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— Abstract —

Transvaginal Sonographic Findings of the Ectopic Pregnancy

Soon Ae Jun, M.D., Chang Seon Youm, M.D., Sei Yul Han, M.D.”,
Joo Youn Cho, M.D.”, Sang Sik Chang, M.D.", Kwang Yul Cha, M.D.",
Kyung Sub Cha, M.D."

Department of Radiology, Cha Women’s Hospital

Transvaginal(TV) sonography uses high-frequecy transducer and allows access to the uterus
and adnexa, provides better resolution and more accurate diagnosis of ectopic pregnancy. To
determine the value and the utility of TV sonography for a suspected ectopic pregnancy, we
studied 56 women during 4 months from January to April 1989.

Of 56 patients 46 had an surgically confirmed ectopic pregnancy, 5 had not an ectopic
pregnancy and 5 had not follow up.

TV sonography provids definite sonographic diagnosis of ectopic pregnancy including an
extrauterine gestational sac 34 cases(74 %), extrauterine embryo 9 cases(19.7 %), hematosalpinx
10 cases(21.7 %).

Overall adnexal mass was detected in 38 cases(82.6 %) at initial TV sonography and in 44
cases(95.6 %) at follow-up TV sonography.

Additional findings were uterine decidual reaction 19 cases(41.3 %), pseudo G-sac 4 cases
(8.7 %), cul-de-sac fluid 42 cases(91.2 %).

Follow-up TV sonography showed newly developed or growing adnexal mass in 8 among 9
cases.

False positive 5 cases were two ovarian cysts, one incomplete abortion, two parametrial
thickening due to previous ectopic pregnancy and salpingectomy.

TV sonography may improve the govality of patient management by early diagnosis and early
surgical treatment, so may preserve fertility. In conclusion, we may suggest that TV sonogra-
phy is an integral part of diagnostic modality in suspected edtopic pregnancy.
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Table 1. Ultrasonographic Findings of 46 Ectopic Pre-
gnancy

TV@1l) TA®)
Uterine No change 18 5
endometrium Decidual reaction 19 0
Pseudo G-sac 4 0
Adnexa No mass 2 0
Mass23 cm 8 3
Mass< 3 cm 22 1
Hematosalpinx 9 1
Extrauterine G-sac 30 4
Fetal pole ¢ FHB 4 1
s FHB 4 0
Ovarian No cyst 33 4
CL cyst Ipsilateral cyst 5 1
Contralateral cyst 3 1
Cul-de-sac  No fluid 4 0
fluid + 18 3
F 10 0
Faba 9 2

* corpus luteum
Fig. 1. Transvaginal Sonogr-

aphic findings of right ampullary
ectopic mass, abortive type.

A) Transverse view of the uterus
B) longituidinal view of the uterus
A)B) Diffuse thickening of the en-
dometrium with increased echoes
due to decidual reaction of the
uterus

C)D) Nonspecific well defined in-
homogenous adnexal mass without
specific extrauterine gestational
sac in the mass.
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Fig. 2. Transabdominal sonog-
raphic findings of ectopic preg-
nancy.

A) no evidence of decidual react-
ion in the uterine endometrim

B) 4.2 cm sized irregular left adn-
exal mass with surrounding cul de
sac fluid collection

C) multiple echogenic rings of
adnexal mass with irregular margin
D) specific 2.5cm sized adnexal
ring of ectopic pregnarcy in the 6
cm mass is noted.
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Fig. 3. Transvaginal sonographic
findings of the extrauterine gesta-
tional sac of the ectopic pregn-
ancy.

A) 3.5 cm length tad pole appeared
hematosalpinx with two concentric
echogenic extrauterine gestational
sac in the hematosalpinx

B)D) irregular shaped extrauterine
G-sac with thickened decidual rea-
tion of the salpinx.

C) extrauterine G-sac and fetal po-
le and yolk sac, fetal heart beat is
also noted.

o] floatingshe A% cheko 2 H3lgon, 43 64 33 o}
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Fig. 4.A

Fig. 4. 41 years old female and LNMP 29 days, most early diagnosis of the hematosalpinx

A) distended 3.4X1.4 cm sized hematosalpinx with thickened salpingeal serosa.

B) Tad-pole appearance with proximal tapered normal 0.4 cm diameter of salpinx internal echogenic 1 cm sized
nodule is suggested to be conceptual portion.

Fig. 5. 2cm sized focal expanded hematosalpinx with internal irregular echogenic ring, which is extrauterine
G-sac, and normal appearance of distal fimbria adjacent left ovary is noted.

Fig. 6. A)B) Transabdominal
sonography show adnexal ring in
cul de sac.

C)D) Transvaginal sonography
C) tad-pole appearance of hemato-
salpinx with extrauterine G-sac,
2.6X5.2 cm hematosalpinx within
tubal serosa.

D) Two concentric echogenic ring
with internal fetal pole and heart
beat. Yolk sac is also noted.
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Table 2. Follow-up Transvaginal Sonographic Findings of 9 Ectopic Pregnancies.

Case Initial TV

2nd TV

3rd TV

Result

1 LNMP 36 days
Ut;decidual reaction
Adnexa;adhesion
Cul-de-sac;small fluid

2 LNMP 40 days
Ut;decidual reaction

& pseudoG-sac
Adnexa;free
Cul-de-sac;no fluid

3 LNMP 47 days

Ut;decidual reaction

& 0.4 cm pseudoG-sac
Lt. ovarian cyst, 3cm
Adnexa;free

Cul-de-sac; no fluid
4 LNMP 41 days

Ut;no change

Adnexa;free

Cul-de-sac;no fluid

5 LNMP 57 days
Ut;decidual reaction
Adnexa;2.4X2.4 cm

adnexal ring

Cul-de-sac;no fluid

6 LNMP 46 days
Ut;no change
Adnexa;1.7 cm cyst, Lt.
Cul-de-sac;no fluid

7 LNMP 46 days
Ut;no change
Adnexa;free
Cul-de-sac;small fluid

8 LNMP 42 days
Ut;decidual reaction
Adnexa;2.3X1.3 cm

hematosalpinx

9 LNMP 25 days
Ut;no change
Adnexa;free
4.7 cm Lt. ovarian cyst
Cul-de-sac;no fluid

LNMP 43 days

more decidual reaction
1.7X1.5 cm adnexal ring
more fluid

LNMP 48 days
decidual reaction &
disappeared pseudoG-sac
2.2X1.4 cm adnexal ring
small fluid around mass
LNMP 55 days
decidual reaction &
disappeared pseudo G-sac
Lt. ovarian cyst, 3 cm
1.5X1.3 cm adnexal ring

small fluid

LNMP 48 days

decidual reaction

2X2.3 cm adnexal ring with
internal echoes

LNMP 67 days

disappeared decidual reaction
4X3.7 cm hematosalpinx with
internal echoes

samll fluid

LNMP 51 days

decidual reaction

2cm cystic mass

some fluid

LNMP 53 days

no change

1.3 cm adnexal ring

moderate fluid

LNMP 47 days

disappeared decidual reaction
2.3X1.3 cm hematosalpinx
Both ovarian endometrioma
LNMP 29 days

irregular decidual reaction

LNMP 49 days

more decidual reaction
1.8X1.7 cm adnexal ring
same fluid

LNMP 63 days
decidual reaction

3 cm mass with fetal
pole & absent FHB

3.4X1.4 cm hematosalpinx, Lt.

3.6 cm Lt. ovarian cyst

2 cm unruptured
ectopic, Rt. ampullary

LNMP 44 days;
HCG;261.5
ectopic pregnancy

LNMP 55 days;

LSC—adhesion

LNMP 63 days;

explolapa—ectopic,
Lt

ruptured ectopic,
Lt. ampullary

5cm ectopic, Lt. ampullary

LNMP 46 days;LSC—
hemoperitoneum. R/0 IUP
LNMP 51 days;LSC—
tubal abortion, RT. CL.
0.6 cm unruptured ectopic,
Rt. ampuilary

LNMP 47 days;LSC—
equivocal(hydrosalpinx
or ectopic ?)

LNMP 54 days;ectopic
LNMP 29 days;
abortive ectopic,

Lt. ampullary

]
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Table 3. Comparison between TA and TV Scanning.

DA Al

A 2gs) £7 -

Case TA scanning

TV scanning Result

TV>TA 1 No adnexal mass
2 3cm tubular mass-probable
dilated salpinx

3 2.6X1.7 cm adnexal ring

sac

4 1.2 cm fetal pole without
FHB

5 large amount of hemoperit-
oneum in cul-de-sac

2.2X 1.6 cm extrauterine G-sac
1.6X1.3 cm extrauterine G-sac

2.6X1.7 cm adnexal ring with yolk
1.2 cm fetal pole with weak

FHB
2.2X1.6 cm extrauterine G-sac in

ectopic pregnancy
ectopic pregnancy

within dilated salpinx

ectopic pregnancy

ectopic pregnancy

ectopic pregnancy

the hemoperitoneum

TV=TA 1 Periovarian parametrium 2 cm adnexal ring with internal g —hCG 8.47 mIU
thickening echoes /m ¢ —adhesion
2 1cm suspicious paraovarian 1.5 cm irregular adnexal ring Op. LSC
mass —adhesion
TV(TA 1 0.6cm G-sac in the uterus 0.6 cm pseudoG-sac and 1.4X1.1 cm Abnormal IUP
extrauterine G-sac —D & E
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