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Abstract

Objective: To explore the etiology, diagnosis and treatment of cervical pregnancy. Method: Re-
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trospectively analyze the clinical data of a case of double cervical incomplete mediastinal ute-
rine malformation combined with cervical pregnancy admitted to our hospital and review rele-
vant literature. Results: Cervical pregnancy can be diagnosed by ultrasound and MRI. Ultra-
sound-guided vacuum aspiration for induced abortion and hysteroscopic removal of pregnancy
tissue were performed after bilateral uterine artery embolization. The pathological diagnosis
was pregnancy tissue. Adjuvant drug therapy was given after surgery, and serum B-hCG de-
creased to normal during follow-up. The treatment was successful. Conclusion: Cervical preg-
nancy is rare in clinic. Ultrasound and MRI can assist in diagnosis of cervical pregnancy. Uterine
artery embolization can significantly improve the treatment and prognosis, and avoid the out-
come of massive hemorrhage and hysterectomy. Hysteroscopic removal of pregnancy tissue can
visually evaluate the implantation site of cervical pregnancy, avoid bleeding and other compli-
cations caused by blind operation, which is conducive to more thorough removal of pregnancy
tissue and shorten the treatment time.
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BHULIRZE A WA AAEYR, 2RI ER T T EIE AR, RAEMRRIC, ER AR
PRI <1%. BEHALMmMAtEE . #tkE, WRERRITEIRE, TRESECRHMN, SETE VIR
R A BIUEIRRE A, SRBEREBOR. TESHRT . BEE T E RS,
ABET 2021 4 11 7 03 HABF WK EHUEYR 1 6], SEIRELZRANUZIERBIR . 8 7 REEEE TR
1, MARMTARBIT + HWHRBNGST . BRI BRSO S T .

2. RAHAE

BEFHRE, &, 37%. W “FE29 A3 K, AMNHERIEHR” T 2021 4£ 11 H 03 HABt.
BEFR SRR, 11 ERTHEAR, REWKER . G6P1 FHIEF 1K, NTHRM™ 1R, ZY5r: 3
K)o FERHEAMAE, I 30~60 K, &3 K, RIXHZAN 2021 408 29 H. &H&E 1 HETEMR
GEGRBAYE, A BT I ER I E R, e, BT HSE, TR, RAHALSWH . 4EEt2, B
R ENFA, RS 2022 4F 11 A 03 HIRFERES, R WPEHRE LUE T, &Y
K, BREZ 10 cm, ZMEHINRMY 5K, TEsEH . FERMK, B SUMLLRE. Bi#:
T HR/NT.6x82x55cm; FEEHMIW 2 BINEFEEAE, HMAEE 1.1 cm, ZMAEEE 1.1 cm, &
TEAROR P E AR T B AR ERRATE, N RS A2 T 2T 75 FBRX
EIE WA TS, KN 11.2%x83 x 8.1 cm, Al JERERIEAKEE, WL 6.5 x 3.8 x 2.5 cm AL
B, NILAGZEREREIS, K214 om, fF& 7 6 K, KW OE/ES), AR GO AR R
55, BREHUTYR, SR RS, WE 1. 1MiE f-hCG: 44,377 mIU/ml. #E—547H 1 MRI
BAfR: TEANHEEIMMEARYORRE S, ZERAER, KGHGREN, iEENE, R

DOI: 10.12677/acm.2022.12101331 9201 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12101331
http://creativecommons.org/licenses/by/4.0/

ok

e
el

%

MR LT EREERR, RMERBEEATRER, W 2.

B NBCE B A BT, R MRERWFH . &R AR, B
FIERIREEE B RS G5 B LA AT RIE, HERE S, ERREAE T RN FRIBIT.
2021 4F 11 H 03 HAT FRUEM LA S 1 IRGIEN 50 mg/m?). 2021 4F 11 H 05 HAERRE R 4700185
K EAR, R NFEIMCER, FEIRERK, WE 3. RAAKREBSRIEITHRE, FEEErs
FEEE ., S/MNEERM TATEA IS N ALRMZAERIIAR + S8 FHERALUEHRAR . AECE R
EHREEEH, WHEMNE, KA1 cm, WXEH, WK 4. 8 SIREEAERS T4 5308 AR E
PR, WD RS, TN S IR L A RS, DL 5. TR 515 O AR
BUE s WA, A RA SRR, MtEE. ITEEEFAR, WK 6. K 7. BisGREfM e HiRe
D: BN AL WL B ARG W, K292 om, WIERED DLZAS (NS 30065 . 4k SRERE DOV & 1 5 N SR
a, JB. EMETEREN: FHE&TE FRIERASEY, 1Y, S5FRBEZEHAFRRE,
TSGR NI 90 BEMR AR DIBRUTURAZRE Y. FIZE R, B30 KB I WG sh b e i, XU K 38
ENAH K E BRI, S8 AMET RS . 5 S A S i R A B U R AR R YT, 10
Sy H s o R S B B KB E b, B B 2P A 2 B R P A A IS Hb: 95 g/L, (LAY 110 mmol/L,
SERIERR AR B AR K, 4A TIREAL N BB IRIETT . R HIZ) 400 ml, 25 THFLEA4M 2 U, RER
ICU. Jits PR E ¥ miaRt, REH 2 RILFE f-hCG B ZE 6666 mIU/ml, BHERIME/D, BUH2AE, HI%R
JRIEKEE . RIG4ETHAERTBI BRI, REWE RIT.
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Figure 1. Ultrasound: Swollen cervix and pregnancy tissue (the red arrow refers to the lesion)

1. BiBR: BWARETRITRA LR (L EELFIE ML)

Figure 2. Pelvic MRI: A large area of pregnant tissue is implanted into the cervix, and the whole layer of
uterine wall is locally invaded (the red arrow refers to the lesion)
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Figure 3. Bilateral internal iliac arteriography shows rich blood flow in cervical pregnancy
tissues
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Figure 4. Vaginal mediastinum and double cervix
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Figure 5. Cervical pregnancy tissue aspirated
by negative pressure
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Figure 6. Morphology of uterus under hysteroscope (left: right uterine cavity; middle: left uterine cavity; right: mediastinal
isthmus defect)
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Figure 7. Hysteroscopic images of pregnancy tissues

E 7. iERBASE IR TEIR
50000

45000 44377

40000

FARBIT
35000

hCG (mIU/ml)
w
&
o
S
o

25000 F
| 20000 |
o S AE (50mg/m?)
R
515000 -
KAEFIEI IR (75mg Bidx3K) B-hCCREZEIFH
10000 |
5000 | , i
1430.2 148.7 68.76 28. 63 12.56 4.2

0 : : *—o~ -9 ———
10/21/2021 10/31/2021 11/10/2021 11/20/2021 11/30/2021 12/10/2021 12/20/2021 12/30/2021  1/9/2022  1/19/2022

Figure 8. Change curve of serum f-hCG with time
8. M3& p-hCG BERTEIRI (L HRLE

ARJGIREE: (5 ST R 27t bk oy W28 B SR IR0 48, FF AR . R G 5 RE A f-hCG: 3268.00
mIU/ml, PR UUVLAVESS &8 V67 GRIEN 50 mg/m®). 1 )G f-hCG B2 858.5 mIU/ml. 44Tk
AEFIET 75 mg po Bid, 3 K—ANTREAIT, JA4E -hCG FRERLF, WK 8. RJ5 68 K f-hCG P& EIEH
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42 mlU/ml, B#8: AMEFBEM A, 53 x48x3.9cm, WIRAEFEHR, FIEFEZE, BlHils
DS AR MRS 5 ARJE 70 K HE k.

3. XEE>

FALUT YR HR NG INAE T B Al LA EBAL E R K B AEIR . B HURAIEIRFE N, 5 R AUEIR < 1%,
MR R BRE, W IR, SEFEVIRERT. Ak, MEMAEEB RN,
B IR B R4 ZB =, B 8600~12,400 FIIEARH A 1 I[2] 0 B BUUEUR I WA N 25 32 B AL 45
WEVAEREEAR . AR W7 BEAR, HIE L, BENTEREHATESEERE[1]. £
S, BE FEGR R AR L, fIEL, K TESRE . £3EE 4 F Ph2r(American Fertility
Society, AFS) i ) B I 73280, G T B G M att, H5 R 1 AMEH. Barteifsse
PEARE 1 5 IS 3508 B AR I R LA O W B e, H AT TGVEAER 228, A )
FE G Lotk AR BB IR AG & B HLEER T APk 3], W E A UG 75 2 A4, EEEmTR
gER4], B G LB, RGPS AT 5 B = . TEARRE IR, T 5 25 1 7 5 A Ay o
kR —.

1548 S P T I I B B0 O i i L AR I RREAR, 3l AN RIS ] AF 2 B SR 78 PR Ak o0 T2
ZREZE, BALINRIATHLZEI6] [7]: 1) T8 NBEBEEAAE S NIEIR: 2) EESAN HKF
DU FAAEREIREE , § RIGF B35 T 8RT FEARE 2 (WIRIE 1 E); 3) MIRAL 2R RS HE N,
A A HBUE N, AW 4) EIRFERAELEIRIA LR, JE A RE S I AR 2 ik i
fF9; 5) BHNOME, EIMAAMT. FEFZIR, FIERS RS SRR ER. A
FI 2, BESEEIRALTE SN N7, MRIRERE A TH S U1K EJ7[8]. B S ikt vl Be i 1%
CRARR . XX PG LI R 7 VR @ T e, 4 FARE X 7 B S B 00 R e, A
() E ST URFEA SN, TG AR IRZE N 25 7)1 B B 77 1 3h[9]. 4 A 2 W AN e soa BEm i,
ATLLEH MRI B2 10]. AN L b S pl A S0 9 A R S 840 PT RE A2 B S0 R 1Y) i 2R il LA
R 1E T2 AU L EARYSNESRE. 76 T INBUE L 2N EESHE, BERESmE, fFiK
FHIASFIN Y J i sl . SRR SEPE RO HEAT EDIRAE 5 A, LA N & 55 L (1]

1B SR AR ARG, REHREA R, H AT A S0 S S IR B PR HETR ST T 5. R SIR
ST 77 RN T EVIGRAR, M H ARG T IE# E 2R B & R AT R IMEE . MR 5RE. ke,
MfiE B-hCG K KEK . AL OHEF) LT E R B 25 4 A A b RR FE[12]0 % T L3 1244
E IR A ESE, HIRAMIaTT . B N2 AFE RS . SKAERIFAUK R ATAIRE . A M2
V2 e s, LI N SRR BB T T SR A B 28 2R/ S TS N R s 2. KRR S
FREERS B RIVERA, wTRHAEIEAG & B FR I IR AR T, 4EHiGyT B IR [13] [14]. KAE =] B &%
25 & 75 mg, Bid, Ok, 3 & 5 KA—ITRE[13]. HILiE -hCG KF > 10,000 mIU/ml. @K E > 10 mm
BEENG O, 4 B 1 S FE U I8 2167 R IR [10]. fEX S IL R, FE S A H 2R B G IR
TRl Re I INVATT A 20 . fEA IR OB S OL T, IR R IR P 5 S A LATE BRI G FE PR 15]
WRZYNRTT RIMEAAAESE TE, PEREUR B AE G REAIMF RIS, BRFHIEAR, AEWRGIREE B8
FARUIBRIEIRAZ . BT FARLE S WS KB M SEVIGR 508 R, R, ARHTEOR 5 1k i
W AR B Bk FEAR W] ARSI AR S5 i, A b i it e /K 3 o b, B B
EAREM R, BRI, EH/ BNk IL16]. JRITEREVIREY, TeRGRZ, AR EME
B-hCG HEEFFEENIVE. HA T 5k Bk 2 2L B ol 75 2808 A seR . | T+ F 2B (1 SO H
FE R FH F RS J5 28 /D2 — AN H
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EBRAIOZER T, IERALUZ IR EIE R MEZ, M5 f-hCG > 10,000 mIU/ml, 2590697 kg, H
AREHEBR R~ IR ST R rT R BE AR F SR, IR TIREAEF R I FAREGIT . EIE—R
FZIEA (RN 50 mg/m?®) b T T FARMT . EIRASUZIHR. tFEE, KHMSFEFETBRAR
Botlrmr, DUCTERFITHT T FE kAR R, RIGHREYREA AL Rk . EIRA SR, BAER
FEW B TCiEA BOE R, TG B IR MR IR A IR 2 . R 5 Wom G s PE i, AR i & 400
mle 45 5 SR R J5 I R A A i B U R AR AT . RS BB KB, WMEHESA 2
e, Ak FEBIREIE S IEIRA SR, et B-hCG R T RE, SR WL F S K IR
KAEFI BB VAT« ARJG 68 KIMLiE f-hCG MEZEIEH, B IR ERALINLGMRIE S, fRnEiRA
LA

4. &g

EHUEYRT I, B AT B RHERIR T 5. B ATHIIR T ML, InsE RS WA 2 R ME . B
K MRI & EZ2Wr TR, T E a2 AR > i A 5CHE, BRA 5 B TR AT UL AT RE 2 il FR AT
IRAL. BEISR, BERRT T RVRFAESE, RN EGT, ERAR T ZIRNEHEBE, &
ZRMTAR + 29T IRFIRIT e X TASRIIBEIE, B E AR A4 B SR HT 5%,
M B & SR YR 2T K, B TS .«
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