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Ce rvical pre gnancy is  a rare  varie ty of e ctopic pre gnancy. Early and accurate  diagnos is  of th e  condition is  a
life s aving foots te p in th e  m anage m e nt of th is  unus ual pre gnancy. In th e  pre s e nte d cas e , patie nt cam e  for dating
ultras ound for h e r pre gnancy w ith  rais e d Be ta H um an Ch orionic Gonadotropins  te s t. Early and accurate  diagnos is
w as  m ade  w ith  TVS ultras ound, follow e d by Dilatation and Evacuation. Th e re fore  patie nt w as  s ave d from  life
th re ate ning com plications .
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ABSTRACT

Introduction

Ce rvical e ctopic pre gnancy is  rare  type  of e ctopic
im plantation, h as  an e xpe cte d incide nce  of 1 in 2500
to one  in 18,000.1

Ce rvical e ctopic accounting for le s s  th an 1%  of all
e ctopic pre gnancie s 2 and its  e xact caus e  is  s till
ine xplicable  but as s ociation w ith  pre vious  inte rve ntion
w h ich  dam age s  th e  e ndom e trial m ucos a, i.e  im plan-
tation of intraute rine  contrace ptive  de vice , cae s are an
s e ction, and as s is te d pre gnancie s  lik e  in vitro fe rtili-
z ation is  obs e rve d. Ch rom os om al abnorm alitie s 3 and
m yom as  or de ve lopm e nt of s yne ch iae  m ay be  th e
caus e  of unus ual im plantation of e m bryo as  w e ll.4

H e re  acas e  of ce rvical pre gnancy is  pre s e nte d, w h ich
h ad a s ucce s s ful m anage m e nt.

H e r firs t ultras ound w as  done  on 29 /6/2013 and Be ta
H um an Ch orionic Gonadotropin (-H CG) w as  5255
m lU/m l on 28/6/2013. Trans vaginal ultras ound w ith
com plim e ntary abdom inal s can w as  pe rform e d w h ich
s h ow e d a ge s tational s ac in th e  e ndoce rvix w ith  a
fe tal pole  s h ow ing cardiac flick e r. Th e  ge s tational
age  according to CRL w as  6 w e e k s  and 1 day
(Fig. 1). A norm al yolk  s ac w as  ide ntifie d. AP diam e te r
of th e  ce rvix w as  36 m m  w h ile  th at of ute rine  body
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Case Report

A 32-ye ar-old m arrie d fe m ale  gravida 4, w ith  a h is tory
of 4 ce s are an s e ctions . Patie nt w as  re fe rre d to
Radiology de partm e nt for pe lvic ultras ound. Sh e  h ad
vaginal ble e ding s ince  a fe w  days .

Figure 1: Sagittal vie w  of ute rus  w ith  M  –m ode , trans vaginal
ultras ound; A ge s tational s ac in e ndo-ce rvix w ith  a viable  6 w e e k s

e m bryo(dow n arrow ), e m pty ute rus  (obliq ue  arrow ). Scar of
pre vious  cae s arian s e ction (black  arrow ).
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w as  als o 36 m m , m ak ing a figure  of 8 or an h our
glas s  s h ape  (Fig. 2). Th e  ultras ound findings  w e re
s ugge s tive  of ce rvical e nlarge m e nt due  to pre s e nce

of a ge s tational s ac. Re s t of pe lvic ultras ound w as
norm al e xce pt m inim al fluid in cul de  s ac.
Tw o follow  up ultras ounds  pe rform e d on 4/7/2013
and 11/7/2013 re s pe ctive ly, both  s cans  re ve ale d a
pe rs is tant e ndoce rvical ge s tional s ac in s am e  pos i-
tion, w ith  a fe tal pole , yolk  s ac and abs e nt cardiac
flick e r. Se rum  -H CG w as  de clining and w as  3021
m lU/m l on 3/7/2013 and 2223 m lU/m l on 10/7/2013
w ith  no vaginal ble e ding.
Bas e d on ultras ound findings  and falling - H CG
le ve ls , dilatation and curre tage  w as  pe rform e d on
13/7/2013, h is topath ology s h ow e d im m ature  ne crotic
place ntain fle xibly attach e d to th e  ce rvical re gion,
confirm ing th e  diagnos is  of e ctopic pre gnancy.

Figure 2: M idline  longitudinal vie w  of ute rus  pe r abdom inal
ultras ound: Ce rvical e nlarge m e nt m ak ing an h our glas s  or figure
of 8. Bulk y gravid ce rvix h aving s am e  dim e ns ions  as  non-gravid

ute rine  body (Black  arrow ).

Discussion

Ce rvical e ctopic pre gnancy is  pe rilous  as  th e  troph o-
blas tic tis s ue s  can e as ily pe ne trate  th e  unde rlying
ce rvical w all and it m ay als o invade  th e  ute rine  blood
ve s s e ls .5

In th is  cas e  patie nt pre s e nte d w ith  pe rvaginal ble e ding
and diagnos is  w as  m ade  by ultras ound TVS at 6
w e e k s  (Fig. 1), th e  ph ys ician k e pt h e r on follow -up
for a w e e k  w ith  cons e rvative  tre atm e nt, re pe at s e rum
- H CG w h ich  w as  de clining, but product of con-
ce ption re m ain at th e  s ite  of im plantation, th e re fore
dilatation and curre tage  w as  pe rform e d.
Diffe re ntial diagnos is  of ce rvical e ctopic pre gnancy
is  an aborting ge s tational s ac e ntrappe d in th e  e ndo-
ce rvix.6 Contras ting true  ce rvical pre gnancy, ce rvical
abortion is  pre s e nte d w ith  body of th e  ute rus  be ing
e nlarge d as  com pare d tonon-pre gnant ute rus , due
to th e  re ce nt los s  of th e  intraute rine  s ac. To
dis crim inate  ce rvical pre gnancy from  ce rvical abortion
a fe w  days  are  ne e de d to s e e  trans ie nce  of th e  s ac
if th e  diagnos is  is  in doubt.7,8 In th is  cas e , tw o con-
s e cutive  ultras ounds  s h ow e d pe rs is te nt place m e nt
of th e  ge s tational s ac in th e  e ndoce rvix.8 Dopple r
ultras ound is  als o h e lpful in diffe re ntiating ce rvical
abortion by th e  ide ntification ce rvical vas cular
im plantation and cardiac flick e r if pre s e nt in ce rvical
e ctopic (Fig. 1).
Intraope rative  findings  s h ow e d a ne crotic place nta
infle xibly attach e d to th e  ce rvix. Th e  products  of con-
ce ption w e re  re m ove d by dilatation and cure ttage .
Ultras ound TVS h as h igh  s e ns itivity (87.0-9 9 .0% ) and
s pe cificity (9 4.0-9 9 .9 % )8 for th e  diagnos is  of ce rvical
e ctopic pre gnancy.
A s onograph ic fe ature  th at favors  ce rvical e ctopic is
th e  h ourglas s  or figure  of 8 ute rus ,9  as  s e e n in our
cas e  (Fig. 2).
Early diagnos is  and m anage m e nt is  ve ry im portant
in e ctopic pre gnancy as  its  com plication can be  life
th re ate ning prim arily from  m as s ive  ble e ding and m ay
le ad to h ys te re ctom y.10
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