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Abstract 

Ectopic Pregnancy also termed as extrauterine pregnancy in which the fertilised egg implantation occurs outside the uterus. Cervical 

ectopic pregnancy is one of the rarest form with an incidence of less than 0.1%.Cervical  ectopic pregnancy is life threatening due to 

the high risk of bleeding if it is not treated correctly. It can be diagnosed through symptoms, ultra sound imaging and serum Hcg 

levels. Symptoms include bleeding and pelvic pain. Methotrexate is the drug of choice, but still there is no consensus on the most 

appropriate treatment for this abnormal pregnancy. In this case we discussed about a 30years old pregnant woman presented with 

chief complaints of bleeding, white discharge, burning micturition and a known case of diabetes and hypertension. 

 

Introduction 

In pregnancy normally, the fertilised egg attaches to the lining 

of the uterus but in ectopic pregnancy the implantation of the 

fertilised egg occurs outside the main cavity of the uterus. An 

ectopic pregnancy cannot proceed normally and untreated 

condition may cause life threatening bleeding. Cervical ectopic 

pregnancy is a rare form of ectopic pregnancy in which 

implantation occurs in the endocervical canal (cervix). Cervical 

ectopic pregnancy may be more common in pregnancies 

achieved through assisted reproductive technologies. Early 

diagnosis is needed for conservative medical and surgical 

treatments. The exact etiology and pathogenesis are not 

known. Treatment includes Methotrexate with or without Kcl 

and hysterectomy is done if medical management fails or if the 

patient is hemodynamically unstable. 

 

Case Report 

A 30years old pregnant woman (primi with of 6 weeks 

pregnancy with overt DM and HTN) was admitted in GSL 

General Hospital with chief complaints of per vaginal bleeding, 

white discharge, burning micturition, nausea. In past the 

patient has taken the medications which includes tablet 

Meprate-10mg for three months. She underwent 2 cycles of IUI 

previously; however this pregnancy was a spontaneous 

conception. During USG of pelvis it is shown as single 

gestational with regular margin   in cervix corresponding to 6 

weeks and 2 days, 3X 3.5cms size.  

 

 

 

   

 

The vitals are as follows: 
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On the day of admission her Beta Hcg level was 4506mIU/ml. 

based on the above subjective ad objective evidence the 

diagnosis was made as primi with 6weeks 3Days POG with DM 

and HTN with ectopic cervical pregnancy. 

Multidisciplinary approach was taken and all attempts to 

conserve uterus was done as she was having no children. The 

treatment plan was explained to patient and attender and 

blood was reserved and consent for emergency hysterectomy 

was taken. Medical termination was done with using tablet 

Mifepristone and tablet Misoprostol. During the process of 

abortion. She bled heavily as anticipated. Intra cervical 

foleystamponade was done with 30ml normal saline under 

ultra sound guidance. Foleys was kept for 24hrs and the 

bleeding subsided. Repeat ultra sound showed complete 

evacuation of the cervix. Literature suggests the use of 

Methotrexate. As this patient was primi we decided to go for 

minimally invasive methods. The follow up Beta Hcg level was 

declined to satisfactory rates (911.80mIU/ml) at 3 days, and 

the patient is now planning for next pregnancy. 
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Discussion 

Conservative treatment using Methotrexate and Potassium 

Chloride indicates a major advance in treating cervical ectopic 

pregnancy especially when fetal heart is present. In this case 

medical treatment was successfully implemented and even the 

side effects of methotrexate were avoided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig: 1 Showing empty uterine cavity with decidual sheath. 

Fig: 2 Empty uterine cavity and Gestational sac in cervix. 

Fig: 3 Colour Doppler showing vascularity to the 

Gestational Sac in Cervix. 

Fig: 4 Post abortion image showing empty uterus and 

cervix. 

 

 

 

 

Conclusion 

Though cervical ectopic pregnancy is a rare entity an often 

requires hysterectomy, newer methods like hysteroscopic 

resection or balloon tamponade can be done to conserve 

uterus. 
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