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Abstract

Cervical pregnancy is a kind of ectopic pregnancy in which the fertilized egg is planted and devel-
oped below the opening of the cervical cavity and the cervical mucosa, accounting for less than 1%
of all ectopic pregnancies, and the incidence is 1/2500~1/12422. Although the incidence of cer-
vical pregnancy is low, due to its special anatomical deconstruction, the implantation position of
fertilized eggs is mainly fiber tissue, poor contraction, making cervical pregnancy abnormal and
dangerous. In some severe cases, hysterectomy is necessary and it would be even life-threatening
while there is no specific method to treat the disease and individualized. Now, a female diagnosed
with cervical pregnancy who was hospitalized in the Yan’an University Affiliated Hospital in 2023
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cured by uterine artery embolization combined with curettage is reviewed. The clinical data and
management of this case can provide reference for clinical diagnosis and treatment.
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1. 5|

B 3 4E U (cervical pregnancy, CP)J& 52 B 7E 5 20 Py 11 LA R R 250K J5E P9 AR AR & 1) —Ff A 4
U%, HATA ARG < 1%, HORERML, WMAWIRESMRE, JFR™E[L] [2]. HAEI AR
2023 FFYUA T 1 617 B Bk ZEBCATE B R BIhIR T B SRR, A BiE I o inyT Ak g R ia e
BHEITAER, NESEREEHRE S, AU EFMRIT TR,

2. TRBIFHE
2.1 BEARER

BE, 43 %, EH “IF4 38 K, PHERIM 1K, RIEIEYR 1 K7 WAREEAR. FRAZ
B, 4815 K, B30 K, RIKHAZLMP): 202344 H 26 H. 1 J&#TE R IERRE T, 6 K
I B B NE R 1 %, B0 T8, BR6, ViR, BN A KEEYN, J5HE
WML EATIE L, RER, KiZIR. 4 KA T2 mid sz b, Wi HCG: 11900.00 IU/L, %2H{: 35.05
nmol/L, 171 B iR ENUE (L 5.4cmx 4.7 cm); BN ARNZ2ZE; @WER. 3 RETFHIRIEZ TR
Wi ZER, 1THE B MR R R ENT, @UFRNEE. BFHEL. 1 RiTi2 TEZHENARE
B, I HCG: 24803.00 1U/L, Z#f{: 114.80 nmol/L, BAI& B #E/~: F242, B IEIR(Z) 1.8 cm x 0.8 cm);
TEANBRE, SRENRERL, @ PRE, FEAMEEKE (4 6.5 cm x 5.1 cm); el b X fir
WL, BREHM(Z 3.0emx 2.4 cm). HE: FIEMR, @ ERERE—DIRTT. SRR, EREREG
J7. $UL “1) EHENR 2) FETIIUE” T 2023 45 H 4 HIRABt. RFEHR — M oLLT, Rk
B, Tl WKk, TR, IEES, RS, RS, KAMEIER, HRETLH BRI, 855 20 54105,
AN 1 4, WEIRFE I THA 1k, B . Rk s Lt i,

2.2. &

EARMGE: AMHARILHE R, iEEY, ELRL, WAL, BH5MKA, uE, 5HRAF;
BAREIAL, W, A, WEIN, TER; WX AR A & SRR, TTER.
2.3 HERE

ANBEse M AL IR A, [HiE B #8: S#iIR(1.7 cm x 1.2 cm x 0.7 cm #EIRTE), RGO BEN
A LBE A (1.0 cm x 0.8 cm), FHREHNEE R T 5 A5 I EEBLIRAKIE (6.0 cm x 4.1 cm), HETEIUE .
Il HCG: 21951 IU/L; I HFL. BRG] B g % )\ 0 KO o B 45 R LB B e
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2.4. CHEIRGRTT

ABEiZW: 1) B8R 2) FEFEIUE: 3) TENBEEN. FEIEAIETR, 17 5 AR KM
W&, SN N2 BB R AN NBERL, T 2023 425 H 5 HAERIBR N7 XU 5 shfikig i +
FEER, FARIA, REE5IFEMERTT. TEAKRERE 1R, BELWRAEER, S5%K)8
VIR AR RS, (EFRIKRRIE N AT B B SIS N B HUEREIE A . ERIE RSN, #EE T, B
TEE A AR E I, MURTEEERAIE, HE. FAEERK 6 ml+ HEARJE R 6 u ) AITEE I 3. 9 mi AL SR E
o BN R EHUEIREME T T ESUEEE, B RNAEBHL. BAEGITT 7 SHRE LI H S5
EYRFEHZRZ) 20 g HiID, PREVR 10.0 cm. ARJGZIBRW 5, AT, &5 s s
R RAMNREEIRTT, B USRI DL M1E s, BRI HCG ki, RfF 1 RE A Il HCG:
6187 IU/L, *Ri FREMIE . Mm% : WBC 11.27 x 10%/L. RBC 454, Hb 121 g/L. PLT 177 x 10%L. RJ5
IREEBM: 1) FEAMEERW, HEFEIEEAARENE; 2) FTEEMEERT W, 8T 53k
FERJFAE; 3) LI X EEME B, RJFRR: (BI0)ENR; (B2 W75 WBL Rkt WA
BEFE A LS 23-06655). FARAIGIRIZWT: 1) EFHUTLR; 2) FE-FIENUE. s 2R W 5
Fi. 5 9 HiEi ki, PV EE M HCG B R IER, H&CkE.

3. #ig

BRI B AT, R RRAEEERER . EHFEAL, BN ESRNMH., HEE
FAEARFIE L, TEREAR AWK, TEIVE. T8 NS E Asherman 5 G155 (3] [4] [5]
[6], bFiRfaf R SEE BLESE, 15 B s, bE5RZAINS T ENEREEA
[, TEEERENEIR[T]. &EE AT N LR ARIAETENE, YWAHESURIRSEHER, A6
BRAMT B NIEZ S ERE, BREASRSE R, SR IMEERIEREIK, BN 7 AL AEyRm
A o

IR WEEEI L NI, MR EIATIR: 1) F&%; 2) JohmtEB Rt : B3R 530 R VG B 5 B
BN, SRBHNERAEN SRR ANZ, 5 RAEGES S, AT BLTCR AR B 38 H
Z KA T IR 4~10 JH (2 4L 6~8 i) [6], tHILECE., RREEm A Ho @il 2, tn] R 8RR iE
KEHIM[B]. FESEHIFEULHHLANE, SOEVIFIALE, 8 L a4, W8 126K,
ML SETF I8 M AP, 3 I LZ AN BEAT RO, 2 A M DA ok R DR o ™ B 2B i e 3) TR A
AIULESEOR, WITEECARTE, 2REMA, FEINOMY K, WORE, TR, 5 RMER
IEH B K. BERSESE EAEAREN, NS SUEIRAE) KiK. B E ki HCG Bk
AR, JUHOEPIE A IS MR S [9], (Han B E N B SR SRR, S AR A NI REE,
TS P YR = AT IR IE RGNS, WHERINE. #iE. Pl A S BAMER, "R
% 1% (magnetic resonance imaging, MRD) B W[10]. A H BHE G MR ML, 254K 5 3R K, B
18 B R B HUEYR(1.7 cm x 1.2 cm x 0.7 cm WE8REE), KA. B HUEIRZ W .

ERUR—&ME, NMREIRIT . BANGIT 7RG — Wik, AENET T ZE&G R, mIRET T
FIMHIIT MR BF R IR R KN JOEPE . B XA E SRR K 15T A AR O
FRAR LSS K 2 R BMEA IR TT F B . HENRTT BB R T A4MIGTT « SMERIFAR . T 53k 2E 70 &0
FE R RGIT S5 . IRSFIRIT X B TG ToiEE B s PR . 99i6 7 1 B 2 R IR B PR AIK
JRRGIE T, AOKAERIE . S SULERSE. 9IRS T AR, AR P IE L [R] AL DR HA I 2
TBIT RV RE . ST ARSI R K s R AR e B3, N T IE g BT e IR, 4t
BFAREEHBEEAR. BEE FEIMERDVIGA . ST 2T B UIRARSE, AR S BRHYI,
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R TARVE A QIR B A —k38m, HA R AR [10] 0 5 %8y 1 5 3900 1 E O 4T 4 2
g g, WURECD, WaiThae %, FAEAE MRS E, HCG MM, AR RGNS, S5EMHLNAR
REE, HEREESRAEKRM, RILEEATIMEIFARMIEFEIORES] . 75 shhkie w7530
JK I AL SR IR S B TR SN E BOR AR H K, ORYF, St T Aar &, HEMH &,
AR RER, AR B SRR H LA R S0R T 77 5%, RS A BT BR 55 K . ST R
FARARAFAE G, 5 AT JEB S, PRGOS, 3R T ROR[12]. o B IR fRil
(HIFU)H Rlie 7 A2 1 FH 5 A (8 75 5 e B 40 AR E A ITT RO B SUAT RV 1, HIFU XSS B ARBITE
BUUEYR B (A SARIE, IEWIAY T RRON . RIS TR SR, RN HRE R, AZM
A EVE AT R BTN D, B R EEAE[13]. AR S, FiEshtkH i, 1 HCG &, F&
ke ZE i AR 7 e FEREATIE RN, #2807 A RO R AR R AR, sk,
MFRRA T R BRI, R, ARG, FARKER, SE&RnE.

b, BIULIRIE NS AL AEARE — MRS DL, AR AL AR R, R A RAR HIR R R B
R AE, W RAEREMIRES, SEHREXRR RS WKL AREAERREER, W
SR AR 2 AR, RSB I2 W, DUE S R ) E R R MR IR T T &

SE
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