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condition. It can be done by laparoscopy approach or open 
surgery. Laparoscopy being the current reference with a 
diagnostic confirmation part preceding treatment.[10] Open 
surgery was practiced in our case because our technical 
platform imposed it on us. It successfully consisted in 
performing a subtotal right salpingectomy. The outcome 
was favorable with ultrasound surveillance of intrauterine 
pregnancy until term. This surgical technique was also 
practiced by Traoré in Mali who performed,[9] after 
laparotomy, a partial salpingectomy respecting the 
interstitial portion associated with minimal uterine 
manipulation. In our case, uterine pregnancy came to term 
with the birth of a eutrophic newborn and in apparent good 
health. According to Diallo,[10] the live birth rate in case of 
heterotopic pregnancy is 64%. 
 

Conclusion 

 

Although uncommon, heterotopic pregnancy exists and 
must be diagnosed early in order to preserve the patient's 
life and intrauterine pregnancy. Ultrasound is the dedicated 
paraclinical examination whose effectiveness requires 3 
keys: 

1. Systematically and thoroughly examine the periuterine 
environment in case of IUP or the uterine cavitary line in 
case of EP. 

2. Avoid any confusion between intrauterine gestational sac 
and gestational pseudosac related to the decidualized 
endometrium.  

3. Resort, at the slightest doubt, to the endovaginal approach, 
especially in the case of apparently twin pregnancy, with a 

significant separation between both sacs. 
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