Advances in Clinical Medicine IfifRE2:3ERE, 2025, 15(5), 2737-2745 Hans X
Published Online May 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1551672

—BIX A B EERm GRS

Rk, TR, AFEE, A4
BRI MR R R B R, R 5
2[R R MR AR 7 BRI R e 7= A, i AR 7 B

Wk H . 20254F4 280 FAHER: 202545 H21H; &4 T HI: 20254F531H

R

FAERR AR R BEEMRER, MESK. 67T, MNEERETERRER S —FEE R
ERALHI AL R, EEIT O FH N A SR W . A SO AR [ 10 W D 2 1 2 R i O R S R R O
PRARBRB], FRRH ERFM(CNKI). PubMed#(#E %, BEHRRTAA MIIEERIWEH, SLHAANL5
R, 16 BE, BERKABRNEEREROIRR, DIHXIEREEE R IERS R R R
2%,

XK ia
RALIEYR, WONELESR, RER

A Case Report of Tubal Pregnancy
in Large Month

Yongdi Zhang’, Liming Wang, Qingping Jiao, Jinwen Jiao*

IDepartment of Gynecology, West Coast Hospital, Affiliated Hospital of Qingdao University, Qingdao Shandong
’Department of Obstetrics, Tongji University Affiliated East Hospital (Jiaozhou), Qingdao Shandong

Received: Apr. 28™, 2025; accepted: May 21%, 2025; published: May 31%, 2025

Abstract

Ectopic pregnancy is a life-threatening condition in obstetrics and gynecology that requires early
diagnosis and prompt treatment. Tubal ampullary pregnancy, one of the most common types of ec-
topic pregnancy, rarely progresses beyond 9 weeks of gestation. This study presents a case of un-
ruptured live tubal pregnancy at 12 weeks of gestation located in the ampullary portion diagnosed
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at our institution. A systematic literature search was conducted using the China National Knowledge
Infrastructure (CNKI) and PubMed databases to identify cases of advanced-stage tubal pregnancies.
Fifteen articles involving 16 patients were ultimately included. The clinical characteristics of ad-
vanced-stage tubal pregnancies were comprehensively summarized based on the aggregated case
data, aiming to provide a reference for clinicians in the diagnosis and management of ectopic preg-
nancies.
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Figure 1. Preoperative color doppler ultrasound demonstrates no evidence of intrauterine gestational tissue
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Figure 2. Preoperative color doppler ultrasound reveals a heterogeneous echogenic mass posterior to the uterus, containing an
identifiable fetus
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Figure 3. Normal fetal cardiac activity
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Figure 4. Color doppler imaging demonstrates hypervascularity surrounding the pelvic mass
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Figure 5. Intraoperative laparotomy reveals a pelvic mass with active hemorrhage
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Figure 6. Left ampullary tubal pregnancy with dense adhesions to surrounding tissues
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Figure 7. Intact left ampullary tubal pregnancy following adhesiolysis
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Figure 8. Fetus expelled through the ruptured gestational sac at the fimbriated end of the fallopian tube
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Figure 9. Resected left fallopian tube
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Table 1. Clinical characteristics of advanced tubal pregnancy cases: A comparative analysis of domestic and international reports

= 1. ERSNAR IR E T frim Gl =

PIkR &

1[8] 2007 G2P1 22 11 52 WEER AR B & A& 2000ml
2[9] 2009 G3P1 29 13 HEER BH £ 9 3 s R L Bitf & & 300ml R
TR
3[10] 2005 G5P2 32 13 &2 B
4[11] 2006 G1PO 35 13 T o HEsEmeswy BE & & 200ml
IRk
5[12] 1989 GI1P0O 22 14 & BURZ AR YR I B & &
6[12] 1998 GIPO 20 14 xr = BUORZ YRR I BE 2 £
7[13] 2002 GIPO 31 14 T & AuiRJE NE R B & &
JEE B e
g1 H
8[14] 1985 31 15 5 £ TR EARtAEAR 2 £ 2000 ml
Al
9[15] 2003 GOPO 25 15 OMA & & (EaZiiEr Bitf & & 500ml R
R IoF 1 /1> 53
10 [16] 1999 24 16 H & FREBERECAEAEER Pl &/ & 4000ml FETS
N L= Rk
4 JJEAT SRR s AE T
11[17] 2006 41 17 #HEKE /A 2 SR NE WEPRSEEG A& & 2500ml RAF
AR A
12 [18] 2008 GOPO 20 18 xr & TR IR AEAT ] BA K B & & 8oml RIiF
13[19] 2020 35 16 W A 5 £ R4 IR PRSI & & 2200ml RIF
b
14[20] 2024 25 19 xr 2 JE 9 MRl & 2 R4F
15[21] 2019 35 11 T & GBS L p-HCG & 1500 ml R 4F
b
1622 2020 40 14 @k £ R IowEEREE Do R R s

ITERIE AR, RILEURAL, J5H2Hm o0 I ik .
KAG TP ZRAET 11~19 J&, il 20 A LA R, v o0 e an B id ik, 72 4% & 172,
2 BIEEA I REEINE R, 2 BIEZERE, 1HIF OMA FTEl, 1856 fGHE.
H 2 FI5EE T HCG fud, HEWE S, TR NERKF. 12 GiTarEsad, He
Wr, BEILBERRG. LHATHEE MRIGE, 2 BIATERIEAE, 456 RITIREHE .

DOI: 10.12677/acm.2025.1551672 2742 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551672

TRkl

13 BT IR A, 1 BTG EEAE AT, #i2 K A0 TP B, HIFIRFA, 13 BV T B4 ons,
2 BISCHRAP R VEARR . 1 BIESE 7R MOV E IR, VIR G R D . 1 il P2 .

TP AR H I 5y 800~4000 ml A%%, BFH AR HIL TR RAEIHR I .

H 8 TP R, WS RAF, 7 7HIEMRKET TP AR, (HiSWikbs &i, TEEL. A 155
S B NIRRT N LRSS, RIIEIRALS S, 4 FEAT4YR™, WL TP B, Rk,
AEFRIE R, HFET.

4. ¥1ig

[0 st ] A AR A TP BIRE s, 25 B A, S0l R

o B EP BIWIRA G, R HH I A5 42 I i 91 3t 55 EP W WL PRERI, V3A 9l 2% )
B, FHTP Rrek . B ERINE L NAZEY H A2, LiniFs, ERAEANGIm, N
S B TE R B a2 .

MR T K IR G, BB AT E R ARG AR, (HIIRES, TP Rk,

KA TP AL T4 9N W WG HS, BT ENLH M ATE R, AREFRY], SO0 450 mT Re 2 g
MATE, AT T B0 90 E R BRI . S NS £ B0 0 A 2 s A3 [23] [24], BT N B S (6 51 R ) 4
Jes b i A O B 2E[25] . Hodh s — BB OMA, BRIRATHIH G —2, OMA SEEEHIE, HonE iR
T GER R, AT AR A IE R IR SR R IN R PRI [20] o 758N 20 JE 3T Hh i O A T 25 R0 i O T e 52 288 [
= MEBCGR AR R, N b RORAES TR AR LR YRR, B TR AR H &
1fL[26] [27], TTReR KA 4 I W 5 EP RBERMINIMZ —. WA NRIRIEIRH, H0E IR
FEGEYR 2 S AT RE R B4R K, AT AR VDR 2% o i 5 e J 258 18 0 P/ ZH A Fe 1 16 5 [19] B AE,
WopE IR TS, EERAMRKE, (HHTMOVERR, RASSEWR. G/ TP vk
A, TR RERONE RIE, RERAREN, P AR SRR B LARREE, RENIE
FEt R, HE R BUERNGL[28].

ZIATERE S 212 TP B E k77 k[29]. 28 138 B P S B DX vy 0L 25 A B0 s 3 A0 (Bl IR 2 (1 22 3,
AT BRI 2 I EP [30]. %9145 S I 5 SF 4R T REAE SRR - 2 S TSR TR, R TT REAE 4R g 5 1A i A 252
ARRALaRE A, fFealREERE, DIVPNERETIER . (H21E EP Rraid 12 FMEIL T,
A AT RE 2 R AW E, JERTRE S BUNIL S ) 2 A Fe e A 55 ™ 5 J SR [31]

BEAE SCHR IR 1 HCG B #8 75 B4 /v 1500~3000 U/L. 2018 4E ACOG (HibpE& ity HmilA,
BRI ST LASRE (2 3500 U/L) LLIE G iRi2 LA R AT RE R IE B A UR R 11 [29]. 1 K H 43 EP 1) HCG {Hiz
HEIZKF, BBl I HCG Wl AN REF T EP 21T, 45 -G 3 190 sE  RERAEE 75 A 2 1 B2 W7 [32]
[33].

I R AR 75 45 A 2 J AR TEYE B AR R, B IR IR T B AR T 1. AR FEX T 1 hCG
AR R R A 4 TP BB, fRsF FARTT e 210 EP &R FIRK[34]. KA M TP KR JLECK, Ko
WMEMEEEE, BIFETFAR, BEESRETFARMELE M6, AEE7sUIBRERE, ZEREZHEEITE
WER.

A8 R s R, IR R ME ARG S, TR SRR S AR, EP A BT B aE ok, MR
RSN BN, SRAFAHEE SR BORGIE, B bR A EINERS, MR E S BT R P A . Rk ffin
BRBEHET BENERE, &R EP. IEs A MR 2, wESE AR mEfy, 2415 B 2 & 1%
N

B 1 e 8O0 TA, HREEBUE RS, XIFRT RIEN, FARITAEHEER, &

DOI: 10.12677/acm.2025.1551672 2743 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551672

TRkl

DI T B EROR A, A CE ™ A R R

B BA

IR AR E SR AT R
=

AWK T B R F M B R B B S A 2 b HE(FR LS. QYFY WZLL 30003).
SE 3k

[1] Panelli, D.M., Phillips, C.H. and Brady, P.C. (2015) Incidence, Diagnosis and Management of Tubal and Nontubal Ec-
topic Pregnancies: A Review. Fertility Research and Practice, 1, Article No. 15.
https://doi.org/10.1186/s40738-015-0008-z

[2] Practice Committee of American Society for Reproductive Medicine (2013) Medical Treatment of Ectopic Pregnancy:
A Committee Opinion. Fertility and Sterility, 100, 638-644.

[3] Al Naimi, A., Moore, P., Briiggmann, D., Krysa, L., Louwen, F. and Bahlmann, F. (2021) Ectopic Pregnancy: A Single-
Center Experience over Ten Years. Reproductive Biology and Endocrinology, 19, Article No. 79.
https://doi.org/10.1186/s12958-021-00761-w

[4] PR, mdttss, DO/NHL SONE U 18 + 2 AZARMRIRISE NIk 1 FiIR]. IURERZ) T4, 2007, 23(9):
1380-1380.

[5]1 &=, 4. HoneE SR 13 B 1 plikiE]. #HIX R4 &, 2008, 6(15): 86.
61 #®%E, BEL, 57575, 8. HEEEEYR 38 FHIERE 1 #I[J]. stHERH 5k 42 &, 1990(3): 144.

[7] Pichaichanlert, A., Luvira, V. and Tipsunthonsak, N. (2017) Abdominal Pregnancy in the Small Intestine Presenting as
Acute Massive Lower Gastrointestinal Hemorrhage. Case Reports in Surgery, 2017, 1-4.
https://doi.org/10.1155/2017/8017937

[8] GBWells, ZELF, FMEYe. KA MHONVEMLIRER 1 Hl0r[0]. FERIZH4E, 2007, 7(19): 4676.

[9] ZEAR%H. WOpEriEdR 13 +2 A 1 #iI[J]. H E 24REE 44, 2009, 16(18): 108-109.

[10] BXERE. B B2 Wi N UL 4R 13 TGS 1 BI[9]. WIALEEZY, 2004, 26(4): 338.

[11] 358, ZFNME. SONE IR LAV 2 13 AR 1 HI[J). +ERE A 124k, 2006, 7(9): 712-713.

[12] Fafk, £, RN, MOPE LR 14+ 8RR 2 GIALIR[]. T EVHRIAE 24, 2005, 13(9): 559.

[13] fPRUL, TR, $Upe e iEasir g 14 B AR 1 B[] HRdbpior B 2B 244K, 2003, 5(5): 583.

[14] #fE=, ZHE. WM ONE IR —WI[J]. EPREEZ, 1986(4): 58.

[15] Z=WH, PhAESE SO RIS ARG 1 FI[]. 9k RO S4B 244 (%5 54K, 2003, 20(4): 64.

[16] FFZE, “#Ft. §opeE i iEyR 16 EmARst 1 R [3]. 4t PHLER % i 4K, 2000, 21(3): 87.

[17] #HE, FRE. MUNEEESERA7 AZ2)0E B mEREEFAREIT 1 GI[CIERT MRS, kP
AR A E mg it 18 5. 2008: 50.

[18] SRR HuINE IR 18 + 4 Bk 1 Bl H 3], HER12222% &, 2009, 9(16): 4008-4009.

[19] Chibuoke Ngene, N. and Lunda, O. (2020) Ectopic Pregnancy in the Ampulla of the Fallopian Tube at 16 Gestational
Weeks: Lessons from a Case Report. African Health Sciences, 20, 1895-1897. https://doi.org/10.4314/ahs.v20i4.47

[20] Bursa¢, D., Zadro, M., Haramina, S., Bo$njak, D.C., Tu¢kar, N. and Kuna, K. (2024) Unusual Presentation of Late-Stage
Ectopic Tubal Pregnancy (19 Weeks’ Gestation): Case Report and Literature Review. European Journal of Obstetrics
& Gynecology and Reproductive Biology, 295, 150-152. https://doi.org/10.1016/j.ejogrh.2024.02.015

[21] Gauvin, C., Amberger, M., Louie, K. and Argeros, O. (2019) Previously Asymptomatic Ruptured Tubal Ectopic Preg-
nancy at over 10 Weeks’ Gestation: Two Case Reports. Case Reports in Women’s Health, 21, e00089.
https://doi.org/10.1016/j.crwh.2018.e00089

[22] Elmoheen, A, Salem, W., Eltawagny, M., EImoheen, R. and Bashir, K. (2020) The Largest Tubal Pregnancy: 14th Week.
Case Reports in Obstetrics and Gynecology, 2020, 1-7. https://doi.org/10.1155/2020/4728730

[23] Marion, L.L. and Meeks, G.R. (2012) Ectopic Pregnancy. Clinical Obstetrics & Gynecology, 55, 376-386.
https://doi.org/10.1097/grf.0b013e3182516d7b

DOI: 10.12677/acm.2025.1551672 2744 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551672
https://doi.org/10.1186/s40738-015-0008-z
https://doi.org/10.1186/s12958-021-00761-w
https://doi.org/10.1155/2017/8017937
https://doi.org/10.4314/ahs.v20i4.47
https://doi.org/10.1016/j.ejogrb.2024.02.015
https://doi.org/10.1016/j.crwh.2018.e00089
https://doi.org/10.1155/2020/4728730
https://doi.org/10.1097/grf.0b013e3182516d7b

TRkl

[24]

[25]
[26]

[27]

(28]
[29]

[30]

[31]

[32]

[33]

[34]

Ahmad, S.F., Brown, J.K., Campbell, L.L., Koscielniak, M., Oliver, C., Wheelhouse, N., et al. (2018) Pelvic Chlamydial
Infection Predisposes to Ectopic Pregnancy by Upregulating Integrin Bl to Promote Embryo-Tubal Attachment. E Bio-
Medicine, 29, 159-165. https://doi.org/10.1016/j.ebiom.2018.02.020

Farquhar, C.M. (2005) Ectopic Pregnancy. The Lancet, 366, 583-591. https://doi.org/10.1016/s0140-6736(05)67103-6
Verhage, H.G., Bareither, M.L., Jaffe, R.C. and Akbar, M. (1979) Cyclic Changes in Ciliation, Secretion and Cell Height
of the Oviductal Epithelium in Women. American Journal of Anatomy, 156, 505-521.
https://doi.org/10.1002/aja.1001560405

Horne, AW., King, A.E., Shaw, E., McDonald, S.E., Williams, A.R.W., Saunders, P.T., et al. (2009) Attenuated Sex
Steroid Receptor Expression in Fallopian Tube of Women with Ectopic Pregnancy. The Journal of Clinical Endocrinol-
ogy & Metabolism, 94, 5146-5154. https://doi.org/10.1210/jc.2009-1476

Poole, A., Haas, D. and Magann, E.F. (2012) Early Abdominal Ectopic Pregnancies: A Systematic Review of the Liter-
ature. Gynecologic and Obstetric Investigation, 74, 249-260. https://doi.org/10.1159/000342997

FiE, £EAR. 2018 FEEAFHEIMY 2 CRivEEyR) fam@i[l]. HESEHER SRk E, 2018, 34(3):
270-274.

Barnhart, K., van Mello, N.M., Bourne, T., Kirk, E., Van Calster, B., Bottomley, C., et al. (2011) Pregnancy of Unknown
Location: A Consensus Statement of Nomenclature, Definitions, and Outcome. Fertility and Sterility, 95, 857-866.
https://doi.org/10.1016/j.fertnstert.2010.09.006

Barnhart, K.T. (2009) Ectopic Pregnancy. New England Journal of Medicine, 361, 379-387.
https://doi.org/10.1056/nejmcp0810384

Morse, C.B., Sammel, M.D., Shaunik, A., Allen-Taylor, L., Oberfoell, N.L., Takacs, P., et al. (2012) Performance of
Human Chorionic Gonadotropin Curves in Women at Risk for Ectopic Pregnancy: Exceptions to the Rules. Fertility and
Sterility, 97, 101-106. https://doi.org/10.1016/j.fertnstert.2011.10.037

Seeber, B.E., Sammel, M.D., Guo, W., Zhou, L., Hummel, A. and Barnhart, K.T. (2006) Application of Redefined Hu-
man Chorionic Gonadotropin Curves for the Diagnosis of Women at Risk for Ectopic Pregnancy. Fertility and Sterility,
86, 454-459. https://doi.org/10.1016/j.fertnstert.2005.12.056

Ozler, A., Turgut, A., Evsen, M.S., et al. (2012) Long-Term Outcomes of Radical and Conservative Surgery for Late
Diagnosed Tubal Pregnancies. Ginekologia Polska, 83, 280-283.

DOI: 10.12677/acm.2025.1551672 2745 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1551672
https://doi.org/10.1016/j.ebiom.2018.02.020
https://doi.org/10.1016/s0140-6736(05)67103-6
https://doi.org/10.1002/aja.1001560405
https://doi.org/10.1210/jc.2009-1476
https://doi.org/10.1159/000342997
https://doi.org/10.1016/j.fertnstert.2010.09.006
https://doi.org/10.1056/nejmcp0810384
https://doi.org/10.1016/j.fertnstert.2011.10.037
https://doi.org/10.1016/j.fertnstert.2005.12.056

	一例大月份输卵管妊娠病例报告
	摘  要
	关键词
	A Case Report of Tubal Pregnancy in Large Month
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 国内外大月份输卵管妊娠病例特点
	4. 讨论
	声  明
	基金项目
	参考文献

