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A CASE OF BILATERAL TUBAL PREGNANCY IN WOMAN
WITH OVULATION INDUCTION BY CLOMIPHENE CITRATE
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Bilateral simultaneous tubal pregnancy is a rare clinical event. The estimated incidence of bilateral simultaneous tubal pregnancy is
1/200,000 of live births following natural conception and 1/725 to 1/1,580 of all extrauterine pregnancies. Recently, the incidence
has increased, because both pelvic inflammatory disease and the use of assisted fertility have become more common. We report a
case of bilateral tubal pregnancy managed with unilateral salpingectomy and conservative methotrexate treatment in woman with

ovulation induction by clomiphene citrate.
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Fig. 3. Serial beta human chorionic gonadotropin level was demonstrat-
Fig. 1. Preoperative transvaginal ultrasonographic finding, tubal bulging  ed. B-hCG, B-human chorionic gonadotropin; MTX, methotrexate; POD,
sign, represents left tubal pregnancy. postoperative day.

Fig. 2. Initial laparoscopic findings during operation were as follows. (A) Unruptured left tubal pregnancy in the ampullary portion of left fallopian tube. (B)
Ruptured right tubal pregnancy in the ampullary portion of right fallopian tube. LO, left ovary; LS, left salpinx; LTP, left tubal pregnancy; RO, right ovary;
RS, right salpinx; RTP, right tubal pregnancy; UT, uterus.
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