Diagnostic Challenges of Cervical Ectopic Pregnancy Presenting As Pregnancy
of Unknown Location in the Emergency Department
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Introduction Case Presentation Discussion
« Chief Complaint: 31-year-old G7P2042 female « Diagnosis may be challenging because initial

* Rare form of ectopic implantation within the

) presented with vaginal bleeding and PUL findings may mimic early intrauterine pregnancy or
endocervical canal . . .
o : * Prior ED visits showed: pregnancy loss
* Accounts for <1A of all ectop!c CA5€5 . * Appropriately rising B-hCG « Suspicion should be maintained in patients with
. gfengggii?né:;ﬂigﬁ:ﬁ;ﬂ:;g:ﬁgﬁ'Foeca - +  Gestational sac without a fetal pole in the lower persistent early bleeding, particularly with
(PUL) uterine segment seen on ultrasound inconclusive U§ findings | |
« Timely diagnosis and management are key to * Difterentials includeFI: early uterineopregnanc.y . TYU? and Physmal exam a.r e key dlafgnostlc t.OOIS
optimizinglpatientoltcomesin acutelcare settings vs. threatened abortion vs. cervical implantation . M|sd|ag!105|s.ca.n result in inappropriate uterine
» Pertinent PMHx: multiple D&C procedures evacuation, risking hemorrhage
. Physical Exam: » Obstetric hospitalist involvement is essential for
. cant active bleeding timely diagnosis and initiation of medical

management to preserve fertility and

* fingertip-dilated cervix , >
hemodynamic stability

« 3cm dark red palpable mass on external os

Imaging: TVUS confirmed a 7 + 1 week gestational sac SERIAL SERUM B-HCG LEVELS ACROSS CLINICAL COURSE
with cardiac activity within the endocervical canal

Treatment: Multidose systemic methotrexate therapy
with folinic acid rescue
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» Continued initial B-hCG rise and intermittent 5
bleeding =
Figure One: Transvaginal ultrasound demonstrating gestational * Repeat TVUS confirmed loss of fetal cardiac activity o000
sac within the endocervical canal « Eventual appropriate decline of B-hCG levels

documented the following year ,
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