
Introduction
To date, interstitial pregnancy in twins has been raised

by increasing of the intra-uterine transfers of embryos after
in vitro fertilization. The topic has been reviewed by some
Authors in literature, focussing on diagnosis and treatment
(1-4). This report presents a new case of interstitial preg-
nancy treated conservatively, to improve the knowledge
regarding the topic.

Case Report
The patient was 35-years-old. Her past medical history recorded

an operative laparoscopy performed for three-year primary infer-
tility. A pelvic inflammatory disease and endometriosis was diag-
nosed with bilateral salpingectomy. The patient conceived after
in-utero transfer of two embryos obtained by in-vitro fertilization.
At 13 weeks and three days of pregnancy, she was recovered for
bleeding and haemoperitoneum. After careful echographic check,

an interstitial left eterotopic pregnancy in a twin pregnancy was
diagnosed  (Figure 1). Both pregnancies were viable. A week later,
a selective interruption of the interstitial pregnancy was performed
by using transvaginal ultrasound-guided aspiration and instilla-
tion of hypertonic solution of sodium chloride. The follow-up of
pregnancy was uneventful. The pregnancy ended in an elective
cesarean section (male, 3,120 grams, Apgar 9-10), without any
complications. Figure 2 shows the externalized uterus after the
cesarean, performed at 37 weeks and five days, with the intersti-
tial pregnancy as a swelling on the left side of the uterus.

Discussion
The case of an interstitial pregnancy is reported.  The di-

agnosis of the interstitial pregnancy in twins should be
taken in account in case of in vitro fertilization and em-
bryos transfer when a thin septum of myometrium is inter-
posed between the chorions (Figure 1) An additional risk
factor for interstitial pregnancy was the previous salp-
ingectomy (3-4). According to literature (1), the echo-
graphic finding of interstitial pregnancy in twins has
allowed the selective interruption of the interstitial preg-
nancy, thereby obtaining the evolution of the residual fetus
until the term of gestation.

Conclusion
The case increases evidence that conservative manage-

ment of interstitial pregnancy in twins can be obtained suc-
cessfully and safely.
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Summary
A new case of interstitial pregnancy after embryos transfer is reported. The interstitial pregnancy was one of twin pregnancy who was

diagnosed sonographically and selectively interrupted at the 15th week. The residual pregnancy ended in an elective cesarean section
early term.
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Figure 1. — Two-dimensional gray scale transverse section show-
ing the intrauterine pregnancy (IUP) and the left interstitial preg-
nancy (IEP) (Panel A). Color Doppler imaging shows two
different trophoblast layers between intrauterine and ectopic preg-
nancies (Panel B).
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Figure 2. — The residual interstitial pregnancy is the swelling on
the left side of the uterus.
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