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Cervical ectopic pregnancy is extremely rare. Its incidence is 
approximately 1 in 9,000 deliveries, less than 1% of ectopic 
pregnancies1,2. It is associated with potentially serious 
complications if not diagnosed and treated early. Cervical 
pregnancy is a serious condition due to trophoblast cells 
penetrating through the cervical wall and into the uterine blood 
supply, leading to severe hemorrhage. 

Despite the well-known theory regarding predisposing factors 
that lead to endometrial damage, such as cesarean section, 
Asherman’s Syndrome, intrauterine device, previous dilatation 
and/or cervical ectopic pregnancy, the etiology is still unknown. 

Because of early ultrasonography diagnosis of cervical 
pregnancy and b-human chorionic gonadotropin (BHCG) 
measurement, conservative management has evolved. 

The aim of this report is to present a case of successful 
conservative management of cervical ectopic pregnancy.

THE CASE

A twenty-two-year-old primigravida presented with five days 
history of vaginal bleeding and lower abdominal pain. Her last 
menstrual period was ten weeks before her presentation. There 
was no significant medical and/or obstetrical history. 

On examination, the patient was hemodynamically stable; 
ultrasound revealed an empty uterine cavity with an endometrial 
thickness of 11 mm and enlarged barrel shaped cervix with a 
gestational sac. Both ovaries were normal, no adnexal mass 
and no free fluid, see figure 1. Speculum examination revealed 
an enlarged cervix with blush black mass seen through opened 
external os and mild bleeding. BHCG was 384 mlu/ml and Hb 
11.7 gm/dl. Ultrasound confirmed cervical ectopic pregnancy, 
see figures 2 to 5. 
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Cervical pregnancy is a rare, life-threatening form of ectopic pregnancy. 

We report a case of cervical pregnancy successfully managed with a single dose of systemic 
Methotrexate, 50 mg/m2, intramuscularly. A repeat BHCG revealed a reduced level to 259 mlu/
ml. The patient started to have intermittent painless vaginal bleeding. The patient had 2 units of 
RBCS and passed the products of conception spontaneously. The patient was discharged with an 
HB of 11 gm/dl. Two weeks later, BHCG was 0.5 and transvaginal scan revealed an empty uterus 
with thin endometrium.
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Figure 1: Transvaginal Ultrasonography Showing 
Gestational Sac in the Cervix and Ballooned Cervical 
Canal  

Figure 2: Transabdominal Ultrasound Showing the 
Typical Hour-Glass Configuration of the Uterus


