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Abstract

The implantation of fertilized eggs in other places other than the body cavity of the uterus is called
ectopic pregnancy, which belongs to pathological pregnancy and is the main cause of maternal
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death in the first 3 months of pregnancy, and retroperitoneal ectopic pregnancy is a special type of
ectopic pregnancy. Retroperitoneal ectopic pregnancy is very rare, the incidence is very low, the
pathogenesis is not clear, and there is no clear and unified diagnosis and treatment plan. Due to its
relatively special location: close to the great blood vessels, it is not easy to detect by ultrasound,
which increases the difficulty of clinical diagnosis, easy to miss diagnosis and misdiagnosis. There-
fore, if the location of the mass is not clear, the scope of ultrasound exploration should be ex-
panded, and the examination should be carried out by senior and experienced sonographers, or
CT and magnetic resonance examination should be performed. When necessary, multidisciplinary
cooperation should be carried out to fully carry out preoperative evaluation, so as to ensure the
patient’s life safety. Surgical treatment is often considered in the treatment plan, which is highly
demanding for the surgeon. The surgeon should fully understand the anatomical relationship of
the female reproductive system and its relationship with the surrounding great vessels, so as to
avoid unnecessary injury and successfully treat the disease.
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1. fwBlRE

B, &, 31, W “UFR 42K, THEEME 2 K, INE 2 /N7 T 2021-04-18 Y ANFRBE AR}, &
FFERASME, RIKHZ: 2021-03-07, 1F2&J5%) 30 &K HMRIEGRIRLE A, THEHERZ KR
N, 2 RETHEHH SRR BT AR, RER, RIAIT. 2 /N AT EH B ER BN R INE, S0k
B, 7 B#an: WHAGKR L RZAREE, M4 XEREFA, BEXPW, SAEReHE.
HCG: 6480 mlU/ml, Zfii7x: 10.53 ng/ml. ZHFEFAIEYR, BIEREIT, [T2HEREM % 5 L “ R
PLAEGRAFHE” EANBE . 3 GAPL, 6 T “Ha LB R HlEr= 1k, BT A TR 3. A
B iAfE: MRiR: 37.4°C, Bk¥E 79 W/, WP 19 WR/4y, IfE: 100/73 mmHg, (0 79 /4.
FHEE: BARE. REEFR B HE: ZM00E 5 /MUER— KN 2.0 x 1.9 cm EEEFEFEAB, 54E,
WIEI SR E), HANATL 0.8 x 0.6 cm FEMRIE X, A FHE, BEXIEW . &5 XERAIRL 2.0 cm FLIHHE
X $#&n: BN HERLH AR S, Z0M4XEREFA, BEXAR, RAOERRHE, 4
ZEAIRIR. BFEML HCG: 6480 mIU/mI, Zfd7R: 10.53 ng/ml. ILH M. HEif. s CT & &L B
W, BEEMEL. SkE. NINKER, S8 EENFRET, LHEFARZEIZE, T 2021-04-18 1T
PERE B IR B AR S BB E VIR AR, Rep W R AN 300 ml, FEHK, RMtE, FE
HITEE J 0 B PR AL 5 A I A R T Y, O SR . OSSR LB R S . R R T A
RS FEAERRL. MRS WA B R . T 2 IR AR I S v] W — R SR, R R AT I 0.3
cm AR, AT LTEE A R, FE LB R R E LY, R AR AL, Y A IR E T,
PREAIE, BT B RE N, WA RIS IR, U e Mo B Bk RZ) 15 g,
ATLEAZ) L om R REBHL, XA LML, BEESIER I, HRES 2 SRE; MaEFAR
XEBIEH M. 0.9%F AL SR P 2 MG 1, FARIXBHE B R BRSNS S0, RER
AFJEIS H G IE R ARG 1 RE BRI MTRE , 25 T NLAES 21504 80 mg JLIEETT,
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I

R %

4

ARJF% 2 REAEM HCG: 2017.76 mlU/ml, 15 FAaE g, AJEREEEIR: (B )28 k6 & i e Py W45
FHL, FFEEIRMAS, MAEKI . HEEieW: B G AR, 5 )E 22 Fe a7 I HCG [ 4
IEH: 05 miU/MmI. EED—RHNL, AR TAE.

2. i
2.1. RES

G U9 TE 1 5 AR s DA i) e #0735 IR #R R = 47 4F U (ectopic pregnancy, EP), {& R E 4k
(extrauterine pregnancy), J& TURIEPELEIR, R RNE Wiz —. REIRET = HZ = a0 3 25
B, 5 BT 2= A 50T NS 10%~26.4% [1] [2]. A EURIE ARG K s, g, Bty X4
ZaPa AR T NB 11 N, P R SRR GRAE T A S 3 N LA Bk, W5 SN, M rEk T,
PR I LA A A A Ay, BRI R R G IR . BT, S ALEE AR R E TR 4 N BA R JLRR[3]:
© ZHREOPHENT B R Z B R (B RR 2, G IR 20 . R e RIMEK B A R B 8
BEAEH O F AR S B IR AR o0 DL R B 5% 55): @ MRSz ® JIF mARHER P
BOPEUEIR); @ ZREUBFEELR, BANOEK, TEISER(EIER): © FEANBRE, A8k
BES: ©® WOVEERR SR @ AWER; © Fgm: @ WRBHEEAR: © HefkE
DRIS5 o 177 5| e 0 e 2 ) s fes TR R[S LA E AR IR 5 EE AT AL : O HEE N E & @ fopsE
MEARE; @ ARAF R, @ CIREEZ 24 (] B2l 2 i R R 2 2 il e R i shek18), ® PR
S5 © AR @ WAL (FEGRINE A BIESIEEK); © ARAFIM: Mg, &
PLUEURZ IR E AT R, HUOR P HLATIR, MEIEMEGR. T B8R, MRS, K2R iR
TG A (95%), T O SRR i 452 52 3R (1.3%) [4]. Horh I I J5 S5 4 4% (retroperitioneal ectopic pregnancy)
IR IRIRF R R AL, MONTEIL, 2905 ST UEURIY 1%, JESCRRFBPIA L 20 Bil[5], BWEERT N
Bk SR Fsh ki), I8 E Sk 22 B Sk AL 2B X SR AUANT IE Eshikat, RESEIEE, M
AL T Z N AEME IS UL YR 8 £5([6]. ULk, AT RPN EIRA G KGR, XThes B ERiEL .
BT UG B 7 s S i B AR B AR S O o s B R S0 DR I R P s S IR AN A4k R PE T s B i, e 5 4
A3 B R Mo 2 R T M S e 0 5 4 R T O 57 A R P B Y, AR 4K R T O BLAE R, A VS PR A JR4H.
Ui ERT I, KB RE, EREKTHERNS. $dEEERSRERARZ, 4
FEILFE L FVE L VR I S AR S T B VS S b, BB, ORI R R AR,
HETERRKERTEET. FHALERER, Hoi NI A ARYE 235 R R AR, e
ZHHEANE, ZURRZRENGE, RESHIMER KL, KRR, DIC, IREEMAES, &
L2 A e A [8]. REP IR A IR,  H AT S BUEIRFEF I T I8 5 R HLHIE LA T LA
(1) HERFEITEMEERT, RIEEERBEATAESEK[2]. (2). IR E I S21E W IR G T A K,
ZRETHIPEVIRARG RIS, (3) EIEMMEB M2, KA THEBELES, KETFEFIL
SEUFIRIEITA 2GS, mFPEA K.

SR FIAZ TIRIKRR I, REP KUAMEYRFEE RALERr ok 2 ant, BEE MR RFEM G r RE H B
PR AEANE, (A—RoEREE, HEMERTEN TGRS, B il i, a5 2 o 1
[9], PRIUGAE R AR H AT e 12 16 REP BON IR AE, A S IRIZEGRZ . — BN, REP BiZWibsiEan
T © ML @ TAME R KRB (EE): © IR IE RN, (AR
N @ I HCG Jhims ® BB TS, BRI ad. AR5 H[10], 54
AR EL, 38 0 T AL AR YR 2 W ST O e, BT S R Mk R EP /MELH 5 JE L ZH 4 L AR
KFR,  MNIMAEAFIE AL 0% IR S U () B S R R, ) T SR A e A AR i A EE R AR
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P 4

I BAT BIE A R A i N TR MEBR, B DL SE 5 44 I (8] 5 B AT DL N RO AN I IR . (B [ TR 75 A
FEGR s, ROV HGREC T IHIE WA B AT LS S AR, PRt 2 DAAM A A0 Bk i A7 72 R PR 18
I H., B A R BRI B G N H I, 6 TR H I A R R PR [11] . BRI A A 2 T A 2
(AL YR E R, EX T P9 B2 KR NRCRAS e Mg P o DB IR IR AR AR, Nzt i
FHZPEBEEMRLS S, KIS ENK[10] [11], RERRFEERSIREER, XA aERm R HE,
BB NI IR RO N 2B o SEALARIRINIG T 5 20 FARIGTT AL P R (MTX) R S5ETT
SR REP H AT JC4t— Iy bnite, AR PGB K SCER 70, REP 2 LF ARG E, AR
TEAE CT 515 N GR35 2R R~ YT REP ifl[12], (Hax /Mg fEr, 75 7% Wil o A
PRAE, EEA LN MRS €T I HCG AE e LU I A, £ — izt [X DL K BT BRIk = 1t
X, SEftERAM A M. ZHORHIRIE REP A& T RIMAEAL, BT ARSI, A OB FR i
W T I ARHT AR5 AN 78167 [13] 0 AT B AR RTHR S 1 PROEIR G B &2 Wi 25 j8 O A e gk, HLAE
A EER, B AAEIRIR, BUTIRIESREAR, SEGITIRT AL, BEEGRTARMLER TN,
HMBIE, ELIN (R, A A A XU B 5 K A O AN IR, T Zc BRI ATy S MW IR I & B A
HIA 3 & K500 TARBR AT TP IS X 4 B AR R ZY, v ARG, RG4S IR WLAVE S #h
FIGIT, AR ELEHROYIEF EIRAL, RJGHVIIL HCG KR IEFR , MEHRS A g2 W W -

22. BRER

AR RO T i A BT T A R (ectopic pregnancy, EP), HIEARIEEIER) 80%, KARME AT
Y11 0.5%~1% [14]. (HIHFET AR AR, ZE P EIA 2 &, DRItk S I MU 20 S SR YRR UAH S B2, 3@
T AN AE R I, 8 75 R AT IR S e A A AR SR i B G B AE A, L Y e A X T
I AN 22 1 S SR RANME BE R, AEDGE T P H I8 22 103 N L 4 5 B 7 J 0 R 7 A LS DT 25
AW T IR S O IR B R, R RS R AR AR KT LA R A 36 R A B G, b EE i ]
BTG P S i R 25 CT BURMEIL RIS A BRI 2 Wr . REP A0 R R H A1 i FLAS B, 2565
B, AWOIEFNBEIRZE, WO AR BRIV RIS AL AR S BEAEAT R B R 1 IR R AT AL
WrEAR 3K, AEBEES, HRMEA PR W 55 §0EE 5 S =W A5 wi Y RSO R
e A MU B RS nT L — T 28k, SRt B AT DL 0.3 om G451,  MCHEINIX AT i 3 052 DA N B
JE TR, X B[R 2R B AT BB A A I R )RR TR 3R o AR B s s R A B AL 25 2 b . AN 191 £ 2 A
ffELe s, JERH BB BUR M, (IR & iRs I HCG T, HE B APRAE S N4, ORI g 5
Ja AN — SRR DL A S XA, SO e] DLW R ORI URRES, HIEEE A4, T A H B
WH MR Bl k@, JLITEMKER, HEAUIRE, F22FRBIE, EHRTFARRETIEES
REAR BN ETIBRA, AR WG, T2 RGN, T 5 ATEE 5 B = RR b5 A g%
FREE R, RO . IR AMR WA R 5 . IRE ISR & s . FRAEARAL.  BRE 55K
R S . T2 B A AU I R S mT WL — BT Sk, SR ARG AT L 0.3 om Bt LYE Bl b & L
tH, HNWHBREHL, WH@ RN, BAAMREER, HifREME, HE T8RNk
W, TR R AT FFREAE, B e MR B AU SE M EY) 15 g, WA ILEARARZ 1 em B R EH L,
Z UGS A YRS B B . RIS — R, AHERRIEURIEFRAN TR B 45 T e LA SR YT, &
il HCG fH F R &, AJGELRIIRAT & B IEIRAL, HBeisWi: G RO iR, AJGREY5 il HCG
BHEERFREIER.

3. &
g PRI, BB RAERH AN, RPN R, HEEHHRE ey iR, Hi
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AL EARR IR, SEILRIAE, SUEAREA IR, AWK SEEN 7 EE, F5Re. We, Bit
X AN BE WA I e RS B Sy OB A PR VS, O AR B IR KR R AR AT A, AT
AR PETE SR E: CT LK MRIKS A SN (BFHREARE, Ik P AR 5] R 0k A 2k o
MEAR 3 5 £ 2000 N A i BT LIRS IEAT 2 22 RHIME(MDT), 7840 EAT RAT VRS, DRI AN AL dr e 4z TR97
TR AR ZHETARIGST, BIHIARE ZRMER S, ARERNFED 1L VA TE RGO R M5
KIE Z IR ZR, XA R G A B0, T2 181% 50 -

&E 3k
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