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Abstract 
We have presented an unusual case of ectopic pregnancy with the negative urinary pregnancy test 
and a very low level of serum beta-hCG (11 IU/L). Ultrasound scan revealed right adnexal mass. 
Medical management and laparoscopic salpingectomy allowed for a favourable outcome. 
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1. Introduction 
Ectopic pregnancy is a common clinical pathology with possibly serious maternal morbidity and mortality. It 
remains the most common cause of maternal death in the first trimester accounting for 55% of early pregnancy 
deaths [1]. A qualitative urine dipstick test for beta-hCG (urinary pregnancy test) is a quick, easy, and sensitive 
diagnostic test. It has a sensitivity of 99% at a urine beta-hCG level greater than 25 IU/L [2]. In case of ectopic 
pregnancies, negative urine pregnancy test and negative serum beta-hCG are respectively recorded in 3.1% and 
2.6% of the cases (Skinner & Jones, 2003). Madu et al. (2004) noted that urine beta-hCG was negative in 2% of 
pregnancies and theories suggested were small masses of villi producing hormone, defective hormone biosyn-
thesis and production, improved renal clearance of hormone or due to the test kit. Review of the published work 
indicates a consensus that, whatever the site of pregnancy, a falling serum beta-hCG concentration justifies ex-
pectant management [3]. In the present case the low and falling serum beta-hCG suggested that the pregnancy 
was unlikely to be an ectopic pregnancy [4]. 

2. Case Report 
The patient was 44 years old and in her second pregnancy. She presented to the early pregnancy unit at 8 weeks 
gestation with vaginal bleeding. Transvaginal ultrasound scan (TVS) revealed a normal size uterus with an en-  

http://www.scirp.org/journal/ojog
http://dx.doi.org/10.4236/ojog.2014.411089
http://dx.doi.org/10.4236/ojog.2014.411089
http://www.scirp.org/
mailto:avni_batish@yahoo.co.in
http://creativecommons.org/licenses/by/4.0/


A. Batish 
 

 
644 

dometrium that was 16 mm thick. There was right adnexal tenderness with no mass, cysts or free fluid. The ova-
ries had a normal appearance. Serum beta-hCG on admission was 8307 IU/L. Repeat TVS 48 hours later re-
vealed a 1.34 cm × 1.4 cm sac like structure in the cervical region. As the beta-hCG was equivocal, the further 
management options offered to the patient were a laparoscopy or methotrexate administration. The latter was 
carried out in keeping with the patient’s wish after ensuring normal liver and renal functions. Following this, the 
beta-hCG fell significantly over the subsequent two weeks to 378 IU/L. TVS at the same time showed a 2.5 cm 
× 2.5 cm × 3.5 cm mixed echogenic mass in relation to the right fallopian tube and ovary without any free fluid 
in the pelvis; indicating a possible unruptured ectopic pregnancy. On serial scans this mass was persistent and 
within the mass, there was a suggestion of a collapsed gestational sac. Urine pregnancy test was NEGATIVE. 
Serum beta-hCG was 11 IU/L. In view of ultrasound findings and the patients’ complaint of persistent moderate 
right iliac fossa pain, a laparoscopic right salpingectomy with excision of the mass was carried out. Laparoscopy 
confirmed right tubal ectopic with minimal amount of free fluid in the pelvis. Right salpingectomy was per-
formed and specimen sent for histopathological examination. The histology confirmed right tubal ectopic preg-
nancy. 

3. Discussion 
The patient had a chronic ectopic pregnancy. Chronic ectopic pregnancy is a form of tubal pregnancy in which 
salient minor ruptures or abortions of an ectopic pregnancy occur instead of a single episode of bleeding. This 
incites an inflammatory response often leading to the formation of a pelvic mass. Its clinical features are often 
confusing, and laboratory evaluations often misleading. Surgery for chronic ectopic pregnancy is frequently dif-
ficult since chronic inflammatory changes and adhesions distort the normal anatomy [5]. One feature setting 
chronic ectopic pregnancy apart from acute ectopic pregnancy is the frequent presence of a mass on physical 
examination or ultrasound study [6] [7]. In addition, owing to the presence of nonviable trophoblast, a high in-
cidence of negative pregnancy test results is often present [6] [7]. False-negative serum beta-hCG assays are 
found in 6.8% to 8% of cases [6]. Ectopic pregnancies associated with negative urine or serum pregnancy test by 
radioimmunoassay usually demonstrate either nonviable trophoblast or absent production of beta-hCG by the 
ectopic pregnancy [8]. Negative serum and urine pregnancy tests can occur even though beta-hCG produced by 
the viable ectopic trophoblastic tissue can be demonstrated by immunoperoxidase staining [8]. 

Gracia and Barnhart [9] compared different methods of diagnosing ectopic pregnancy using combinations of 
transvaginal ultrasound plus biochemistry (serum progesterone and serum beta-hCG), ultrasound only, and 
clinical examination without ultrasound. The study found that the most accurate method of diagnosing ectopic 
pregnancy was using a combination of ultrasound followed by beta-hCG. 

4. Conclusion 
This case illustrates the potential for an ectopic pregnancy to be missed with negative pregnancy test. Hence we 
should rely on serum beta-hCG instead of urine beta-hCG to prevent potential ectopic pregnancies being missed. 
Further, it demonstrates the helpful role of ultrasonography in diagnosing a patient with ectopic. 
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