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Abstract 
Objective: To study the epidemiological, clinical, therapeutical, anatomopa-
thological aspects and prognosis of the ectopic pregnancy. Methodology: It 
was a transversal and descriptive study from January 1st to December 31st 
2018 at the department of obstetrics and gynecology of the Teaching Hospital 
Sourô Sanou of Bobo-Dioulasso. Results: During the study period, we regis-
tered 4706 deliveries with 1272 cases of cesareans and 79 cases of ectopic 
pregnancy with a frequency of 1 ectopic pregnancy for 60 deliveries and 6 ec-
topic pregnancies for 100 caesareans. The average age of the patients in our 
study was 28.66 years old (19 - 45 years) and the average parity of 1.96 [0 - 6]. 
Married women represented 83.54 % of the workforce. The risk factors were 
dominated by sexual transmitted diseases (25.31%) and abortions (20.25%). 
Clinical signs were dominated by pelvic pain (100% of cases), metrorrhagea 
(86.5% of cases) and amenorrhea (64.6% of cases). Culdocentesis brought 
lysed incoagulable blood in 83.7% cases. The immunological pregnancy test 
was positive in 100% of cases. Plasma beta dosage was carried out in 2 cases. 
Salpingectomy was performed in 97.4% cases. The site of the ectopic preg-
nancy was interstitial in 11.3% cases, isthmic in 8.86% cases, infundibular in 
11.3% cases, ampullar in 77.22% cases. On the anatomopathological level, we 
noted an acute salpingitis in 23.38% cases and a chronic salpingitis in 44.94% 

How to cite this paper: Moussa, B., Serge, 
T.A.E., David, L., Adama, D. and Issa, O. 
(2022) Anatomopathological Aspects and 
Prognosis at the Department of Obstetrics 
and Gynecology of the Teaching Hospital 
Souro Sanou of Bobo-Dioulasso: About 79 
Cases and Literature Review. Open Journal 
of Obstetrics and Gynecology, 12, 1-10. 
https://doi.org/10.4236/ojog.2022.121001 
 
Received: October 25, 2021 
Accepted: January 10, 2022 
Published: January 13, 2022 
 
Copyright © 2022 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/ojog
https://doi.org/10.4236/ojog.2022.121001
https://www.scirp.org/
https://doi.org/10.4236/ojog.2022.121001
http://creativecommons.org/licenses/by/4.0/


B. Moussa et al. 
 

 

DOI: 10.4236/ojog.2022.121001 2 Open Journal of Obstetrics and Gynecology 
 

cases. Postoperative were simple in 97.7% of cases and we deplored one case 
maternal death. Conclusion: Ectopic pregnancy is a surgical emergency of 
the first trimester pregnancy. The delay in diagnosis is common in our con-
text, with as consequence a mutilated treatment. The etiological factors are 
dominated by the chronic salpingitis and the acute salpingitis. The prevention 
is based on combatting genital infections, promoting contraceptive methods 
and a good post abortion care. 
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1. Introduction 

Ectopic pregnancy is a surgical emergency of the first trimester pregnancy. It is 
the first cause of maternal deaths of the first trimester pregnancy in France [1]. 
Its frequency is increasing since the two last decades because of the sexually 
transmitted diseases, tubal surgery and the medically assisted procreation [2]. 
The early diagnosis in the developed countries allows a conservative treatment 
because of the level of the patient’s education with an adequate technical plat-
form (vaginal ultrasound, quantitative βhCG plasma assay, coelio surgery) [3]. 
The situation is not the same in developing countries where the diagnosis is late 
because of the poor technical platforms with a radical surgical treatment [4] [5] 
[6] [7]. In other word, the people don’t have a good level of education to under-
stand that a vaginal bleeding in the first trimester pregnancy could be a serious 
health problem in developing countries. Women generally come at a late stage 
with a ruptured ectopic pregnancy. We propose through a cross-sectional and 
descriptive study to learn the epidemiological, clinical, therapeutical and anato-
mopathological aspects of this affection at the department of obstetrics and gy-
necology of the Teaching Hospital Sourô Sanou of Bobo-Dioulasso. 

2. Methods 

It was a descriptive and transversal study on 79 cases of ectopic pregnancies ob-
served at the department of obstetrics and gynecology of the Teaching Hospital 
Sourô Sanou of Bobo-Dioulasso, conducted on a period of 12 months, from 
January 1st to December 31st, 2018.  

Was included any patient admitted in our department presenting clinical and 
paraclinical signs of ectopic pregnancy and being taken in charge. 

Was not included any patient that does not show any clinical and paraclinical 
signs of ectopic pregnancy. We deed a survey sheet for each patient. The para-
meters studied were the sociodemographic characteristics, the obstetric gyneco-
logical history, clinical and paraclinical aspects, maternal care and prognosis. 
The data were collected from a survey form, clinical files, operating procedures 
and anatomopathological reports. Data entry and analysis were carried out by 
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softwares Word and Epi-Info 6.0. 

3. Results  
3.1. Epidemiology 

• Frequency 
From January 1st to December 31st 2018, we registered 4706 deliveries and 

1272 from caesarean and 79 cases of ectopic pregnancies with a frequency of one 
ectopic pregnancy for 60 deliveries and 6 ectopic pregnancies for 100 cesareans. 
• Sociodemographic characteristics 

They are summarized up in Tables 1-4. 
 

Table 1. Sociodemographic characteristics. 

Parameters Number % 

Age (years) 
15 - 19 
20 - 29 
30 - 39 

≥40 
Parity 

Nullipara 
Primipara 
Paucipara 
Multipara 
Profession 
Housewife 

Trader 
Pupil/Student 

Statut matrimonial 
Married 
Divorced 

Single 
Origin 

Rural Area 
Urban Area 

 
1 
43 
33 
2 
 

22 
20 
11 
0 
 

61 
16 
4 
 

66 
1 
12 

 
53.9 
25 

 
1.27 
54.50 
41.80 
2.60 

 
27.85 
25.31 
13.93 

0 
 

77 
32 
5 
 

77 
1.27 
15.9 

 
68.35 
31.65 

 
Table 2. Gynecologic history. 

Gynecologic History Number % 

Spontaneous abortion 

Avortement clandestin 

Genital infection 

Contraception 

Pelvic Surgery 

Ectopic pregnancy History 

Any history 

15 

1 

20 

12 

2 

4 

3 

18.99 

1.26 

25.31 

15.19 

2.53 

5.06 

3.8 
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Table 3. Contraception history. 

Contraception method Number % 

IDU 

Micropil 

Injectable 

1 

6 

5 

1.26 

7. 59 

6.32 

 
Table 4. Clinical signs. 

Clinical signs Effectif % 

Late menstruation 

Pelvic Pain 

Metrorrhagea 

Vertigo 

Clinical Anemia 

Shoc state 

Umbilicus Cry 

Sloping dullness of the flanks 

Hypogastric defense 

Latero uterine Mass 

76 

79 

64 

21 

25 

11 

55 

60 

60 

40 

96.20 

100 

81.01 

26.65 

31.65 

13.92 

68.35 

69,62 

69.62 

50.63 

 
• Gynecologic History 
• Contraception History  
• Clinical and paraclinical aspects 

1) Clinical signs 
2) Paraclinical signs 

-Dipstick pregnancy immunological test: the result was positive in 100% of 
cases. 

-Pelvic ultrasound: it was carried out suprapubic in urgency with 65.82% of 
patients. The result showed an ectopic pregnancy, either an empty uterus asso-
ciated to a latero uterine mass, or an empty uterus associated to a latero uterine 
mass and an effusion in Douglas sac cule or a hemoperitoneum associated to an 
empty uterus in a context of late menstruation. 

-Quantitative βhCG plasma assay was carried out in 2 cases because of its high 
price, and the result came back positive. 

-The blood count carried out in 100% of cases showed a severe anemia in 30% 
of cases (3 to 6.9 g/dl), moderate in 20.25% of cases (7 à 9 g/dl), light in 35.44 
cases (9 to 11 g/dl). 

3.2. Therapeutical Aspects 

The treatment of ectopic pregnancy in our series was a surgical treatment be-
cause of the late diagnosis. 

We noticed a hemoperitoneum whose volume varied between 500 and 3000 cc 
that we sucked.  

The intervention was a salpingectomy after a laparotomy in 97 cases and 2 

https://doi.org/10.4236/ojog.2022.121001


B. Moussa et al. 
 

 

DOI: 10.4236/ojog.2022.121001 5 Open Journal of Obstetrics and Gynecology 
 

cases of abdominal pregnancy extraction. During the procedure 45.57% of pa-
tients received a macromolecule infusion. After surgery, 29.2% of patients re-
ceived an Isogroup red blood cell transfusion of variable volume from 500 to 
2000 cc. 

3.3. Anatomopathological Aspects 

On a total of 77 salpingectomy surgery units analyzed, the results of the histo-
logical examination were the following: the presence of chorionic villi in 100% of 
cases, presence of embryo in 84.4% of cases. The anatomopathological examina-
tion of the tube showed a chronic salpingitis in 23.38% of cases. The tube was 
normal in 32.46% of cases. 

3.4. Maternal Prognosis 

Postoperative follow-ups were simple in 74 cases (94.94%). 
Postoperative follow-ups were complicated in 4 cases (5%) because of anemia. 
We noted 1 case of maternal death in a context of acute anemia decompen-

sated in postoperative. 

4. Discussion 
4.1. Limitations of the Study 

- chlamydia serology could not be performed in our patients because of its 
high cost and its unavailability at the Teaching Hospital Sourô Sanou; 

- the history of abortion was difficult to admit by the patients; 
- the inability to realize quantitative βhCG plasma assay in many patients 

whose condition required monitoring because of its high cost; 
- the inability to perform pelvic ultrasound in 44% of cases. 

4.2. Epidemiology 

The frequency noted in our series was 1.68% of deliveries. It is more than those 
reported by Dieme [8] at Dakar in 2011 and Balde [9] at Conakry in 20214 that 
were respectively 1.2% and 1.3%. It is less that those reported by Agbeno [10] in 
Ghana and Kathpalia [11] in India that were respectively 1.8% and 2.46%. In our 
context, this frequency seems to be linked to the risk factors as sexually trans-
mitted diseases, genital infections, previous ectopic pregnancy and abortions [8]. 

According to Bouyer [2] and Lansac [12] the frequency of ectopic pregnancy 
in developed countries varies from 1 to 2% according to regions. Among the risk 
factors in industrialized countries, apart from the previous genital infections, we 
can cite plastic tubal surgery, in vitro fertilization and tobacco. The mechanism 
of action of tobacco can be hormonal or/and a direct toxicity of nicotine on the 
tubal mobility [2]. Jacob L [13] during a retrospective study in Germany on the 
risk factors of ectopic pregnancy, noted that role of age, endometriosis, pelvic 
surgery and psychiatric conditions. 

The majority of surveys found that the ectopic pregnancy risk increases with 
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age. The ectopic pregnancy concerns the young population and sexually active. 
The average age in our series was 28.66 years old. It’s near to those reported in 
African series [4] [7] [8] [10]. The ectopic pregnancy is associated with a weak 
parity in our study and in most of the African series [5] [7] [8] [10]. From the 
results of many studies conducted in different continents, a meta-analysis 
showed a link between ectopic pregnancies and the main chlamydia infections. 
Chlamydia infection induces the risk of ectopic pregnancy [14]. 

4.3. Diagnosis 

The pelvic pain was at the first plan in our study (100% of cases). It is an almost 
constant sign reported by the majority of African authors because in Africa the 
most ectopic pregnancies are diagnosed at late stage [4] [7] [8] [9] [10]. 

Metrorrhagea is the second warning sign to recover with 81.59 % of cases in 
our series. This was noticed by many authors with rates varying between 60% 
and 80% of cases [7] [8] [9] [10]. The late period was found in 96.20% of cases. 
The pelvic pain-metrorrhagea-delayed menstruation triad was found in the ma-
jority of cases in our series. She must evoke an ectopic pregnancy especially if 
there are sympathetic signs of pregnancy in a young woman in our context. 

The dullness of the flanks, the state of shock and the cry of the navel are the 
late signs that translate the hemoperitoneum. In most African series the ectopic 
pregnancy diagnosis is made at a late stage [4] [5] [7] [8]. 

The vaginal ultrasound with high resolution has really improved the imaging 
of ectopic pregnancy. When it is coupled with the plasma βhCG assay, it allows 
an early diagnosis of ectopic pregnancy [3] [15]. This development has signifi-
cantly reduced the morbidity and mortality of this pathology in developed coun-
tries. 

In our series, ultrasound was performed in 65.82% of cases with a contributive 
value in all the cases (empty uterus, latero uterine mass with most often abdo-
minal effusion). In our context the immunological pregnancy test remains a 
valuable examination in the event of suspicion of ectopic pregnancy, mainly 
when after ultrasound the uterus is empty. In our study, it was carried out in 
100% of cases. 

The laparoscopy is now the gold standard for the diagnosis and treatment of 
ectopic pregnancy [3]. It was not available in our service during the period of the 
study (Figures 1-4). 

4.4. Therapeutical Aspects 

Laparotomy is widely used in the African series, the treatment of ectopic preg-
nancy [4] [5] [6] [8] [10] because of the late diagnosis and the extent of tubal 
damage. We used salpingectomy in 97.45% of cases in our study. The laparos-
copy remains the standard treatment in developed countries [15] [16] [17]. 

For medical treatment, methotrexate is a treatment option for ectopic preg-
nancies with a rate of βhCG not above 5000 UI/L. Abstention is an option for 
those with a βhCG level < 1500 UI/L [18] [19]. 
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Figure 1. Macroscopic aspect of left extrauterine pregnancy. The origin: Teaching 
Hospital Sourô Sanou. 

 

 

Figure 2. Macroscopic aspect of ectopic pregnancy ruptured left tubal. The 
origin: Teaching Hospital Sourô Sanou. 

 

 

Figure 3. Microscopic aspect of acute salpingitis. The origin: Teaching Hospital 
Sourô Sanou. 

Ampullar portionIsthmicportion

The Presence of an embryo 03 cm of craniocaudal length 

Tubal wall remained by polynuclear infiltrate
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Figure 4. Microscopic aspect of ruptured extrauterine pregnancy. The origin: 
Teaching Hospital Sourô Sanou. 

4.5. Anatomopathological Aspects 

In our series, chronic salpingitis was noted in 44.16% of cases and acute salpingi-
tis in 23.38% of cases. The tube was normal in 32.85% of cases. Ahmed [20] in 
India reported cases of acute salpingitis in 34.78% and chronic salpingitis 53.91% 
of cases. Other pathologies such as molar pregnancy, bilharzia and endometriosis 
have been reported on histology [14] [21] [22]. This is to say the importance of 
the anatomopathological examination of any part of salpingectomy. 

4.6. Maternal Prognosis 

The post operatives were simple in 97.8% of cases in our series. We noted 4 cases 
of postoperative anemia corrected by transfusion with a favorable outcome. We 
noticed a maternal death (1.26% of cases). The mortality due to ectopic preg-
nancy is exceptional in developed countries. 

5. Conclusion 

The ectopic pregnancy in the African context constitutes a surgical emergency. 
Modern means of early diagnosis are not available most often (ultrasound, lapa-
roscopy, βhCG). The diagnosis is most often late with the consequence of muti-
lating surgery and a slowing down of subsequent fertility. Etiological factors are 
dominated by acute or chronic salpingitis. Prevention is based on raising public 
awareness for early consultation, the fight against sexually transmitted infections 
and induced abortions. 
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