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Abstract

Intramural ectopic Pregnancy (IMP) is a rare non-tubal ectopic pregnancy with low incidence. Pre-
operative diagnosis of this condition is rather challenging due to the non-specificity of its clinical
symptoms and signs, as well as the high risk of misdiagnosis and missed diagnosis via ultrasonogra-
phy. A definitive diagnosis relies on surgical exploration and pathological examination. We report

SHREE .

SCESI: IEiR, MR, I, 2, Tk T ENIBRRIEIR &R e A VEIRE T E 1 I SCIRE ST D). IRIRES 2,
2026, 16(4): 2590-2594. DOI: 10.12677/acm.2026.1641510


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641510
https://doi.org/10.12677/acm.2026.1641510
https://www.hanspub.org/

Trilh 55

a case of IMP complicated with a complete septate uterus, analyze its pathogenesis, clinical and im-
aging features, diagnosis and treatment, and review relevant literature to provide reference for
clinical practice.
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Figure 1. Ultrasonic imaging of intramural ectopic pregnancy
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Figure 2. Intraoperative findings of intramural ectopic pregnancy
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