: 30 3 2003
Kor. J. Fertil. Steril., Vol. 30, No. 3, 2003, 9

A Case of Combined Ectopic Gestation with Cervical and Tubal Components
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Chung-Hoon Kim, Byung-M oon Kang

Department of Obstetrics and Gynecology, College of Medicine, University of Ulsan
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Ectopic pregnancy is a common medical problem that is difficult to diagnose and potentially may
lead to significant mortality or morbidity. The incidence of ectopic pregnancy is definitely increasing
due to the rise in pelvic inflammatory disease (PID), pelvic surgery, intrauterine device (IUD), and
assisted reproductive technologies, such as in vitro fertilization and embryo transfer (IVF-ET). Combined
ectopic gestations are much rare and their true incidence is unknown. Multiple ectopic gestations may
occur in a variety of locations. The majority involve one or both fallopian tubes. We report a case of
combined tubal and cervical pregnancies, and discuss their management.
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Figure 1. Gestational-Sac in cervix: PA 5 weeks by
mean G-sac diameter (9.2 mm) Fetal pole (+) Yolk sac
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Figure 2. G-Sac in Rt. adnexa: PA 6" weeks by CRL
(6.0 mm) FHB (+) Yolk sac (+)
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Figure 3. Resolution state of cervical pregnancy after
MTX local injection
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Figure 4. Resolution state of rt. adnexa after MTX
local injection. Fetal heart beat (-).
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