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Clinical Analysis of Intramural Ectopic Pregnancy. PENG Sha, QIAN Ruiya. Department of Gynecology, Beijing Obstetrics and Gyne-
cology Hospital, Capital Medical University. Beijing Maternal and Child Health Care Hospital. Beijing 100026, China

Abstract Objective To explore the clinical characteristics, diagnosis and treatment of intramural ectopic pregnancy. Methods
From January 2013 to December 2020, the clinical data of 7 patients with intramural ectopic pregnancy in Beijing Obstetrics and Gynecol-
ogy Hospital of Capital Medical University were retrospectively analyzed. Results Among the 7 cases of intramural pregnancy, 2 cases
had operation history of uterine cavity,5 cases had previous history of pelvic and abdominal surgery, 3 cases had history of embryo trans-
fer, 1 case was complicated with adenomyosis and 1 case with bilateral ovarian endometriosis cyst. All 7 cases had menopause history, 2
cases had abdominal pain, 4 cases had vaginal bleeding, and 3 cases had no symptoms. Before operation, 3 cases were diagnosed as in-
tramural pregnancy, 1 case as tubal interstitial pregnancy, 1 case as right horn pregnancy and 2 cases as common ectopic pregnancy. The
uterine integrity was preserved in 6 patients after treatment with hysteroscopy, laparoscopy or transabdominal intramural pregnancy clear-
ance. The lesions were gradually absorbed in a patient with intrauterine pregnancy complicated with intramural pregnancy after expected
treatment. Conclusion The clinical symptoms of intramural pregnancy are atypical and easy to be misdiagnosed. Patients with high risk
factors should be vigilant. Early diagnosis and treatment is helpful to preserve the fertility of patients. Transvaginal ultrasound is the pre-
ferred screening method, MRI increases the accuracy of diagnosis. Hysteroscopy combined with laparoscopic exploration is an effective
method for the treatment of intramural pregnancy, which can make a quick and definite diagnosis and perform minimally invasive surgery.

The treatment of intramural pregnancy should be individualized.
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