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Ectopic pregnancy occurs in about 2% of pregnant women, and may seriously compromise women's health. Extra uterine
implantation can occur anywhere along the reproductive tract with the most common implantation site in the fallopian tube. At
early stages of presentation where the risk of rupture of a tubal pregnancy is minimal, medical therapy using methotrexate (MTX)
given systemically or injected directly into the ectopic pregnancy is an option occasionally used with good results. In addition,
ultrasound technology, particularly the introduction of high-resolution transvaginal probes, has been the driving force behind the
revolutionary change towards conservative management strategies in ectopic pregnancy care. Tubal pregnancy can be successfully
managed without surgical intervention through local injection of MTX. This treatment not only ablates the ectopic pregnancy but
also preserves the salpinx without systemic side effect. In this report, we present two cases of tubal pregnancy which treated

successfully with ultrasound-guided intraamnionic MTX injection.
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Fig. 2. Transvaginal sonogram shows tubal pregnancy containing embryo before methotrexate injection (A) and collapased G-sac after the procedure (B).
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Fig. 3. Comparison of serial serum beta-human chorionic gonadotropin
concentration between salpingectomy, systemic methotrexate (MTX), and
case 1, 2.

Al 2310} RE5F methotrexate| Al 2
10| BtXtO| Al ot HES 4~ Q= H| WA QRMslD St
ZEHO|H, AR methotrexateF] Al AT 7HEsA40|
SRS 712 R0z X XRE A s BEY ilﬁ‘j*
HUS HAGl= 202t & 4= QUCh So| HAER! m
Al & p-hCGe| HatLrot Hlwolo & mf T 132 —’F?:!'F_*O_e_'-_:
48 £X2| HePt REECkE Fx 2JQ7h AUCkD sHICKFg. 3)
[15]

XZULE XEXoz FTtstn Q= Aeto|H, 1 thyo| e
2 71471 odgol|=2 ofof chet HEX x|E HWHS0| IR S20|C,
0| & ZAN UEFUS2 HHAHOZ AIZL|= XZYHO| OfL|0fA]
O[of CHah MRl H|w St B&otu, 71 XA X|=2Ho| o

—_ -0 T

St X|Z0| Or%! HEISHX| QiCt, J2{22 XIZUM A &= X2 &
Hof|l CHSH M AT} methotrexate] 22, FAEHE0| 717t 52 4
Hol7| ol che MEA A7 Lot Ao|ch ESH X2l

Hl~=H XXl Chet X|=.
Q1 | A7 HQSHH, 0= Eot O Mzl 2R

S8l 252000 Ut X2 8 27h

Ut ULk

References

1. Ankum WM, Hajenius PJ, Schrevel LS, Van der Veen F. Man-
agement of suspected ectopic pregnancy. Impact of new
diagnostic tools in 686 consecutive cases. J Reprod Med
1996;41:724-8.

2. Verma U, Goharkhay N. Conservative management of cervical

WWW.KJOG.ORG

10.

"

12.

14.

15.

ectopic pregnancy. Fertil Steril 2009;91:671-4.

. Sowter MC, Farquhar CM. Ectopic pregnancy: an update. Curr

Opin Obstet Gynecol 2004;16:289-93.

. Monteagudo A, Minior VK, Stephenson C, Monda S, Timor-

Tritsch IE. Non-surgical management of live ectopic pregnancy
with ultrasound-quided local injection: a case series. Ultra-
sound Obstet Gynecol 2005;25:282-8.

. Marchbanks PA, Annegers JF, Coulam CB, Strathy JH, Kurland

LT. Risk factors for ectopic pregnancy. A population-based
study. JAMA 1988;259:1823-7.

. Sand PK, Stubblefield PA, Ory SJ. Methotrexate inhibi-

tion of normal trophoblasts in vitro. Am J Obstet Gynecol
1986;155:324-9.

. Yao M, Tulandi T. Current status of surgical and nonsurgical

management of ectopic pregnancy. Fertil Steril 1997,67:421-33.

. Barnhart KT, Gosman G, Ashby R, Sammel M. The medical

management of ectopic pregnancy: a meta-analysis compar-
ing “single dose” and “multidose” regimens. Obstet Gynecol
2003;101:778-84.

. Carson SA, Buster JE. Ectopic pregnancy. N Engl J Med

1993;329:1174-81.

Isaacs JD Jr, McGehee RP, Cowan BD. Life-threatening neutro-
penia following methotrexate treatment of ectopic pregnancy:
a report of two cases. Obstet Gynecol 1996,88:694-6.

. Feichtinger W, Kemeter P. Conservative treatment of ectopic

pregnancy by transvaginal aspiration under sonographic con-
trol and methotrexate injection. Lancet 1987;1:381-2.

Nazac A, Gervaise A, Bouyer J, de Tayrac R, Capella-Allouc S,
Fernandez H. Predictors of success in methotrexate treatment
of women with unruptured tubal pregnancies. Ultrasound Ob-
stet Gynecol 2003;21:181-5.

. Son IP, Kim HS, Jung JY, Lee SJ, Park JM, Kwon HC, et al.

Nonsurgical Mmanagement of unruptured tubal pregnancy
with Intra-amnionic methotrexate. Korean J Obstet Gynecol
1990;33:948-53.

Lee HH, Choi YS, Kim SK, Lee EH, Min YS, Lee SH, et al. A clini-
cal study of unruptured ectopic pregnancies with the treat-
ment of systemic or local methotrexate injecton. Korean J
Obstet Gynecol 2000;43:616-24.

We JS, Kwak SH, Chung YJ, Choi SK, Choi JS, Ahn HY, et al. The
comparison of beta-hCG levels according to treatment mo-
dalities in tubal pregnancy. Korean J Perinatol 2008;19:150-8.

851



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJIOG Vol. 55, No. 11, 2012

EX|R2| 0|7} STFst LFEEUMfMe] =30t Rt YL methotrexate FUHE 0|25t
HEX |2 20]
7IE2ICHStw o|mjryst A IntSt A
MY 01N, &0t FFR! MEH ML

AFERIUAZ T Ablof 2% HEUA LMEH ci ZHALO| SRt BOI0[CH X=Ze| ({MMAIZ IS et BE UM AL
ZA0| 7tsotH, O & AZAYUM0| 71 S6tA Eallots Has LIZHOo(Ch LEHMIIEol ey H2 X7 (0ls AN E=
=AK methotrexate (MTX) U 01Zst ASX|2E EEXN XZ2YURHOZ Dajet o QICh E5| 22 Tofide 2S0tel 22 Q6]
ARG FEol| Azl US| ZAM FUQE0| THsoAICE LIERRJUMOIAM MTXO| ZAN RIS Aldle 42 28 T2 9
0| 8E8H0oZ XZRUblE X2 4 US £ OfLe}, MMM ExiE glo| LHEHEE BE&e 4 Qlik= AH0| Qo MAE2 250t 7
Lot MTX FRUCZ MEMOZ X2 & LIZUAMS Aottt 0|2 E1shk= HI0|Th
ZAIE0] X2 QUM Methotrexate, SXHA =21t

WWW.KJOG.ORG

852



