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Abstract Abstract: 35 yrs married since 13 years case of secondary infertility for investigated

found to be PCR KOCHS and

hysteroscopy WNL. endometrial secretory phase

medical treatment of lochs and

insulin, sugar profile, thyroid

ovary. ovum pick up and ICSI was done

weight heparine given throughout the pregnancy

LSCS was done at 37 wks of gestation
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INTRODUCTION 
Infertility is defined as the inability of a couple to achieve 

conception after 12 months of unprotected coitus of 

average frequency
1
. In developing countries

rate is said to be 10-20%, while in developed co

is rated at 5- 15%
2
. Tubal factor accounts for 15

infertility in all women in developing countries with high 

rates of pelvic inflammatory disease and limited 

resources
3
. Tuberculosis remains a major health problem 

in many developing countries including India and in these 

countries genital tuberculosis is responsible for a 

significant proportion of women presenting wi

infertility
4
. It is estimated that 5-10% of infertile women 

all over the world have genital tuberculosis although this 

varies from less than 1% in the United States to nearly 
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35 yrs married since 13 years case of secondary infertility for investigated

and mantoux positive, TORCH IGg and APLA positive, ANA weakly positi

endometrial secretory phase. laparoscopic findings B/L beaded appearance

and torch titre was done. Primary investigation of infertility (fsh, 

thyroid, AMH) HSA count 20 million, 40% motility, 30% abnormality

ovum pick up and ICSI was done. Blastosis transfer was done on day 5. beta hcg and usg positive

weight heparine given throughout the pregnancy. Twins pregnancy was found ANC period was uneventful Elective 

LSCS was done at 37 wks of gestation. Post op period uneventful both the babie

Secondary infertility, b/l beaded appearance, b/l fulgaration.  
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fined as the inability of a couple to achieve 

unprotected coitus of 

In developing countries, infertility 

while in developed countries it 

Tubal factor accounts for 15-30% of 

infertility in all women in developing countries with high 

flammatory disease and limited 

Tuberculosis remains a major health problem 

in many developing countries including India and in these 

countries genital tuberculosis is responsible for a 

ficant proportion of women presenting with 

10% of infertile women 

all over the world have genital tuberculosis although this 

varies from less than 1% in the United States to nearly 

18% in India
5
. Fallopian tubes constitute the initial focus 

of genital tuberculosis in a majority of the cases and 

tuberculosis has accounted for approximately 5% of all 

cases of salphingitis in many parts of the world

genital TB the target organ is fallopian tubes which 

constitute 90% of cases
6
.  

 

CASE REPORT 
35 yrs old married since 13 years case of secondary 

infertility came to Shivdikar infertility clinic with 

previous history of 5 failed IVF cycles

investigated for primary infertility investigations

to be TB-PCR and Mantoux positive

diagnosed as fallopian tube tuberculosis 7 yrs back for 

which received AKT for 9 months

TORCH IgG and APLA positive with ANA weekly 

positive. For which both husband and wife received 

rovamycin, dalocin, laridox and rubella vaccine

Diagnostic hystero-laproscopy done

Dnc done endometrium send for histopathology and 

culture to rule out endometrial tuberculosis

secretory phase of endometrial

endometrial kochs. Laparoscopic 

appearance of fallopian tubes. 

done at cornuaisthemic junctions nears

Husband semen count 20 million

abnormality. Antagonist stimulation was used for 
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Navi Mumbai, Maharashtra, INDIA.  

35 yrs married since 13 years case of secondary infertility for investigated 

ANA weakly positive. Diagnostic 

laparoscopic findings B/L beaded appearance, hence B/L fulgaration. 

, lh, prl, testesterone, DHEA, 

30% abnormality. Antagonist stimulation for 

beta hcg and usg positive, low molecular 

Twins pregnancy was found ANC period was uneventful Elective 

Post op period uneventful both the babies went home.  

Nerul, Navi Mumbai, 

Fallopian tubes constitute the initial focus 

losis in a majority of the cases and 

tuberculosis has accounted for approximately 5% of all 

cases of salphingitis in many parts of the world
6, 7

. In 

genital TB the target organ is fallopian tubes which 

ried since 13 years case of secondary 

infertility came to Shivdikar infertility clinic with 

previous history of 5 failed IVF cycles. Patient was 

investigated for primary infertility investigations. Found 

PCR and Mantoux positive. Patient was 

osed as fallopian tube tuberculosis 7 yrs back for 

which received AKT for 9 months. Patient found to be 

TORCH IgG and APLA positive with ANA weekly 

For which both husband and wife received 

laridox and rubella vaccine. 

laproscopy done. Hysteroscopy WNL, 

Dnc done endometrium send for histopathology and 

culture to rule out endometrial tuberculosis. Showed 

endometrial and negative for 

Laparoscopic findings B/L beaded 

. Hence B/L fulguration 

done at cornuaisthemic junctions nears the uterus. 

Husband semen count 20 million, 40% motility, 30% 

Antagonist stimulation was used for 



MedPulse – International Medical Journal, ISSN: 2348-2516, EISSN: 2348-1897, Volume 2, Issue 12, December 2015 pp 883-884 

MedPulse – International Medical Journal, ISSN: 2348-2516, EISSN: 2348-1897, Volume 2, Issue 12, December 2015     Page 884 

stimulating the pateint. Ovum pickup and ICSI was done. 

Blastocyst transfer was done on day 5 of stimulation 

cycle. Prednisolone 10mg/day started 3 days prior to ET 

and 3 days post ET. Beta hcg and USG positive on 15th 

day of ET. Low molecular weight heparin 40K was given 

through out the pregnancy. Twin pregnancy was found on 

USG in ANC period. Cervical encirclage was done, 

Anamoly scan was WNL. ANC period was uneventful. 

Elective LSCS was done on 38 wks of gestation. 2. 2kgs 

and 2. 5kgs male and female healthy babies were 

delivered. Post operative period was uneventful both the 

babies with mother went home without complication.  

 

DISCUSSION 

Although the frequency of tuberculosis has been reported 

to have decreased significantly during the last many years 

as a result of widespread antibiotic treatment, and 

improved socioeconomic conditions, the female genital 

tuberculosis and the infertility related to it are much more 

frequent in third world countries
7
. The average incidence 

of genital tuberculosis in infertility clinics throughout the 

world is 5-10% and it varies from 0. 69% in Australia to 

17. 4% in India
5
. In 80-90% of the cases of genital TB, 

the fallopian tubes are harmed. To begin with, small 

nodules of tubercular material deposit on the surface of 

the tubes; then, the infection invades the tubes, affecting 

the internal surface of the tubes. Pus collects within the 

tubes, blocking them either completely or partially. Distal 

tubal occlusion may lead to formation of hydrosalpinges, 

which are found in 10% to 30% of all patients undergoing 

IVF- ET
8
. Hydrosalpinx is associated with a reduced 

chance of implantation and increase risk of pregnancy 

loss. The presence of a hydrosalpinx during an IVF-ET 

cycle results in significant decreases in implantation rates 

and pregnancy rates (2. 8% and 8. 5%, respectively) per 

transfer. Surgical treatment of hydrosalpinges before IVF-

ET cycles improves implantation rates and pregnancy 

rates. Especially patients with hydrosalpinges large 

enough to be visible on ultrasound are associated with the 

poorest IVF-ET prognosis
9, 10

. The theories explaining the 

harmful effect of hydrosalpinges on IVF outcomes 

1. A mechanical washout of the transferred 

embryos through tubouterine reflux of 

hydrosalpinx fluid.  

2. A direct embryotoxic effect even when a low 

concentration of hydrosalpinx fluid is present in 

the uterine cavity.  

3. A lower endometrial receptivity as an effect of 

disturbed expression of the cytokine and integrin 

system by the presence of a hydrosalpinx, thus 

impairing the implantation potential.  

Laparoscopic salpingectomy or proximal tubal occlusion 

before IVF-ET has been shown to restore IVF-ET 

outcomes in patients with hydrosalpinges (11–12). So any 

surgical intervention interrupting the communication 

between hydrosalpinx and uterine cavity would stop the 

leakage of hydrosalpinx fluid and would improve the 

endometrial environment for implantation.  
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