as the simultaneous occurrence of
intrauterine and ectopic pregnancies, is extremely rare in natural conception. However,
its incidence has been increasing with the widespread use of ovulation induction agents
and assisted reproductive technologies (ART). HP poses a significant diagnostic
challenge, as the confirmation of an intrauterine pregnancy may lead clinicians to
overlook the possibility of a concurrent ectopic pregnancy. Failure to establish an early
diagnosis can result in tubal rupture, intra-abdominal hemorrhage, maternal morbidity or
mortality, and loss of the intrauterine pregnancy.

Case Presentation: We report the case of a 29-year-old primigravida with a history of
clomiphene citrate use, who presented on September 24, 2021, to the emergency
department of Sarem Subspecialty Hospital with acute severe abdominal pain, nausea,
and two episodes of syncope. A twin intrauterine pregnancy at 12 weeks’ gestation had
been documented on ultrasound one day earlier. On admission, she was
hemodynamically unstable, with a blood pressure of 60/80 mmHg, cold sweating, and
tachycardia. Emergency ultrasonography revealed a large amount of free intraperitoneal
fluid. The patient was immediately taken for laparotomy, during which approximately
500 mL of blood and clots were evacuated. The uterus and right adnexa appeared normal;
however, a fetus with its placenta was identified adjacent to the left ovary with active
bleeding. Following removal of the ectopic gestation and hemostasis, a left
salpingectomy was performed. The patient was transferred to the ICU and discharged
three days later in good general condition, with a viable intrauterine singleton pregnancy
confirmed by ultrasound. The pregnancy progressed uneventfully, and at 37 weeks, she
underwent cesarean section due to marginal placenta, resulting in the delivery of a
healthy male infant weighing 3200 g with Apgar scores of 9 and 10.

Conclusion: This case highlights the importance of maintaining a high index of
suspicion for heterotopic pregnancy, even in the presence of a confirmed intrauterine
pregnancy. Prompt diagnosis and timely surgical intervention are crucial for maternal
survival and preservation of the intrauterine gestation. Reporting such cases contributes
to greater clinical awareness, facilitates earlier recognition, and supports optimal
management strategies in similar scenarios.

Keywords: Heterotopic Pregnancy; Ectopic Pregnancy; Clomiphene Citrate;
Laparotomy; Salpingectomy; Maternal and Neonatal Outcomes.

Copyright© 2025, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-Noncommercial 4.0

International License which permits Share (copy and distribute the material in any medium or format) and Adapt (remix, transform, and build

upon the material) under the Attribution-Noncommercial terms.


https://orcid.org/0000-0001-5754-0516
http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html

[ Downloaded from saremjrm.com on 2025-09-17 ]

[ DOI: DOI: 1052547/5rm.10.2.8

VoF

Cax cde a4 oyl b g cdl adlsl YV wan b gl )l canlol
)5 Ao VT 0,8 YV (5 b el ey Sl3g oSl e
Gk Jlaiml 4 (1l a5 Cosnl (0,50 G135 (6 S
ol oas w0l ey B o)k yeam o o 1, Sysig e
bix )3 Sl B Baets (2l dlBlae 5 @ paniis oo
65y i st S e Uyl e, U510 5, ol g ol ol
5 plos) Al Ssen O3y (BT SRl carse Wl oo
200,85 i byl jo canlin oo Sl

‘L)"":"’?‘ls o> C)U’ L;lob “5..45,\5,& Lg)b)b‘ :Lm;b.\ﬁ.lS
(s b el (oS Hille fsegil LY

VECF PO il o gl
VEF PN o pdy ol

S 5 ool <y S 55y 1 L pame sis o™
Ol ol olpl (Son pale oRails o )lo canss 398 L lew o lo
pole aass 358 liw lan s (e F 51 LLST S 10« o)l 45 tooyol

SYVFEPVFYY oS8 VAFEPY - AAAL 150l ATAZADFNNY ;g oS

doddlo

o>y S o)k 0T o o el (mds 'HP) Sy s ok
2 s 092s plasan sk & TEP) o @l 500k 5 TAUP)
SoS sla g, 3l eslawl 2ol b Lol conl job S cdl> (ol v
Gonl SaS G SaSs TN Sess S5 il 0t
295 0T n S il s (Bl slacs lons yian £589 C(ART)
5 Bright Lgs 1L sl sl sk g5 cnl M e o3y (138
M s 35 5 casie swasl b 5o 123+ L o Gaupp

) Ly a5 el Gl Sl b slags,sb s HP g5t
S 25 5l il oy ol T el oty 315 o LYo, e s
s ol i o ool ART Ly (&l cyieslS b o) (6,18
9 eOheglS sl e e 50 ) Buolallas (B 50 199500 FVL il &
Jelge el sas 3155 i b oasys ) 5 ART jlse o
Slog,ls 5l oolinul ol wilonss Ly il liiog 45 4 (glo,bole
Sblia b laddy) jo (12 b ool ables ART (6,138 Sosss S 55
B sy oy )l (Shel> a5 5% ool (5 los 1)
= PPl jeas e wl B Sn e HP pasas
G5k g a5 WS Jols o lebol (K553 B 355 oo sl Ygane
Al eaiiSol oS Wilgs oo jead (pl a5 Iy )l 052 o, 7)1
Tt s eyt Jliagl b Sgglngs 350 Jolis ll dle 1)
Ovulation Induction”

Assisted Reproductive Technology (ART)®
Faint’

Syg0 Sy el Cudidge (o yre
Heterotopic ) Su g99 i (5,l0,b

B89 obw,lew o (Pregnancy

Ol oo pavars

)

\\sﬂ‘;ég LQ.Q . r\_;&‘al.t Lé)
w2t G5 s lont wple 555kl 5 ey o5 Sk 3550
Q‘)-" ‘Q‘)Q) ‘Q‘).g,‘ L_,’_fw.'): f>9l.c oKl ‘f:)Lo
Obslons wplo g0l sledsho 5 (J5Sse ok Dlichow 555 T
Ol ol ple paass 3

oS

Olesed 3524 (Heterotopic Pregnancy) usig e (sl b i)
b b slags )b jo &5 Sl (o) 7)1 5 (0 B0 65000
SBs) 9 (5 NS Sas G2 lag I lesliiul (l3l L (g oos
e S5l Cendy ol ol Gl 4 s, T e9ed 69,
Iy Sy Wlgiee (o) B0 )10k 0929 1y ol 520 2l
(Bgo & LS poe Djge ;0 M8 JlE o) 7l M0k Jlex]
s oo jmegS e & pmie Wlgioe (oSS JBI S5 5 SUL
005 (sazy JEIs (gl 8 s

(OhaglS B pan ailo b g0k e @l YA G510 )90 (B y2e
3L 90 5 £05 (oo SLSL a0y cde ) VFe oo V/eY &l o
3 0ges axzlye Gl plo (aad 398 e lew uilpl 4 28
g ) g 0ad (SIS ke VY (oslBgs (5)l05k IS 59, (S pow
w0gax yaghea A7+ o5 Lad Jald bl Sesliogen wadle 394
o3 GLAS (gl gl (S5 gig bl 929 (3,5 ST g 05 (G2
St Ly 4y Lo g (oS 0 yh 0 S5 9B s BB ke
4l £ 5 93 e B0 09 ] (b a5 18 gl LY
P Sdz bolyen iz o Ll oy (anb ) laed g o) 0
9 4SS Sl o s S osalin Jb SR e 5 o GlaedS O jpslne
J b ey a5l G Slem ol plnil (oS idle (s e J5S
b pad g el (@eBBSS o) U )k g 0o (egee

Heterotopic Pregnancy (HP)'
Intrauterine Pregnancy (IUP)"
Ectopic Pregnancy (EP)"

VEF Ll ¥ o,les Vv oyg0

polo (S lidig e


https://orcid.org/0000-0001-5754-0516
http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html

[ Downloaded from saremjrm.com on 2025-09-17 ]

[ DOI: DOI: 1052547/5rm.10.2.8

V0 Ol plo saass g8 oyl lew ;o (Heterotopic Pregnancy) iy sig e (s o)l 0,50 G juel Codbge (520

la)al; (o) il oud anlb ey JEI )losl ST (2>
DM b (poSwllY a5 (635190 0 Gl (r2) (ol sl oo
Li coibge p f5e Jolge (iile AT st (San cozlis oS
298590 9 ad G yg> pli glasliy) jlam (o) S0 iz
Sy 0 HP leys azis (ogas o (5,585 Slicho 4y 09581 clules
Lol g pansis jo (dove lalesal) Sgnge Wlgi (oo & (caass

Sled Jges

S)90 (B yro

Wkd 0y e 4 VEe [ VY b s gl ela)l allu YA ls
9% Olilon (ligl @ (8 ae 93 9 E5 oSS SLSL
ol e VY Sel8 g0 (il )l it e, Bl T eiew 0 9 s
oS 03 0y 38 Joid 5l (ool (il 9l 41 99,9 9 40 09 0035
B Glre 5 0 Jadee AU 93 (LS 13 g gstd 5D o8
A S glial 6lp sk e (e,l8 (S) adds o LYY

a3 05 55 gl 05 sl e sy oy g o
990 920 3l om oS Jie Joo @b 4 Slde (ren 4 g 00
Wl b oy a4 kY g b eols A Lsalylb e sl GA cou
5 s 000 Loy Jlade 4 i g 55 1 SlglE polie (e
So sl 5 Jboy oy b 50 .00 )5 iS00 ye> I
b o S el gy o SIS 55y oS0l 5 (orees (5ot
392 00l oSlh 0,0 3o o jglma jo o] Gz ol o
il b s g5 45

Joe b nyiss J5S eizen 5 Sz g i 455 5l an Ly
a3l om0l e ICU (s 4 (6550 Sq jlow & oS5l
b @988 S5 )0k (Bl S Esm 5 09 agee S b Lo g,
d2 gloyb « ol 5l e oS s s VE Y0 b g
4 5len LYY wan o .cdl aslsl (Wl oy e loy b o>
by Sy a5 S5 15 (n )l (2l S Jlujile Sdx e
O JS8) 39 (> ool i p S YV 0 35 L AN - ST

Gk b Saysisin )l sammoplis a5 3l Sy cloazil N JS
el G W00l Sl )3 o 21 (6)I05L (Fib 5 (b (o, JBl

Salpingectomy®

sga anseas Y aiiin oS8 U515 5585 9 lse 0 Sed wdle
b Vpors o2z 5l Jd o) 5 (Kol 3)lse sops 408
ke aedl ) 5B e (B 50 sl Jusly il (S sigm
3979 e 4 BHCG o M ol ons (obj 3095 5 Sk &
S e 4o 5 adly il cenlie jsb & som, U5l SLil>
Shels oy 5l an sam, U3l (Shels 08Tt o 00
D5 oo a4 oo 9)lge 0o 0 YO 0 g 00g adtinel S oS
Si3sle Sleogas 5 a8y )5 4 oy g5 4 dhnly (15T ey 42
D el Lo

e e el cupae Jols HP Sl slais,
Sy 5l eslital b ojlge (5 )0 9 (55w kY LSk ()
bag,ls (snd50 3205 b (BT i5m S 525 sl el wiile c(slals s
SlS g gne 5l oslizad M el ) 2B 5k 002 0 5l 1
Llist L3S oy J31s i g 05l b Judo & HP o Ygass
SrAsF s Lo a5 63)lse ,o (> D e Eyee (> L 0L
I sl 5970 ik EP (5L b (Salusgen Soi o Jlad
@l Wl s ols olid VoYY o, sdd piiie ayan dsllas
b Lol el e 3)l50 (2 50 a2 ST oozl o o oo b aline
o FO b (glasllan ys Jlia (sl il oo ol o YU CenSls S,
=l @ W LEP (S)L 4 e HP (ol o el oy e ol
LY 5 Sl G dglio rizman M a5 pse wix 0
Selizogen Cundg & Shlen 0 5WllY &5 05 akie
S i 0)93 oS S g> el (S camlie auiS Wl syll
515 6105k 4 ol gl 55508 Jleiol 5 i oo (53505 5055

Dol

55 Je) Wyl ayad il ol aF Sla S Y ilye 4 azg3 b
B e 50 9 (S9d omb 093 )i (=50 S (55 9% (SWSL
o515 Copa londs oz, U5 gyl Lk sl el caige by
b oS oo SoS il (2T axey 4 bl s ol )l
[ lgleys wozge slagll o5 plnil 5&3s 5 S HP ot
Ol s (Sen (95wl bY SUGl 4 (qw s &5 (Jmdg o
A5 5 S 4l (ol gl Cu e Sl 2 (rizres a0
25 WIS oo o 4]y oSl Jie (e oleladl g o5 e
am ooy S olig (ST 0590 0 e DledbI WZolys
Ayl ol g pole a0 sy b S

S92 )0k 5l seladbse 0550 S 1S addllas (pl Soe
ol b ol (Ol eS8 as dile b ol an a5 ol
Flz 9 69 ABlae b &5 g sl ol Ssluogen Condg g
e ol olig Wgs 4 g w8 bis e 21 o)l cxBse 4
S YL el iuled WS 13 5 )lge 1 b 3ls aad 5155 ol ol
5,10k sl o (0S8 @dle Il Ghler b agzlse yo (b azsi s

Expectant”
Pfannenstiel Incision”

VEF Ll ¥ o,les Vv oyg0

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html

[ Downloaded from saremjrm.com on 2025-09-17 ]

[ DOI: DOI: 1052547/5rm.10.2.8

Co g g aBge 4 Al g (aseis Lol lis o 50 ol a5 J>
Golig dely 4 ous, 5 oy B0 gylol aas Il el
6990 I ol 5l e el iz b Slane 1ol 92 oogllas
b S mals agy) p asST o) 5l ale oS el gl Feal BB
Y wadanl ey JBI )l yea o s> HP @ e YU
¥l adsl sl B Faisns plat o LuSisT 3ds bl Sl
bl (o allae g8 Sl Gl @ 6 S e (Sl B
g g cemy I3 5500,k 3390 dnlol Il -F (Sliyogen consg
O35 (AT GRal3 9,0 -0 5 geme Sy e D50 o ol slig
O 4SS Cux )9S (oele latagn 5o o)lse cul el
ogdle ()15 Gl cggame ;3 0lo)d 5 (AT S5ete 9 (oo SS90
30 s a5 s e plis HP &y ol a5 conl i lo a5y
(B3B3 g gy OIS b g5 co (Dl 0aiiS G09S 5 ol sl sl
0,8 a1y gemy 21 (510 )b cdls 12 5 0k ol oo
S5l ol oty S gig e (Sal> 3,50 S (Y4 1F) o)) Ko o o
i g S 009 b ,lo L YA ade o as we S 3155 Al Y.
&l e e 0 Bl 39 08,5 dxxlye laess By 008 adyl
I s ool Gllg) ey gyl (Sl gl oS 0b asie
ol ol555 5 <dl aalsl lasly loy B camy S5 (g lo b T el
Slows 90,2 a8 Cewl ol o e 5155 L adllas ol calid ol Wgke
ubb [ |) ) J}'lo Lg)L))Lg Mb; ‘6>|)? als-loe )Lu 399 L
Oy 0 anlllae g0 oo Lol iglas i ol Lis 4 ollis ol 5 00ls aalal
5 hon adllas o a5 (g sba g adsl Il Lulyd s bk
05,5 anzl o o e Lalls oK 093 b g VA s 13 lews o) Ko
0,0 ol (gl ol @dle b (6,l0,L VY aitn o Lo Jlaw a5 Jl> 15 004
bl dxzlie Salipsgen g lubl g e sl jne wad LSS
2 W) oy B ik g5 4 bge Wil oo Dol (nl Sle
50 Glaess Goglxe Ho gyloyl blae jo S g shwgy asdllas
Lo aslllan ) piosls) (6 NFSass Sy yo0 (55,1 o o(lo anllins
3 Sl piren g (shws axlllas (o (395 a0s5 (5 oL blae 4o
M sl b el o

YA S jo 1) gog5usgs Sugigyn (Sel> 5,50 S VoV Jlo jo
O 9 2l able g a5 0l (5158 liles 5 ) Ly Al
il b jlew T sy ons o)l 655,bcSeS slagig, 5 eslial
5 il S S b gless pain Cle @ e jeite B pae
3 <aled po 9 08 e Seugig e (Sl Jlexol adsl slagow »
T U S CVL RSP Y
15 28,5 L lanlss 5bsS 5 cesSiidle Cou aF wd eanliv
90> J1) e 90 58 50 (Sl SV game 3925 SU3glgl (o2
a5 el ol 5o Lo U515 L bl anllhae coalis ol awl (oo aly)
ol (aSh 515 (S35 b () (oulipgl Ly L o 59 50
5o addlas g0 oyl ol @glas ¢l ol b aing (5,58 (> alsloe
Gk eolilam 5 ol ye anlllas o sl oy S5 (Sl ams

=) JF 0l S plagen S92y lins 4 &5 S gig e )lo)k
OrieansS g bl 05,0k 5l (o sl (o) ) )00k So g
Ol 5ax wereb SR)o)l 1o g wsmie olile slacnss
Gl L Ll il o 03] e syl e Yo o oSy agu>
Globs, 5 (ineslS aile) (5 )58 S S5 slog s 5l ooliiul
sl Gl @ pSedar jab @ Cundy Gl e Ol «69,bSeS
S0 glas > 0 e 0 SO U Sldlas (S 0 5
PPV 55 ART laas 1> 30 ao s ) b o> 5 (5, N8 o
JF olosl enslin b plimen plaasts Sl )k il 9925 b
2 Sy plepes o) )l )k Jleil (B S ggw 53 (o>,
el e ) 3l Jle S 51 S ol re 5 %S o0 S
ol e ) o5 sl 232835058 iy 4 3 S
S0 S b aazl 5] i 53 2 g Lo o T ey
4 (Eydge D 03,5 T Y Al 3 ey B 5l8s
(oSE was 0y G Ll gl I Glebl @ e el o
B s s ) Salogen g Ikl wdle 5 5,50 slojié
S5 Gl g R Gax Gl e dezs Sl (60,85 SU g 0
dilo o5 Qlapl ofgts o)k (U 40 45 03luoe ps) 1y o Sl
Al Oyee j0 S Wl IS S pea slagle 5l eolail
S8 e Bl panis )3 olsen HP bl e J51s 55000
S5

Sy oanlie Lol iS5 o Wyl HP aniets o oS i 8l Seigms
1P 338 min o S8 el Sl Sl o) SIS 5L
oyi> ;3 3T gole 5l sob; e 092y Gl (43 g ga WSS
Sris> azge |y JShj Co s ar (ouiliysl S5 gigw o oSS
P mbed g2y B (s p nlpls 25 (i Sl gl 5 Jub
ko 5900 605k Al (SIS g o

Gk e len Sealidgan Cumdg 4wty HP Gloys sla g,
Gl Copae ol Dyl pemy )5 )0k Joe
s 3755 5 S SVl S, bl o Ay s
bl gloys )l iz g ol sln aollasl lasely 5 0o
2 el Syhie gozy ) (55101 Loy (bl b, 45 eoluSTg igie
D)ls Bras pie com) S (i (9, Sl ol s 4 HP
b esSlbY suile cozleinS slaiy, 5l eslanul ol e 5o
ol bl oad 515 (o) @) anle )0 lag)ls (mdge )5
Y oS 515 b 5005 b L bl ol s ol
bl slen M aps g Cigmme (M 8 sl lipan (il
FLLY STl Galply g 09 03,5 anzlie Sealygd S9d e
Bg ol 5 (Sl (ceed (5598

U ooy 51 oolo)l 3850 polas ol oS 30 500 dtr py 1SS
U515 610, Aot I35 51 6yl o el il 55 ol 5 TV azim
2O Dgyen Cwd 5l ad e b (e Al g )3 (o>

VEF Ll ¥ o,les Vv oyg0

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html

[ Downloaded from saremjrm.com on 2025-09-17 ]

[ DOI: DOI: 1052547/5rm.10.2.8

VeV Ol plo saass g8 oyl lew ;o (Heterotopic Pregnancy) iy sig e (s o)l 0,50 G juel Codbge (520

5 Cud Agd o Cgmine Sgisin (Slel> §8g0 o pae ;0 oS
4 g ool Gl 1) (a5 (b (BT Wilg e 50)l50 etz Ll
S adjle ol (loyd g arid d9e lp (o S SSS (29

Sl

&8la )l
2,5 0929 @dlie 0,5 e axlllas (il o

JENESRERTIEVR
5 Shp @z o B Jeol (selad (hagh pl plxil jo

9 «Seal S (Goho B> g ad Cule, (Sl il b Gillae (s
o bled sas J}m u;)l.))") >

o ol 2abo
pole 6,5,k 5 plealy (b Dlidios S e lawg 25k cnl sloas o

&l
1. Ge, F., Ding, W., Zhao, K. & Qu, P. Management
of heterotopic pregnancy: clinical analysis of
sixty-five cases from a single institution. Frontiers

in Medicine 10, 1166446 (2023).

2. Bright, D. & Gaupp, F. Heterotopic pregnancy: a
reevaluation. The Journal of the American Board
of Family Practice 3, 125-128 (1990).

3. Ghandi, S., Ahmadi, R. & Fazel, M. Heterotopic
pregnancy following induction of ovulation with
clomiphene citrate. Iranian journal of reproductive
medicine 9, 319-321 (2011).

4. Ge, F., Ding, W., Zhao, K. & Qu, P. Management
of heterotopic pregnancy: clinical analysis of
sixty-five cases from a single institution. Frontiers
in Medicine Volume 10 - 2023,
doi:10.3389/fmed.2023.1166446 (2023).

5. Seidoshohadaei, F. & Ghafari, A. A Case Report
of Ruptured Spontaneous Heterotopic Pregnancy.
Armaghane Danesh 13, 125-132 (2008).

6. Csorba, R., lannaccone, A., Tsikouras, P. &
Almasarweh, S. Uncomplicated full-term birth
after laparoscopical salpingotomy as organ-
preserving therapy of naturally conceived
heterotopic pregnancy: A case report. SAGE Open
Medical Case Reports 13, 2050313X251325121,
doi:10.1177/2050313x251325121 (2025).

Wi (Sl g0 50 fols s i jlae jlew g aid Las e, 5 lo
GINLL 5 wad s vy Lo (315 50 a5 Jb o
4 yomie g 8L aslsl LG B oy JB 18 (55lo)b cads) Soliogen
by o (g3 Jolge a4y Wlgs o Cglas () e .0y ,5 ol ol Wi
5 e sl Lo anllias ;5 o5 Alshis 5 aris o) cad bl
Bpae) jlew die) )3 Dsldi (pgs g ke (S s> S5 bolen
$O5s> (6,00 5 eeyshie Bran hlis jo Lo adllas ;5 yaeglS
Gl 5 T Y £55 5 sl ySas 45 (Gliles 5 ol yo aslllas o
b (Sl Jore ;0 Oyl cpgus 5 10l HIAS 31 oy J31o g b0
Iy 5055095 Sagigra (Shl> 5,50 o (YY) ] Son § (i
S 55,5 )5S sadatlis s Lele s oen Al TR Gl
Cos g L8 Dyge e ) (Sl (S5l i o pais
5o 36 e Lo G b b T adllas cols s s 15 S
ol 0 e gl el (i Allae D900 9 Sgig e bk
SIS pBag; paris o) Ses g (g (5155 50 o5 ol
Ab S 5 ool el bl e o Jo s h b
6Bl sl as s ) slse S b anglie o Lo aslllas s
Sagisre (Sl 350 SoVVY Jlo o oo olSen 5 535
S 1 ol gl ] 4l s SgiST Slels b gossasgs
Sk g e85 )18 el cod Jld (s ps Sezg b aS s S
allas cals T il aalsl el ol b Caslibgn b oo, J5I
Vi 5 Pz 3l om ey JB @)l Bis o b ST L g
309 5lul ede b o] Jlew a5 ol cpl o @glas el Wl ol
el bl o b e o5 (Jo 3 00,5 anxl e Sl 6505k
Ao oo (LS el (pliogs (5,58 Ao wiejls Kol dgen (5l0LL 4
o= I 6k Gl e e plBIL 55 Fogad bl o s> oS

[v¥] ..

TS bas

S99y (Shol> o a3 oo (LA 39290 Slo )l dnlie g 595
o @Wl s sosPanss o)k cl> 95 5 50 Wlgioe ol iz e
aereis b cadle e o)lse 3l db wlialles 5 sl g aee
298 Jold 1) e Sealudgen 65lubl 5 (uilysl p2dle 590 b plinsy;
oy Al g @dgedy auseid Coenl da (5155l ded S lin axg
olBl g jole ;g T e 5l (6, RKin 0 enlie S b o>
Sl a5 ol lis 8 lae duslie ool cax, S (g)lo )L Las il
oy S35 6510, sl aeiitns 156 Al o ol g adsl ol pallis
B las g Gl o)lee jo S me aseis oS glagSa
g plls 81595 Ao 4 y2mie Algs oo 90 52 LU O )lge 50 (sl gl
Sy 0 o WSoel 385 byl e udb S VU e la ol pls
Jol as Gloys aBgady (55 e g o s o>y I gl

VEF Ll ¥ o,les Vv oyg0

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html

[ Downloaded from saremjrm.com on 2025-09-17 ]

[ DOI: DOI: 1052547/5rm.10.2.8

@‘ﬁL@jGﬂaU Lb)d.oau

17.

18.

19.

20.

21.

22.

23.

24.

obstetrics and gynecology 2012, 509694,
doi:10.1155/2012/509694 (2012).

Maleki, A., Khalid, N., Rajesh Patel, C. & El-
Mahdi, E. The rising incidence of heterotopic
pregnancy: Current perspectives and associations
with in-vitro fertilization. European Journal of
Obstetrics & Gynecology and Reproductive
Biology 266, 138-144, doi:
https://doi.org/10.1016/j.ejogrb.2021.09.031
(2021).

Winder, S., Reid, S. & Condous, G. Ultrasound
diagnosis of ectopic pregnancy. Australasian
journal of ultrasound in medicine 14, 29-33,
d0i:10.1002/j.2205-0140.2011.tb00192.x (2011).

Mao, Y. et al. Is expectant management feasible
for select patients diagnosed with a heterotopic
tubal pregnancy  following in  vitro
fertilization/intracytoplasmic  sperm injection?
BMC pregnancy and childbirth 24, 813,
doi:10.1186/s12884-024-07029-2 (2024).

Mullany, K., Minneci, M., Monjazeb, R. & O, C.
C. Overview of ectopic pregnancy diagnosis,
management, and innovation. Women's health
(London, England) 19, 17455057231160349,
doi:10.1177/17455057231160349 (2023).

Yousefi, Z., Hosein Jafarian, A., Halimi, F. &
Moheban Azad, N. Heterotopic pregnancy: a case
report. The Iranian Journal of Obstetrics,
Gynecology and Infertility 19, 18-21 (2016).

Moradan, S. & Hemmati, H. Heterotopic
pregnancy, A case report. JBMS 18, 199-201
(2006).

Hosseini, S., Nazari, L. & Yaghmaei, M. A case
report of heterotopic pregnancy following
spontaneous pregnancy. The Journal of Qazvin
University of Medical Sciences 21, 78-82 (2017).

Eftekhari, Y. M., Torkmannejad, S. M. &
Sakhdari, M. A case report of spontaneous
heterotopic pregnancy with ectopic pregnancy in
isthmus region with the end of child birth. Iranian
Journal of Obstetrics, Gynecology and Infertility
26, 104-10 (2023).

10.

11.

12.

13.

14.

15.

16.

Li, J.-B. et al. Management of Heterotopic
Pregnancy: Experience From 1 Tertiary Medical
Center. Medicine 95, e2570,
d0i:10.1097/md.0000000000002570 (2016).

Elsayed, S., Farah, N. & Anglim, M. Heterotopic
Pregnancy: Case Series and Review of Diagnosis
and Management. Case reports in obstetrics and
gynecology 2023, 2124191,
d0i:10.1155/2023/2124191 (2023).

Soares, C., Magées, A., Novais Veiga, M. &
Osorio, M. Early diagnosis of spontaneous
heterotopic pregnancy successfully treated with
laparoscopic surgery. BMJ case reports 13,
doi:10.1136/bcr-2020-239423 (2020).

Mullany, K., Minneci, M., Monjazeb, R. & C.
Coiado, O. Overview of ectopic pregnancy
diagnosis, management, and innovation. Women's
Health 19, 17455057231160349 (2023).

Oancea, M. et al. Spontaneous heterotopic
pregnancy with unaffected intrauterine pregnancy:
systematic review of clinical outcomes. Medicina
56, 665 (2020).

Liu, C. et al. The Management of Heterotopic
Pregnancy with Transvaginal Ultrasound-Guided
Local Injection of Absolute Ethanol. Gynecology
and Minimally Invasive Therapy 8, 149-154, doi:
10.4103/gmit.gmit_4_19 (2019).

Eskandar, Y. & Lekoudis, E. Heterotopic
pregnancy managed laparoscopically and
resulting in successful pregnancy outcome: A case
report. J Case Rep Images Obstet Gynecol 9, 12-
15 (2023).

Cohen, A. et al. Laparoscopy versus laparotomy in
the management of ectopic pregnancy with
massive hemoperitoneum. International Journal of
Gynecology & Obstetrics 123, 139-141, doi:
https://doi.org/10.1016/j.ijg0.2013.05.014 (2013).

Chen, S., Zhu, Y. & Xie, M. Comparison of
laparoscopic and open approach in the treatment
of heterotopic pregnancy following embryo
transfer. Frontiers in Surgery Volume 9 - 2022,
d0i:10.3389/fsurg.2022.1006194 (2022).

Basile, F. et al. Spontaneous heterotopic
pregnancy, simultaneous ovarian, and
intrauterine: a case report. Case reports in

VEF Ll ¥ o,les Vv oyg0

polo (Sbiy Slados alzne


http://dx.doi.org/DOI: 1052547/sjrm.10.2.8
http://saremjrm.com/article-1-371-en.html
http://www.tcpdf.org

