Mo B

1976'A Steptoe$} Edwards”el] &3 A| &€ 3 A
Ao g glalde AT JAleldrh olF
ALl o sigo] wadd wt A3 A4l
w gtol Al (heterotopic pregnancy) 2 W17} F7ts
I AT BA= gorA L vh ALeHE ¥ 44
e Hde WixE Baud uel xelr) ot
°F 1-2% AZE™ A4 YA 9] HFgAl ¢4
¥l 1/30,000 W= 1/2,600%7 ) u)a) uf-> &3 9
olt}. ulejA] Rzl YAl B WPl 27paA
< 918 #7139 2g3 HAo] a7F o] AAWTY
olFE ZV|HAEL RV AesFgow A
WAl gl Sk B vl sRatEgl
W e 2079 AR, 3] K 47) o4
tha SRl o4 Fol AU Folgt WztE I
9\)\ E}'B' 4,12, 13).

AR £ ALFH Ale T FHA 259 3
Ao e BFata Jalrzt F wrzio] o= Al
N ETA 48 Gy F2 OHE 94 9
W oA L AN A & BRI 1EE HE
371 £d @S A B3 s ) ojt),

Z 8

& x:F0O0, 38Al, FHHFR
t0-0-0-0
D27 16M, 7] 2899, A&7 44, 4
£ 5%, A5Y7Y2 1993 10. 264 o) AT
7189 B71AMEelE
7128 234w HAPo g 1d EXEF ¢
2} = Ak
99d BYUE FALE BPH HAE Lok

B 11993 11, 10 A& = s B9y

Jol A A 94 (obkg 014 Ak 9.
12, 2 3 9oA 28T AN QAN AR B
Wohe #4 glo] #7149 2d @ AP
2 385 190 ALAAES A
2IRIA A - 8 110/60, 9 903, A= 36.5
%, 3F4 208 oM /g Sol# 24L& Ak
ZST A7 YA 27) 7199 A4 283 A
A AAAAE uger JAEY) W wY] 2e9
AAANNE AZ B AT ool F4aAL
= :

A A

a4 AL NE A0E vl 34Kge) B
ol Eurstdon & Jdy gy 23 3x
3x2eme FH7} B FESPH AL S Y3l
Ak B4 o 58 228 il

e A5 474 FAH GHL2 do] 6em FH
7 2emolw Wi ZH o) 25em F A9 37} 3
o Z3g AANY $uY Wl 2 U 438
" Edo] BYtHFig. 1). EuAY L2xeaE o
Fo] R YAl g3 A5 43318 FuA
27l Ron odd 8% ¢ Y48 FHE W
AN E7} wo] TARG HE EFY o3 g1
g3 FAd HZ £¥o] BwEol JUNUH(Fig.
2). Wb g dit 4aldE S & AN
olel HePatz 9l A7 methotrexatel} hypero-
smolar glucose?] £&] 3 Ho|= ZA &% Lnthh

7 ARSI
o EF

B394 Novak'™d) w2® 1708'd Duverney
of s A& BuHE o} 3 Eo]d Ao
ot #Hooe Bz A4 E(assisted reproductive
technology) 9] Bret2 <13le] WAl Wx 7} Z7)aln
AL FUYN AT 43be] By vy} glomi® o
gelo g ojnly By sjRalgel WMys 1w



A 235 AYFRAe F U BAE W4l 12 - 297 -

Fig.2. Many degenerated chorionic villi with focal calcification and many hemosiderin laden
macrophages are seen at right lower. Recent hemorrhage is also noted at left upper.(H & E X
100).
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=Abstract=

A Case of Heterotopic Pregnancy after in-Vitro Fertilization
and Embryo Transfer Diagnosed at Term Delivery.

Byung Wan Kim, M. D., and Chang Ho Cho, M. D.*

Department of Obstetrics & Gynecology and Surgical Pathology™
Pohang Sun-Rin Presbyterian Hospital, Pohang, Korea

We experienced a case of heterotopic pregnancy after in-vitro fertilization and embryo transfer. De-
spite of routine transvaginal ultrasonographic examination,ectopic gestation sac was not found. When
the patient was delivered by Caesarean section at term, we found chronic tubal ectopic pregnancy. This
is rare form of heterotopic pregnancy after in-vitro fertilization and embryo transfer. And now present
it with brief review of the literatures.

Key Words: Heterotopic pregnancy, in-vitro fertilization and embryo transfer



