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Summary 

Objective: 'Hie importance of methotrexate therapy in dis-
cussed. 

Institution: 19 Miivis University Medical Faculty. Department 
of Obstetrics and Gynecology. 

Case Report: A case of cervical ectopic pregnancy diagnosed 
by ultrasonography during the fust trimester of gestation 
is described. The /xiticnt was suecessful.es treated by 
transabdominal ullrasouiubguitlcd admisirution of 3 
ml3.il KCl. inluaamniolicully in order to stop the Jetai 
heart activity, followed by administration of HO trig of 
methotrexate IMTX) svstcinically ( I mg/kg). 

Conclusion: Methotrexate may be considered for the treatment 
of cervical pregnancy whenever uterine preservation is 
desirable. 
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The cervix is a rare but hazardous site for pla­
cental implantation because the trophoblast can 
penetrate though the cervical wall and into the uter­
ine blood vessels. Cervical gestations have received 
little attention in the literature until recently. The 
number of reported cases now exceeds 300. The 
highest incidence . 1 in 1000 pregnancies, was re­
ported from Japan ( 1 ). 

The diagnosis is frequently not made until the 
patient is taken for evacuation of a supposed in-
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Ö z e t 
Amaç: Servlkal gebeliğin methotrexate ile kouscrvolil le-

da visin i değerlendirmek. 
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Kadın Doğum Anabilinı Dalı. 
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ile teşhis edilen servlkal gebelik, abdominal ııltrasoııo-
grafi ulundu 3 niFq KCL fetal kalp atımlarını durdurmak 

. için intraamniotik olarak verildikten sonra. SI) mg sis-
tenıik methotrexate ile tedavi edildi (1 mg/kg). 

Sonuç: Huşla tedavi edildikten sonra taburcu edildi. Hasla 
ııtenısunıın kalmasını istiyorsa servikal gebelik ınetotrek-
sat ile tedavi edilebilir. 

Anahtar Kelimeler: Methotrexate, Servikal gebelik, 
Konservat i f tedavi 
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complete abortion, during procedure profuse hem­
orrhage often occurs, that can result in hysterecto­
my even with the most heroic measures. With the 
advent of ultrasound, the diagnosis is more fre­
quently made before cervical manipulation allow­
ing for conservative therapy (1,2). 

Methotrexate, a folic acid antagonist, may be 
considered for the treatment of cervical pregnancy 
whenever uterine preservation is desirable (3). 

This report describes the use of methotrexate 
in the treatment of cervical and the importance of 
M T X therapy are discussed. 

Clinical Case 

32 years old, gravida 3, para 2, aborta 0, l iving 
2, came to the obstetrics and gynecology depart-
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Figure 1. Transvaginal scan of the cervical pregnancy 
(9 week). 

menl complaining of vaginal bleeding and cramp­
ing of several days duration. By her last menstrual 
period, she was 9 weeks pregnant. 

On examination the patient was stable and any 
acute distress. Her general physical examination 
proved to be within normal limits. Her pelvic ex­
amination revealed a closed and slightly enlarged 
cervix. The uterus was regular and enlarged to the 
size of a 9-10- week of gestation. Ultrasound 
showed a cervical pregnancy of approximately 9 
weeks' gestational age implanted in the wall of the 
cervix (Figure 1). Cardiac activity was noted. 
Quantitative (3 hCG was 35.000 mlU/'ml. and a 
progesterone level of 25 ng/'ml. Serum levels of l iv­
er function tests and complete blood count were all 
within the normal range. The patient desired to 
preserve her fertility. Preparations were made to do 
an abdominal hysterectomy if necessary. In the op­
erating room with the patient under sedation and in 
the lithotomy position, the perineum and vagina 
were prepped and draped in a sterile manner. 

A needle was placed through the anterior cer­
vical wall into the amniotic sac under transabdom­
inal ultrasound. 3 mEq K C I were injected in fetal 
heart. This was followed by aspiration of the in-
traamniotic fluid. 80 mg M T X ( lmg/kg body 
weight) was injected systemieally (I .M) The 
chemotherapy consisted of one dose, which the pa­
tient tolered with side effects. The estimated blood 
loss was 50 ml and she was transferred to the re­

covery room in stable condition. On the first post­
operative day, the patient received folinic acid 
(0.lmg/kg) systemieally. Liver function tests and 
complete blood count were normal.The patient was 
then monitored with serial quantitative scrum (3 
h C G levels. Follow -up quantitative (3 hCCi showed 
levels which have reached a plateau. Then her [3 
h C G started to gradually decrease until complete 
resolution (5niIU/ml) was reached some 35 days 
later. Her progesterone achieved complete resolu­
tion (0.5 ng/ml) 28 days after the treatment. 

The patient was examined 3 weeks after 
surgery. She denied vaginal bleeding since surgery. 
The uterus was regular and enlarged to the size of a 
7-8 week of gestation. Ultrasound showed an 
echogenic mass within the cervix, possible repre­
senting a focus of residual trophoblastic tissue. The 
cervix appeared normal. By 8 weeks after surgery, 
the uterus had returned to normal size and the 
cervix was of normal appearance. 

Discussion 

Cervical pregnancy is extremely rare form of 
ectopic pregnancy. The true incidence of cervical 
pregnancy cannot be determined accurately, but a 
review of the literature indicates that the incidence 
may be on the rise. The Mayo clinic reported 1 in 
16.000 pregnancies. The highest incidence , I in 
1000 pregnancies, was reported from Japan (I). 
Docs reported in 1966 an incidence of I in 18.000 
live births (4), Parentes ct al. gave an incidence of 
1 ni 2.500 live births in 1983 (5). 

Although there is an apparent rise in the inci­
dence of cervical pregnancy, maternal mortality 
had fallen to 2 per cent 1953, and has remained was 
such, according to parente's report from 1983 (5). 
This is in sharp contrast with a mortality rate of 45 
per cent, reported by rubin in 1911 (6) or 30 Per 
cent, reported by Studdiford in 1945. The recent 
decrease in maternal mortality is related to earlier 
diagnosis and appropriate treatment, blood replace­
ment, antibiotic therapy, better anesthesia, ana ad­
vances in surgical techniques (1,10). 

The etiology of cervical pregnancy is unclear. 
It is assumed that transport of the fertilized ovum is 
too rapid ana or the endometrium is too immature 
to accept it. He also considered the possibility of 
fertilization in the cervical canal with subsequent 
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implantation there. As a result of the success in 
achieving pregnancy through assisted reproductive 
technology, the incidence of ectopic pregnane}', in­
cluding cervical pregnancy, seems to be on the rise. 
Wcyerman et al. suggest that manipulation of the 
cervical canal, as in embryo transfer, is important in 
the etiology, of cervical pregnancy after in vitro Icr-
lili/.alion (7). 

With the use of ultrasound, the diagnosis may 
be made earlier and conservative management at­
tempted. Options of conservative management of 
cervical pregnancy reported in the literature in­
clude: amputation of cervix, cervical cerclage, fo-
ley catheter placement into the cervical canal, liga­
tion of the descending branches of the uterine 
artery, bilateral ligation of the internal iliac artery, 
curettage and tamponade, mclhotrexat adminis­
tered systemically or by intraamniotie instillation 
(8,9 F 

Conservative management is the desired 
choice of therapy especially if the patient wishes to 
preserve ehildbeanng function (')). From the late 
1980s, more case reports of successful treatment of 
patients with cervical pregnancy with methotrexate 
have appeared in the literature. In some eases, 
methotrexate and folinic acid were used systemi­
cally ( 1,8,9). 

Our present ease is another example of suc­
cessful treatment of cervical pregnancy by transab­
dominal ultrasound- guided administration of 3 
mFiq K C I intraamiuotically in order to stop the fe­
tal heart activity, followed by administration of 80 
mg of methotrexate systemically (lmg/kg). scrum 
p1 hC( i continued to plateau for 5 days after M T X 
injection, but then began to decline reaching nor­

mal levels (5inIU/inl) 35 days after treatment. 
Progesterone achieved complete resolution (0.5 
ng/ml) 28 days after treatment. 

In 1983 Parcnte at al were able to find only 
four pregnancies reported in the literature alter 
probable cases of cervical pregnancy (5). Bachus el 
al reported 11 new cases of pregnancy conservative 
therapy (9). With the successful conservative treat­
ment both the uterus and the fertility can be pre­
served. 
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