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Abstract

Ectopic pregnancy remains a significant cause of maternal morbidity and mortality, especially when
rupture occurs. We report a case of a 28-year-old woman with a live right tubal ectopic pregnancy
diagnosed on transvaginal ultrasound. Timely recognition allowed laparoscopic surgery before rupture,
thereby preventing catastrophic haemorrhage. This case highlights the vital role of high-resolution
ultrasound and radiologist vigilance in early detection and life-saving intervention.
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Introduction

Ectopic pregnancy, defined as implantation of a fertilised ovum outside the uterine cavity,
occurs in 1-2% of pregnancies and remains a leading cause of maternal morbidity and
mortality in the first trimester. Rupture of an ectopic gestation can result in massive
intraperitoneal haemorrhage and shock if not promptly managed. Ultrasound, particularly
transvaginal sonography (TVS), is the cornerstone for early detection of ectopic gestations,
helping identify viability, location, and presence of haemoperitoneum. Here we present a
case of a live right tubal ectopic pregnancy accurately diagnosed on ultrasound before
rupture, where prompt laparoscopic management averted a catastrophic outcome.

Case Report

A 28-year-old G2P1 woman at approximately 7 weeks of gestation presented with acute
onset lower abdominal pain and mild dizziness. She was hemodynamically stable at
presentation.

Transvaginal ultrasound revealed a right adnexal gestational sac separate from the uterine
cavity, containing a live embryo with cardiac activity. Crown-rump length (CRL) measured
14.8mm (~7.6 weeks gestation). The surrounding tubal wall was thickened and
hyper-vascular on color Doppler (“ring of fire” sign). Minimal free fluid in pouch of Douglas
with low-level internal echoes suggested early haemoperitoneum. The uterine cavity was
empty, confirming ectopic location.

A timely diagnosis of an unruptured live right tubal ectopic pregnancy was made. The
patient underwent emergency laparoscopic surgery before rupture. Operative findings
revealed a right tubal contained pregnancy, corresponding in size and appearance to the
USG-detected mass. The sac wall was thinned and bulging but unruptured. Approximately
50 mL sero-bloody peritoneal fluid confirmed early leakage. Laparoscopic salpingostomy
was performed, removing gestational tissue intact. The patient tolerated the procedure well
and was discharged on postoperative day 3 with stable vitals and normal follow-up B-hCG
decline.

Discussion

This case underscores the life-saving potential of early ultrasound detection in ectopic
pregnancy. While rupture of a live tubal pregnancy leads to massive intraperitoneal bleeding
and high maternal morbidity, this case demonstrates how quick diagnosis and prompt
laparoscopic intervention before rupture can prevent catastrophic outcomes. The sonographic
and operative correlation was excellent — the measured size of the tubal mass on USG
matched intra-operative findings, reinforcing the reliability of transvaginal ultrasound in
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localizing and characterizing ectopic gestations. Timely
recognition allowed conservative, minimally invasive
management, thereby  avoiding tubal rupture,
haemoperitoneum, and major transfusion. Radiologists play
a decisive role — maintaining high suspicion, performing
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detailed TVS evaluation, and ensuring immediate
communication with the surgical team can drastically reduce
morbidity and mortality associated with ectopic
pregnancies.

Fig 1: Transvaginal ultrasound showing a right adnexal gestational sac separate from the uterus, containing a live embryo (CRL = 14.8 mm)
with intact tubal wall — consistent with a live unruptured tubal ectopic pregnancy.
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Fig 2: Color Doppler transvaginal ultrasound demonstrating peripheral vascularity around the ectopic gestational sac (“ring of fire” sign).
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Fig 3: Intraoperative image showing right fallopian tube with contained unruptured ectopic gestation before salpingostomy.

Conclusion

Early ultrasound detection of a live unruptured tubal ectopic
pregnancy enables timely surgical management and
prevents  catastrophic  rupture and  haemorrhage.
Transvaginal sonography remains the cornerstone in
diagnosing ectopic pregnancies, and radiologists must
maintain high vigilance in all first-trimester scans. Early
diagnosis saves lives.

Acknowledgements

We thank the Department of Obstetrics & Gynaecology,
Beri Maternity Hospital, and the operating theatre staff for
their cooperation.

Patient Consent: Written informed consent was obtained
from the patient for publication of images and case details.

Conflict of Interest: None declared.

Funding: None.

References

1.

~313~

Durham B, Lane B, Burbridge L, Balasubramaniam S.
Pelvic ultrasound performed by emergency physicians
for the detection of ectopic pregnancy in complicated
first-trimester pregnancies. Annals of emergency
medicine. 1997 Mar 1;29(3):338-47.

Dabota BY. Management and outcome of ectopic
pregnancy in developing countries. Ectopic Pregnancy:
Modern Diagnosis and Management. 2011 Oct 26;1009.
Ashfaq S, Sultan S, Aziz S, Irfan SM, Hasan M,
Siddique A. Ectopic pregnhancy with tubal rupture: an
analysis of 80 cases. Journal of Ayub Medical College
Abbottabad. 2017 Apr 8;29(2):254-7.

Chen X, Wu Q, Wei N, An G, Yu H, Zhang Y, Wang
N. Evaluation of Clinical Efficacy of Contrast-
Enhanced Ultrasound in the Diagnosis of Ectopic Tubal
Pregnancy. Alternative Therapies in Health and


http://www.casereportsofsurgery.com/

International Journal of Case Reports in Surgery http://www.casereportsofsurgery.com

Medicine. 2024;30(1):122-8.

5. Lawani OL, Anozie OB, Ezeonu PO. Ectopic
pregnancy: a life-threatening gynecological emergency.
International journal of women's health. 2013 Aug
19:515-21.

How to Cite This Article

Kimmatkar S, Beri A. Ultrasound diagnosis of an unruptured live
tubal ectopic pregnancy: Timely recognition to avert catastrophic
rupture and maternal morbidity. International Journal of Case Reports
in Surgery. 2025;7(2):311-314.

Creative Commons (CC) License

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which
allows others to remix, tweak, and build upon the work non-
commercially, as long as appropriate credit is given and the new
creations are licensed under the identical terms.

~314~


http://www.casereportsofsurgery.com/

