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Abstract

A rare and exclusive form of ectopic pregnancy, intrauterine ectopic pregnancy (IMP), is one in
which the gestational sac is implanted between uterine muscle walls, encircled by muscular tissue
and not linked to the uterus. Its occurrence rate is less than 1% of all ectopic pregnancies. Its pa-
thogenesis is not clear, and possible high-risk factors include a history of combined previous ute-
rine trauma ortheother surgery, adenomyosis or other related endometriosis diseases, pelvic ad-
hesions and severity, IVF-ET, etc. Previous uterine trauma or surgical history can lead to the for-
mation of an internal sinus in the endometrium, including cesarean section, removal of uterine
(glandular) fibroids, curettage, etc., all of which can increase the probability of intramural preg-
nancy in the uterus. This article reports a case of uterine intramural pregnancy after embryo
transfer surgery. A review of literature was conducted to discuss and analyze the disease, with a
focus on elaborating on the clinical characteristics and management strategies for uterine intra-
mural pregnancy. The risk factors and postoperative management plans for uterine intramural
pregnancy were further understood.
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B 34 B, REQUTEES 10 4, RBEZARZ 10 4, BEAER LR R EARZE . XU E A
SRR B s . B HSBWEE, AL 28 K~35 K, #4:5 K, aET%E. FELA
TERER, TCBH RS ARAE . BB 2 UYL AR S 10 RAE, BEAE T AN 2 AR HEIN YR YT, RA.
VR, BRI SR IR TR B LR R I TR AU 5 R 5 mTRETHI G 1) 9 AOE, 258
AEFES. BEedamall, FENBERGEH, IERKEHENRG . RETERGERER)LEHE
FARIGAE, B BT FARIBIT, RETHER 784, T 2020 4F 12 A 16 H A MG FE#E A (in vitro fertilization
and embryo transfer, IVF-ET)H A 2 ¥R fiG, WRIBFAEIREAT, RE1T12% TR &M B RGT
XHE, RETIREIEMK, B0, TERERMAEANE. MBS 21 K, 17 B HHRR T8 BB
TENZEN 2T, K% 1.1x05x05cm, WL ILIITHTE, £NLHERZE. 5KEHEIZER#ELZ
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21x18x16cm AYREEIEAL, AL 1.4x0.8cm 2%, PILIIETE, K IHEIREE, AMIZEES
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ARt R e AR ARG HERR PRSI SS, TSRS, ARrh (& 3~5): T ESMBMR,
240 KK, EREE WSSO, WUZBIRASH, RRWEG, AREhE, RmIm e, XU Lo
BARNHRRY, HpELHIE. SITEER T T E VR ERERA: BRAESERET R, T
S RALBEATITNLE, WA WERE 2], S48 E I, WE SHEERE I, EREG IR
W, RSB MR, EEAWSEHIL, Biide, Rhisn: ROEIR: 7B UUEE R
TEUR AL IR AEA IR A S RS B SR A A, AR liiE2Z) 100 ml. RJEHEAE: (IR
)8 T WHATBHLR IR AR, 77 & EIRSR . B iRy I8 & ia 7 i BE U7 a0 B
MAFBIIEH, ARHEDIFARE. £ s &1L HCG YFE R IEH .
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Figure 1. Vaginal ultrasound shows a gestational
sac-like tissue near the corner of the uterine fun-
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Figure 2. Agestational sac appears to be con-
nected to the uterine cavity
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Figure 3. The left side of the fundus is slightly
convex and the muscular layer is thinned
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Figure 4. Villous tissue is visible after incision
of the lesion
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Figure 5. The tissue of pregnancy is located be-
tween the muscular walls of the uterus
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H R FYER H 252 . SR, BEZ RIS ACRER 51 S T B2 S 2 % . T S LB (Rl AR A oy —
Pl WA E IR AOE, — B DOR&ZKIE. TEZRIMIARICSCHR A, R A — R {54 5 RSk &R >
TEATH SR B = KAEA G RAF T S RE, SRR R AL B 7 ik i AN A B . A FE LA 1 451 2 LB ) 4 4
A 5], IR AR S A SCRE 2, B AR — R B LB R ORI RS i 2 W i A A R
SR, AEIREE A e T — Pt AORE AR, A B TR S B IR ARSI K. 6T IMP R 5
Rl AL HA 5. BERIHRITK 2023 48, 1 GUO S AR IR R, IMP KIE4ES N TiEEE
D B AN AR RO B ORIR[L] . BARIL AR IR R MR B T, (HIEARZ BRI R T, X LE
T AR AT AN BR IMP [ CBERR T [2]. ILERBE 1 B9 191 45 & AH SRR 0 At A — T LT T EE T 15 18

4.1. IMP & iREE

A IMP R RES URRIRA K 1) TEABREA —EokFE: B ER R LA T3 52
BN ESBCE LU BB BE ) R SR E WS, SRR S IR T E BEEA T
BVUZRME, sERAERE P PR SEG B PRORME3] [4]; 2) BrEAE R GG BllnSa #kE g8,
TE WA R GURAI Lt P E AR 2RI, SRR, 8T Eil
BEMRIGEORAOTRENE; 3) AT AR SBEE D 785 R BZ BN Bk, W RERZE 75 MR S5 H, T2
R IR 8, 890 1 1 2 WIBERIGE4R 10 AR [5]: 4) FHBIEEOR MR —/MEER R EE. fln,
EEILBART, RIEMHE R R KA T B VB AEYR, RONIERGAE 35 P A& PR AL L A P2 A X 8
59, o MIRERERNED 5) MIGTE T HABRMBEANUZN, W RES 2774 30 i TRk LS it
FRGREESEAROR[6]; 6) 1B BRI E 7 AR A WP AR 2 1T A R R AL [7] . 7) T EAUR I RE=
SRR LE T8 W R P G RO, TN A A 5 5 JLBE (] 4 YR A E <

4.2. IMP HNigEi 5£ 51

4.2.1. IMP B9l

W12 IMP & EER &5 8 B AR, AR BIAS AR, G T ARG EL A R A A o
1) — BB R TSI BEE A AN L, Aira e A N T2 L. HilmRAEIR T
MR RESR I, PTRESPEREAE RHIE L. IEAARARER, A ReR T 7 B R S BUR SRR AN &
1L 51 AR T S MR . 2) A AR i i) Beta-HCG /K-F BT e 2 IR A BL HCG 1)
fAfE. 3) BRI B BRI B AR WATRFERE 7=, ALORFEFE T B NUR 0%, "TLE
B ) LA KT B SR H R0 5y, ERERA AR T B N REGRTE SR IL H BB B RS
T, RXRUIA R RATAEA AR SO A AR M S Bl SR, 38 Ak S TCVAIX 0 i O [ R A
YRAIE FAEYR, T =458 A W R U8 b R T B, M R IRIG 5 B ER R R TEL
JE R I e 55 45 A A G & (0 2 (ML AR G &R, A T RIS X 0 IXm . tah, Bt
PRIEBBARRE TG TR T 5 i A iE, B RE B i 2 AR S AL (A IRIENLZ R
HARRE LK L[] Jo) BRI 2 23 AR T BE B ATAR ELIE 2R, SO0 LR IMP AR %8t (AL, Kucera 558 N
& MRI E/EZWT IMP IIFRHETT V8] [9]. AFEZHILIRIG 2 A B T B8 5 5 (R R, D9 Ts
FIR RO B AR ANUZ R BE I 5 R AL MERS IS RISLAASE R OC 2R, X IMP L1132 i A
AHEEZ L. Kucera F[101A AT MRIAENZIT IMP HIgAriE. 4) FARRAE: RrpEEA A LS
AR HAIEYRA S, AT AR AR ESAL 5 5E f S A O AN o A r 0355 3k S s Sk JU AR 3 B T AL
TSI MR F RN ZRIENZ -
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TG IER MR WRAMARE SEAE. AR DURCEL B U0 AU (1 H At ST U IR % 2 B
FTRE (15 UAH % 1) o 5 U B i SRS R — MR, (A s R A A R TR LA HEAT o Liu 25 [11]
ST BRI . B AR S IMP FERE RS SR E s SRR IR AL S TS A B TR A A
FHRATE, IMP U IRFEN e T e N2 0H, SMAERNARS T ENEME: a2 EHss
i IMP EIREHE BN T IUZAEFEE WIS, WEY K, 0 AEREETXAMTES. Ao,
IMP %2 5% WL IR IR0« [R5 4 QR AN B SR R 4500 o IMP R AR AR, H IR R RIS oA 2%
R ATURR I LW B4 1, ABIVIEL B BH R ERIKH TS I2 N 0%, S Bl REE
JE R A (0 A AR WL 2.1 x 1.8 x 1.6 em ANI i s el Lk, AT FARIGTT S ARSIy 1 B LB (R 4F
Y. EIX 1 BPFEGIKEE, e T EAZFRIINR, 1855 S0R 51 R0 AT FARERE M 15 LR
W2 JIRdT -
4.3. IMP BY;BTT

BIT T REFEAWIRIT . ANBITAR. FRIBITSE. 1) 249697 AT, — BB,
TS H(WE ). WA HRER S HAAMRETAZ: 28240 5 H MTX 5 MTX B&
KAEFIE . 255 RIHARERE G S TEPERAE g MTX EHR 2% AR HE, ik
Wi HCG &4k, HAM /. BEIEM/N. SRS A[12] [13]. TRLALESFRIEERAL MTX 4 5 H
YT R, ATHBAE SIS T IMP Rk I S MTX RvEst, BUEash, e, #mm, A
RECREA T e e e, XA A FZR M IMP BRI T IR — e #E[12]. 2) A ANBITAR: RAF
BB ok ZE RIS IR B MT X HEVE XU 5 B K I 7RV IMP, B2 3 197 2% [14] [15], &IRIT 7
XA, HPEWRE. TER. IHEIRE N . FIRES I AE R A RS E[16] [17]. 3) FAAR
J7: FARBAATENAE. B, SEEFAR. RIEEEE AT ERIIGREIN, rJLEEETEY)
A KAETEVIRARSIEGRFIERA . BE AT 2R 8 & DR B H AR & &, Shen %5[18]
(AR TN R B G s B AR AT SR R IS R AR R IR 2 A B FAR I A, BA R R MBS ARG
SRR, FIN B EFE AR TR TR, SACHGE R X TREEA BN RS, &
G T ORI, RESEE IR, MR EE EG e, FEREFARTIRLA DM, T
— A, AP RRINES B, K L2 RE =4k B B BRI RS RS LR E BT A 77 2.
NP FEAE R ] 5 AR EB i ) B s B T IR (Y RS E AT B S B T AR LTS BR R,
B IE TR, A [19]; nZa B g ) SRS E AT I PRI e B RIS BRI IR AL, DR ARV M R B A B
BOR, BB I 2 v e B WUZ S M R R A S i 2 A B, b AR i [20]. 4R b,
Ziie T T FARE R E A, AR A A D U, (RR T I — K, R A
A IS DhEedi 5 I rT e, EEBARTEIRIT R AT FARIGIT AR, FAIGRRpALER ., MR, tREE,
& IMP [ R BRSBTS 8i0i, HKERE ROk, FEBRERG. Fit— ke
Wi, AEUERFRLIELR, @GS BEWE A NER, RES8E MR 7%, DLEsOKBR AR
P, SEHRIT .
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WBF 5 SRR ARAE RIS B0 8 WT R Y BRI SORE MVRF IR 1 DL AT R T AP B T
BB EAEIR A, WE T RERIOVEE, X BMES AR OVE IR, MMM, T VB L
YRS S AR YR S IR B, fEJR SR E T Sh, EE R EEM YIRS s, 1) T B #RE, BT
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Table 1. Contraindications to methotrexate treatment (from the internet)
= 1. FEIRIIETT R SIECR B W)

YRR AL BT
o AR G YR P 1 RV 3 T L R )
G TR Bl @ﬁ§%§$ﬁ§*
R AR oY SRS
MR HEAR B 4 cm
MTX i EiERZCtnllI=pig
S S
S S
I 50 S i 53
Ik 50 B S
L0
R R
R RE
B AE

fRIEIRE T E AR BEAE B HOL, M ARBLUREREIL. 2) BV EE KRR, S A3
5t N 3) Lo ERPER R FE Y . DN T B BT R (K0 28 TR B SRR
OB E O, B, AR T MR e

BV Z5YNETT M E R TFARTH, UUSCGOBE B, A LR IR R s AR 3 ( 3 0 A i 22 4
MAF DR, HBEE RS AR

5. 51

AW T ARGE 1 17 B WURE (A SR 4R 61 9 45 5 ST ST i AT 1 4R, XHIRIA RS AR A OF
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