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difficulties involved in the diagnosis of ectopic pregnan-
cy while demonstrating the need to maintain a high clini-
cal index of suspicion and to undertake careful clinical 
examination of the patient on the basis of the clinician’s 
diagnostic research.  The possibility of an ectopic preg-
nancy should be considered in every woman with hemor-
rhagic shock, even with a negative pregnancy test.

Conflict of interest
None declared by authors.

References
1.	 Mander R, Smith GD. Saving Mothers’ Lives (formerly Why 

Mothers die): reviewing maternal deaths to make motherhood 
safer 2003-2005. Midwifery. 2008; 24: 8-12.

2.	 Wilkinson H; Trustees and medical advisers. Saving mothers’ 
lives. Reviewing maternal deaths to make motherhood safer: 
2006-2008. BJOG. 2011; 118: 1402-1403.

3.	 Raine-Fenning N, Sur S, Horne AW, Wilkinson H, Bourne T. Preg-
nancy of unknown viability or location: less is more in the majority 
of cases. J Fam Plann Reprod Health Care. 2012; 38: 7-10.

4.	 Sivalingam VN, Duncan WC, Kirk E, Shephard LA, Horne AW. 
Diagnosis and management of ectopic pregnancy. J Fam Plann 
Reprod Health Care. 2011; 37:231-240.

5.	 Shaw JL, Dey SK, Critchley HO, Horne AW. Current knowledge 
of the aetiology of human tubal ectopic pregnancy. Hum Reprod 
Update. 2010; 16: 432-444.

6.	 Condous G, Timmerman D, Goldstein S, Valentin L, Jurkovic 
D, Bourne T. Pregnancies of unknown location: consensus state-
ment. Ultrasound Obstet Gynecol. 2006; 28: 121-122.

7.	 Barnhart K, van Mello NM, Bourne T, Kirk E, Van Calster B, 
Bottomley C, et al. Pregnancy of unknown location: a consen-

sus statement of nomenclature, definitions, and outcome. Fertil 
Steril. 2011; 95: 857-866.

8.	 Wong E, Suat SO. Ectopic pregnancy--a diagnostic challenge in 
the emergency department. Eur J Emerg Med. 2000; 7: 189-194.

9.	 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: 45-48.

10.	Skinner A, Jones P. Negative betahCG: positive ectopic preg-
nancy. N Z Med J. 2003; 116: U630.

11.	Lonky NM, Sauer MV. Ectopic pregnancy with shock and un-
detectable beta-human chorionic gonadotrophin. A case report. J 
Reprod Med. 1987; 32: 559-560.

12.	Maccato ML, Estrada R, Faro S. Ectopic pregnancy with unde-
tectable serum and urine beta-hCG levels and detection of beta-
hCG in the ectopic trophoblast by immunocytochemical evalua-
tion. Obstet Gynecol. 1993; 81: 878-880.

13.	Bozoklu S, Bozoklu E, Ciftci A, Coskun T. Ruptured ectopic preg-
nancy with undetectable beta-hCG levels coexisting with acute 
appendicitis. Acta Obstet Gynecol Scand. 1997; 76: 181-182.

14.	Brennan DF, Kwatra S, Kelly M, Dunn M. Chronic ectopic preg-
nancy-- two cases of acute rupture despite negative beta hCG. J 
Emerg Med. 2000; 19: 249-254.

15.	Kalinski MA, Guss DA. Hemorrhagic shock from a ruptured ec-
topic pregnancy in a patient with a negative urine pregnancy test 
result. Ann Emerg Med. 2002; 40: 102-105.

16.	Crochet JR, Bastian LA, Chireau MV. Does this woman have an 
ectopic pregnancy?: the rational clinical examination systematic 
review. JAMA 2013; 309: 1722-1729.

17.	Brown DL, Doubilet PM. Transvaginal sonography for diagnos-
ing ectopic pregnancy: positivity criteria and performance char-
acteristics. J Ultrasound Med. 1994; 13: 259-266.

18.	Horne AW, Duncan WC, Critchley HO. The need for serum 
biomarker development for diagnosing and excluding ectopic 
pregnancy. Acta Obstet Gynecol Scand. 2010; 89: 299-301.

Table 1: Cases of hemoperitoneum due to ectopic pregnancy with negative urine pregnancy test:  results published in the 
literature.

Authors (publication year) Clinical features Duration of
amenorrhoea

Diagnosis (type of ectopic 
pregnancy)

Lonky & Sauer (1987) Sudden onset of abdominal pain. Less than 
5 mIU/mL β-hCG.

13 weeks Tubal abortion

Maccato, et al (1993) Abdominal pain, nausea and vomiting, less 
than 5 mIU/mL β-hCG.

20 days Ruptured ectopic pregnancy

Bozoklu, et al (1997) Abdominal pain and nausea for
12 hours with increasing severity. Undetect-
able β-hCG

36 days Ruptured ectopic pregnancy 
(with acute
appendicitis)

Brennan, et al (2000) 1) Right lower quadrant pain for 14 hours 
with increasing severity
2) Intermittent pelvic pain for 2
months with increasing severity

4 days

Normal 
menstruation

Ruptured ectopic pregnancy

Ruptured ectopic pregnancy

Kalinski & Guss (2002) Sudden onset of abdominal pain
and syncope, 2 negative urine beta-hCG 
analysis results and a quantitative serum 
beta-hCG level of 7 mIU/mL.

6 weeks Ruptured ectopic pregnancy

Tse, et al (2006) Abdominal pain for 5 days 4 weeks Tubal abortion
Lee & Lamaro (2009) Lower abdominal pain and fainting epi-

sodes
12 weeks Ruptured left tubal ectopic, 

over the ampulla region
Present case (2011) Lower abdominal pain and fainting epi-

sodes, quantitative serum beta-hCG level of 
13 mIU/mL.

7 weeks Ruptured right tubal ectopic, 
over the isthmic region


