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A 29-year-old, gravida 3, para 1, woman presented to
our emergency department with a 1-day history of right
pelvic pain. She had also experienced intermittent vagi-
nal spotting for the previous 20 days. She had been
taking oral contraceptive pills (Diane-35; Bayer Schering
Pharma) regularly for 3 months. A pregnancy test per-
formed on arrival was positive. Gynecologic ultrasound
revealed no intrauterine gestational sac, but a right
adnexal mass measuring 2 x 1.6 cm and a small amount
of cul-de-sac fluid were noticed. She underwent video-
laparoscopic surgery because of a suspected ectopic
pregnancy. A right tubal pregnancy was detected in the
ampulla portion and right total salpingectomy was
performed. She recovered well after the operation.

Ectopic pregnancies occur from 1 in every 40 to
1 in every 100 pregnancies. This rate increased four-
fold between 1970 and 1992 [1]. A large series of pa-
tients studied by the Beijing Collaborating Study Group
for Ectopic Pregnancy reported that the incidence of
ectopic pregnancy varied with different contraceptive
methods: 0.65 per 1,000 women of reproductive age
(15-49 years) in intrauterine device (IUD) users, 0.21
per 1,000 women of reproductive age in oral contracep-
tive users, and 0.57 per 1,000 women of reproductive
age in couples using condoms or spermicides [2].

Past IUD use could mildly elevate the risk of ectopic
pregnancy [3], and this risk was further increased with
duration of IUD use. There is no evidence of a decline
in risk with increased time since stopping IUD use [4].
The IUD is the only contraceptive method associated
with an increased risk of ectopic pregnancy after dis-
continuation of use [5].

Regarding oral contraception, a study from
Zimbabwe reported an absolute risk of ectopic preg-
nancy of 0.5 per 1,000 woman-years in women taking
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the combined pill [6]. The US Food and Drug
Administration reviewed seven contraceptive drug prod-
ucts that were associated with an increased risk of
ectopic pregnancy when contraception failed [7]. The
use of oral contraception with estrogen and proges-
terone can slow the normal movement of the fertilized
egg through the tubal epithelium and result in implan-
tation in the tube. However, Larimore and Stanford
reported that the association of ectopic pregnancies
with oral contraceptives has been overlooked in the
medical literature, and that most practitioners who
prescribe or dispense oral contraceptives are unaware
of this association [6]. Furthermore, there are some
reports of ectopic pregnancy after failure of emergency
contraceptive pills [8-10]. Although the risk of ectopic
pregnancy in those who use oral contraceptives is rela-
tively low, clinicians should be aware of the possi-
bility of an ectopic gestation when oral contraceptives
fail.

Overall, all assessed contraceptives, including current
and past use of oral contraceptives, past IUD use, and
tubal sterilization protect against ectopic pregnancies
[5] by reducing the pregnancy rate.

In this report, we present a rare case of ectopic preg-
nancy following regular use of contraceptive pills.
Clinicians should be aware of the possibility of an
ectopic pregnancy following contraceptive pill failure.
If a woman who is taking oral contraceptives presents
with pelvic pain and unusual vaginal bleeding, we rec-
ommend that the possibility of ectopic pregnancy be
ruled out using an effective clinical approach.
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