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A case of cervical pregnancy with treatment of systemic methotrexate

Jin ho Kim, Sung yob Kimg

Department of Qbstetric and Gynecology, Jeju National University School of Medicine, Jeju, Korea

Cervical pregnancy is a rare form of ectopic gestation in which the blastocyst implants in the cervical mucosa below the
histologic cervical os. Cervical pregnancy is a potentially life—threatening form of exirauterine pregnancy that is associaled with
unexpected occurrence of uncontrollable hemorrhage from the uterine cervix, Because of that, hysterectomy was usually done
in the management of cervical pregnancy. Thus the patient loses her fertility potential, However, to avoid hysterectomy and to
maintain fertility, conservative {realment is desirable for women who want to be pregnancy in the future. Methotrexate has been
utilized recently for conservative management of cervical pregnancy. This is a case of cervical pregnancy which was ireated
successfully with intramuscular methotrexate injection. (J Med Life Sci 2009:6:193-195)
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Figure 1. gross appearance of cervical pregnancy.
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Figure 2. transabdominal sonograpy finding.
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