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Case Report / Olgu Sunumu

A rare cause of hematuria, intravesical ectopic pregnancy; case report

HematUrinin nadir bir nedeni intravezikal ektopik gebelik: olgu sunumu
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Ozet

Intravezikal ektopik gebelik ¢ok nadir go-
rilen bir durumdur. Hastalar geleneksel ektopik
gebeliklerden farkli olarak genellikle hematiiri ile
basvururlar.

Olgumuz 22 yasinda olup karin agrisi ve id-
rarda kanama sikayeti ile bagvurdu. Fizik mua-
yenede abdominal hassasiyeti gozlendi. 8-HCG
10033 TU/ml olarak 6l¢iildii. Ultrasonografide ve-
zikouterin fistiil trakti ve mesanede dis gebelik ke-
sesiile uyumlu gortiniim izlendi. Sistoskopide me-
sane sag yan ile posterior duvar birlesiminde fistil
trakt1 ostiumu ve ektopik gebelik kesesi ile uyum-
lu kitle goriildii. Gozlenen yap: rezeke edildi ve
koterize edilerek hemostaz saglandi. Takiplerinde
komplikasyon gozlenmeyen hasta eksterne edildi.
Pelvik cerrahi Oykisti olan, adet gecikmesi ve
hematiiri sikayeti ile bagvuran hastalarda ayirict
tanida ektopik gebelik akilda tutulmasi gereken
tanilardan biri olmalidur.

Anahtar Kelimeler: vezikal gebelik, vezikou-
terin fistiil, hematiiri

Abstract

Intravesical ectopic pregnancy is a very rare
condition. Unlike traditional ectopic pregnancies,
patients generally present with hematuria.

Our case presented with abdominal pain and
urinary bleeding. Abdominal tenderness was ob-
served on physical examination. The 8-HCG was
measured as 10033 IU / ml. In ultrasonography, an
appearance compatible with a vesicouterine fistula
tract and an ectopic gestational sac in the bladder
were observed. In cystoscopy, a mass compatible
with a fistula tract ostium and ectopic gestation-
al sac was observed at the junction of the right
side of the bladder and the posterior wall. The
observed structure was resected and cauterized
to achieve hemostasis. No complications were ob-
served during the follow-up, and the patient was
discharged.

Ectopic pregnancy should be one of the differ-
ential diagnoses of patients with a history of pelvic
surgery who present with complaints of menstrual
delay and hematuria.

Keywords: vesical pregnancy, vesicouterine
fistula, hematuria

The article has been presented as an online oral presentation 14. National Endourology Congress on 1-4 April 2021.

196


mailto:dr_adem65@hotmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0001-9951-2556
https://orcid.org/0000-0002-0500-4604
https://orcid.org/0000-0002-3618-0547
https://orcid.org/0000-0002-4208-5095
https://orcid.org/0000-0001-8550-5072
https://orcid.org/0000-0002-4024-5147
https://orcid.org/0000-0002-4771-0232

Tungekin et al.

Intravesical ectopic pregnancy

INTRODUCTION

Ectopic pregnancy is defined as the implantation
of the developing blastocyst outside the uterine cavity
(1). The diagnosis is usually made in the first trimester.
Although the use of ultrasonography is the first option
for diagnosis, serum 8-human chorionic gonadotropin
(B-HCG) and progesterone measurements may also be
helpful (2). Although the clinical findings of the dis-
ease vary according to the location of the ectopic preg-
nancy, it can generally be identified by vaginal bleed-
ing, pelvic pain, and abdominal pain (3). However, it
is not always easy to diagnose an ectopic pregnancy.

The aim of this presentation is; to present the clin-
ical findings, diagnostic methods and treatment mo-
dalities of an intravesical ectopic pregnancy patient
presenting with the complaints of menstrual delay, ab-
dominal pain and hematuria.

CASE REPORT

A 22-year-old patient was admitted to the emer-
gency department with complaints of abdominal pain
and profuse urinary bleeding. It was learned from the
anamnesis of the patient that she had a 15-day delay
in menstruation and had three previous caesarean
sections. It was also learned that she had occasion-
al urinary bleeding after her last birth, but she never
went to the hospital. While abdominal tenderness was
observed in the physical examination of the patient,
defense and rebound were not detected. No abnormal
results were found except for 8-HCG 10033 IU / ml
in laboratory tests and erythrocyte 100 / HPF in com-
plete urinalysis. In the ultrasonography, free fluid in
the uterine cavity, an appearance compatible with a
fistula tract between the uterus and the bladder, an ir-
regular appearance and a hematoma compatible with
an ectopic gestational sac of approximately 21*29 mm
in the bladder were observed. Emergency cystoscopy
and necessary intervention were planned after obtain-
ing informed consent from the patient. Therefore, no
additional imaging was performed. In the cystoscopic
examination, a mass compatible with the fistula tract
ostium and ectopic gestational sac was observed at the
junction of the right lateral wall of the bladder and the
posterior wall. The pouch was resected with the help of
a resectoscope. Hemostasis was achieved by cauteriz-

ing the bleeding areas (Figure 1). Then, liquid was aspi-
rated in the uterine cavity with an injector by the gyne-
cologist. Catheterized with a 3-way Foley and bladder
was continuously irrigated. Since hematuria was not
observed on the postoperative 1st day, bladder irriga-
tion was terminated. The patient, who did not experi-
ence any problems in the postoperative follow-up, was
discharged on the 2nd postoperative day with a Foley
catheter. The Foley catheter was removed 14 days later.
Symptoms such as urinary incontinence or hematuria
were not observed. The diagnosis was confirmed as an
ectopic pregnancy as a result of pathology examination
of the materials taken. It was thought that the fistula
tract might have closed with conservative treatment.
Despite this, cystoscopy and, if necessary, additional in-
tervention were planned. However, control cystoscopy
approximately 2 months later was evaluated as normal.

DISCUSSION

Ectopic pregnancy is a devastating clinical condi-
tion that can cause significant morbidity and mortal-
ity when undiagnosed. Early diagnosis of the disease
is extremely important in terms of preserving fertility
(4). However, the main problems encountered in di-
agnosis are the variance in symptoms in each patient
and that the symptoms are not specific to the disease.
In our case report, an ectopic pregnancy caused by an
uterovesical fistula secondary to previous caesarean
section is presented. In this intravesically located ec-
topic pregnancy, unlike traditional ectopic pregnancy
types, the main complaint of the patient was hematu-
ria.

Vesicouterine fistulas are a rare condition and con-
stitute approximately 1-4% of urogenital fistulas. Its in-
cidence increases in cases of multiple caesarean section
(5). In addition, placenta percreta, endometriosis can
also be seen after vaginal delivery after previous caesar-
ean delivery (6). Patients may present with symptoms
of cyclic hematuria, amenorrhea, urine discharge from
the vagina, urinary incontinence, and abortus in the
first period (7). In the diagnosis, ultrasonography and
cystoscopy can be performed initially, and if necessary,
cystography, intravenous pyelography and magnetic
resonance imaging can be performed (8). We observed
that our case was in the early pregnancy period of sev-
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Figure 1.A: Ultrasonographic view of intravesical ectopic Figure 1.B: Ultrasogographic view of the uterovesical fis-
gestational sac. tula tract.

Figure 1.C: Cytoscopic view of the intravesical ectopic Figure 1.D: Resection of the intravesical ectopic gestational
gestational sac. sac and coagulation of the uterovesical fistula tract.
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eral weeks. In a study by Armstrong et al. intravesical
ectopic pregnancies can also be seen in later weeks,
such as the 20-weeks-case (9).

Early intervention is required as soon as vesi-
couterine fistulas are diagnosed. However, there are
also studies suggesting that spontaneous fistulas may
close spontaneously and surgical intervention may be
delayed for several months (8). In addition, in a study
by Jozwik, it was evaluated that there were many cas-
es that closed spontaneously with bladder drainage or
hormonal therapy (10). We also managed our case in
a similar way and observed that it was closed sponta-
neously.

CONCLUSION

As a conclusion, ectopic pregnancy should be one
of the diagnoses that should be kept in mind in the dif-
ferential diagnosis of patients with a history of pelvic
surgery who present with complaints of menstrual de-
lay and hematuria.
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