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Abstract: Introduction: Ectopic pregnancy is commonly seen as a differential diagnosis of first trimester vaginal bleeding. A negative 

urine pregnancy test traditionally excludes the diagnosis of pregnancy. Case: We report a rare case of ruptured ectopic pregnancy in a 

sterilized patient with a negative urine pregnancy test and with a serum beta-human chorionic gonadotropin (𝛽-hCG) of<2 mIU/mL. 

The patient developed hemoperitoneum and required laparoscopy. The histopathological examination of the products later showed 

trophoblastic villi. Conclusion: This case highlights the limitations of the urine pregnancy test in diagnosing early pregnancy, the 

magnitude of the difficulties involved in the diagnosis of ectopic pregnancy and the importance of combining examination findings with 

ultrasound and laboratory results. Obstetrician must not exclude this potentially life-threatening condition in the presence of 

intraabdominal bleed or severe pelvic pain even with a negative urine pregnancy test. 
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1. Introduction 
 

Ectopic pregnancy refers to the implantation of a fertilised 

ovum outside of the uterine cavity. A tubal ectopic 

pregnancy can evolve either by tubal rupture or tubal 

abortion, leading to hemoperitoneum. The incidence of 

ectopic pregnancy varies from 0.5%-2% worldwide. The 

most common site is the fallopian tube (95%), other sites 

being ovary, peritoneal cavity, cervix and prior caesarean 

scar [1]. The prompt identification of a pregnant woman 

with an ectopic pregnancy is critical because the sudden 

rupture of a fallopian tube can lead to haemorrhagic shock. 

The classic triad for an ectopic pregnancy of abdominal 

pain, amenorrhea, and vaginal bleeding is only present in 

about 50% of women [2]. Diagnosis of an ectopic pregnancy 

includes history and examination findings, ultrasound 

evidence, and an elevated beta–humanchorionic 

gonadotropin (hCG) level with a positive pregnancy test. 

This case of an ectopic pregnancy with a negative pregnancy 

test and without an elevated beta-hCG is presented to 

emphasize the importance of clinical judgment in acute 

gynaecologic settings along with limitations of the urine 

pregnancy test. We also present a brief review of the 

literature on this rare event. 

 

2. Case Description 
 

A 36-year-old, P3L3, thrice post cs with tubal sterilization 

done during her last caesarean section 6 months back and 

with a h/o 1 month of amenorrhoeahad presented with c/o 

pain in abdomen, vomiting and loose watery stools for 1 

day. On examination her vitals were stable with a pulse rate 

of 90 beats /minute and BP-130/80 mmHg. Mild pallor was 

present  and abdomen was soft and non-tender. Per vaginum 

examination revealed bulky uterus with no cervical motion 

tenderness or forniceal tenderness and no bleeding noted. 

Her urine pregnancy test was negative  and serum β- hCG 

was <2 mIU/ml. USG done showed mild to moderate 

hemoperitoneum with no collection in the pelvis. Patient 

was taken up for diagnostic laparoscopy. Intraoperatively 

moderate hemoperitoneum was noted with  right fimbrial 

end adherent to right ovary and left tube and ovary being 

normal, no evidence of tubal rupture noted.  

Intraoperatively, a diagnosis of tubal abortion was made. 

Histopathological examination revealed trophoblastic cells, 

thus confirming ectopic pregnancy. 

 

 
(A)                                                               (B) 

Figure 1 (A): uterus with hemoperitoneum, 1(B) bilateral ovaries normal with hemoperitoneum 
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3. Discussion  
 

Approximately 1% of ectopic pregnancies have a negative 

urine pregnancy test and a 𝛽-hCG level of less than20 

mIU/mL [2]. In a normal intrauterine pregnancy, 

trophoblasts secrete 𝛽-hCG with blood levels reaching 50–

300 mIU/mL within two weeks of fertilization [3]. The urine 

pregnancy test generally becomes positive when the serum 

𝛽-hCG is greater than or equal to 25 mIU/mL [3]. The most 

likely mechanism for low 𝛽-hCG levels in ectopic 

pregnancy is the degeneration of trophoblasts that result in 

cessation of 𝛽-hCG production [4]. Other causes can include 

a small number of chorionic villi present to produce 𝛽-hCG, 

abnormal 𝛽-hCG synthesis, or an enhanced 𝛽-hCG 

clearance [4].  

 

The first case of ruptured ectopic pregnancy together with a 

negative pregnancy test was reported by Lonky in 1987 and 

since then only a handful of such cases have been reported 

[5]. Ectopic pregnancy can present with variable clinical 

features such as pain in abdomen, spotting/bleeding per 

vaginum, nausea, vomiting, dyspareunia or other urinary/ 

bowel complaints. The patient may not be necessarily 

hemodynamically unstable. Diagnosis includes a 

combination of positive pregnancy test, serum beta hCG test 

with clinical examination findings and sonography 

(TAS/TVS). Ultrasonographic features include an empty 

uterine cavity, pseudogestational sac, complex adnexal 

cyst/mass, tubal ring sign, ring of fire sign etc. Our case 

illustrates the clinical diagnostic challenges associated with 

ectopic pregnancy with a negative urine pregnancy test in a 

patient whose tubal ligation has been done. Presented below 

is a brief review of the literature on this rare event. 

 

Table 1 

Serial 

no. 
Study 

Age in 

years 

Period of 

amenorrhoea 

Urine 

pregnancy 

test 

Β hCG in 

mIU/ml 
Clinical features Hemoperitoneum Diagnosis 

1 
Ka yu tse 

et al 
6 17 4 weeks Negative 27 

Abdominal pain for 5 days with 

vaginal bleeding for 1 month 
Present Tubal abortion 

2 
Aherwar et 

al7 35 8 weeks Negative Negative 
Spotting for 5 days 

Pain in abdomen for 10 days 
Present 

Chronic tubal  

ectopic pregnancy 

3 
Daniilidis 

et al8 36 6 weeks Negative 13 
Abdominal pain, 2 episodes of 

blackouts 
Present 

Ruptured tubal 

ectopic pregnancy 

4 
Jonathan 

et al2 35 4 weeks Negative 10 
Abdominal pain, rectal discomfort, 

dyspareunia, nausea. 
Present 

Ruptured ectopic 

pregnancy 

5 
Mahesh et 

al9 27 8 weeks Negative 95 Abdominal pain Present 
Ruptured tubal 

ectopic pregnancy 

6 
Zachary et 

al10 23 - Negative 
Negative 

(<5) 

Abdominal pain, bleeding per 

vaginum 
Present 

Tubal ectopic 

pregnancy 

7 
Present 

study 
36 4 weeks Negative <2 

Pain in abdomen, vomiting and 

loose watery stools 
Present Tubal abortion 

 

4. Conclusion 
 

This case of an ectopic pregnancy in a sterilized patient with 

negative pregnancy test illustrates the magnitude of the 

difficulties involved in the diagnosis of ectopic pregnancy 

and also the need to maintain a high clinical index of 

suspicion. The possibility of an ectopic pregnancy should be 

considered in every woman with or without hemodynamic 

instability, even with a negative pregnancy test.  It highlights 

the need to emphasize on rare cases so that a potentially life-

threatening diagnosis is never excluded from the differential 

diagnosis. 

 

References 
 

[1] Cunningham F, Leveno K, Bloom S, Spong CY, Dashe 

J. Williams obstetrics, 24e. Mcgraw-hill; 2014. 

[2] Sheele JM, Bernstein R, Counselman FL. A ruptured 

ectopic pregnancy presenting with a negative urine 

pregnancy test. Case reports in emergency medicine. 

2016 Sep 7;2016. 

[3] Romero R, Kadar N, Copel JA, Jeanty P, DeCherney 

AH, Hobbins JC. The effect of different human 

chorionic gonadotropin assay sensitivity on screening 

for ectopic pregnancy. American journal of obstetrics 

and gynecology. 1985 Sep 1; 153(1):72-4. 

[4] Pabon DF, Fann SA, Ford DT. Haemorrhagic shock 

from an ectopic pregnancy in a patient with a negative 

urine pregnancy test. The American Surgeon. 2011 

Feb;77(2):241-2. 

[5] Lonky NM, Sauer MV. Ectopic pregnancy with shock 

and undetectable beta-human chorionic gonadotropin. 

A case report. The Journal of reproductive medicine. 

1987 Jul 1;32(7):559-60. 

[6] Tse KY, Leung WC, Lau NT, Lau CT. 

Haemoperitoneum due to tubal abortion in a patient 

with negative urine pregnancy test: case report and 

literature review. Hong Kong J Gynaecol Obstet 

Midwifery. 2006;6:45-8. 

[7] Aherwar R, Ahirwar CP Chronic Tubal Ectopic 

Pregnancy containing a Complete Fetus inside: Case 

Report. Int J Med Res Rev 2013;1(3):131-133. 

[8] A. Daniilidis, A. Pantelis, V. Makris, D. Balaouras, N. 

Vrachnis, A unique case of ruptured ectopic pregnancy 

in a patient with negative pregnancy test - a case report 

and brief review of the literature, Hippokratia 18 (3) 

(2014 Jul–Sep) 282–284. 

[9] Mahesh KC, Prajnha UP. Rare Case of Ruptured 

Ectopic Pregnancy with a Negative Urine Pregnancy 

Test. 

[10] Kopelman ZA, Keyser EA, Morales KJ. Ectopic 

pregnancy until proven otherwise… even with a 

Paper ID: SR21604105104 DOI: 10.21275/SR21604105104 377 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2020): 7.803 

Volume 10 Issue 6, June 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

negative serum hCG test: A case report. Case Reports 

in Women's Health. 2021 Jan 27:e00288. 

 

Author Profile 
 

Dr. Neelotparna Saikia, MD. Senior Consultant, 

Department of Obstetrics and Gynecology, Nazareth 

Hospital, Shillong, Meghalaya, India. Email-

neelots@gmail.com. (Corresponding author) 

 

 

Dr Punam Jain, DNB (T), Department of Obstetrics 

and Gynecology, Nazareth hospital, Shillong, 

Meghalaya, India. 

Paper ID: SR21604105104 DOI: 10.21275/SR21604105104 378 

mailto:Email-neelots@gmail.com
mailto:Email-neelots@gmail.com



