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Clinical History

. 37 year old woman, G8P1A6

- Presented to the Emergency Department with
vaginal bleeding & positive pregnhancy test

. Labs: all normal, BHCG + (98 245)

. Ultrasound evaluation was performed



Ultrasound
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Ultrasound

. Live ectopic pregnancy was diaghosed

- The ectopic pregnancy was cervical or in a cesarian
scar

- Estimated at 9 weeks & 3 days

- An MRI was performed for further characterization







MRI

MRI showed a highly vascular mass compatible
with an ectopic pregnancy (orange arrows) in a
caesarean scar ( )



Clinical Course

- The patient was treated with a week course of IV
Methotrexate

- On arepeat US performed after one week, the
foetus was still alive and the BHCG plateau-ed at 76
000

- The patient was offered a hysterectomy but she
refused because of a desire for a future pregnancy

. IR consulted, what next? 1
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Literature review

- Options :

- US guided intra-thoracic KCL injection
2meg/cc (1-3cc)

- US guided Methotrexate injection 25mg (1cc)
INn the gestational sac

. Uterine artery embolization with systemic
Methotrexate




Therapy

- After meeting with the patient, we decided to

treat the ectopic pregnancy with an intra-thoracic
KCL Injection

. Methotrexate was ordered in case the KCL didn’t
work

- The patient received a course of antibiotics
before the procedure
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Intra-thoracic KCL Injection

- More difficult than it appears because of the foetal
position & movements

- Emotionally hard for the mother & operator because of
the foetus reaction to the needle

- Mother required a lot sedation ++++

. The foetus was still alive after intra-thoracic KCL
Injection ...

- What next? I"



Methotrexate injection in GS

- We slightly retracted the needle & injected 25mg
of Methotrexate in the gestational sac




Methotrexate injection in GS

. Immediate arrest of foetal movement & heart
beat after Methotrexate injection

- 20 min after the injection;
. Foetal death confirmed

- Absence of doppler flow in & around the
gestational sac




Clinical course

. Patient had no complication related to the
procedure

- BHCG dropped rapidly

B-hCG (Quant) 38
B-hCG (Quant) 6.1
B-hCG (Quant) 7.6
B-hCG (Quant) 9.9
B-hCG (Quant) 17.8
B-hCG (Quant) 245
B-hCG (Quant) 65.9
B-hCG (Quant) 70.5
B-hCG (Quant) 131.5
: B~hC§)\f_Guant) 226.3
B-hC&§Quant) 311.1
B-hCG (Quant) 550.0
B-hCG (Quant) 2084.0
B-hCG {Quant) 22613.0
B-hCG (Quant) 341510
- B-hCG (Quant)
B-hCG (Quant)
 B-hCG (Quant}
B-hCG (Quant)
B-hCG (Guant)
B-hCG (Quant)
B=hCG{Quant)




Follow up

- 1 month ultrasound follow up showed

- A non viable foetus with a gestational sac that
had slightly decreased In size

- 2 month post procédure

- The patient had a spontaneous abortion



Discussion

- Ultrasound guided injection for ectopic pregnancy Is an
option when medical therapy is unsuccessful

- Gestational sac Methotrexate injection is;

- Easier and faster

- Less emotional difficult for the mother & operator
- More immediate result

- The patient may require sedation +++ III



