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Introduction

First-trimester obstetric hemorrhage is one of the most common reasons for emergency consultation in clinical practice.
The main differential diagnoses include miscarriage, gestational trophoblastic disease, and ectopic pregnancy, the
latter being one of the leading causes of early maternal morbidity and mortality due to severe hemorrhage, with an
incidence of 5-10%. While tubal ectopic pregnancy accounts for over 80% of cases, less frequent locations, such as
cervical or cesarean scar ectopic pregnancy, pose significant diagnostic and therapeutic challenges.

| m -
\# . ".
, _ ‘ . el

Case description Ultrasound evaluation

We present the case of a 31-year-old patient in her second pregnancy, =~ Revealed a lack of continuity of the
with a history of cesarean section 12 years prior, who presented with ~ 9estational sac with respect to the
vaginal bleeding and pelvic pain of varying intensity. Ultrasound  €ndometrial
revealed a cervical ectopic pregnancy implanted beneath the cesarean
scar, with a viable embryo. A multiplanar 3D evaluation using orthogonal ~ ©utside  the  endometrial  canal,

planes allowed for precise characterization of the implantation site and displaced toward the _anterior portion of
its relationship to the myometrium. the uterus. The uterine coronal plane
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canal. The gestational sac was located S

Given these findings, a conservative approach was chosen using _revelaled | mflerlor 4 and I' anterllor:
intrasac methotrexate, prioritizing maternal safety and fertility Ide’z ar?tatlon, afong the scar 1ine, ‘f[‘”_t | .
: : - - : : : ISTOrtion O e mvometria Figure 1. A-B) ectopic implanted beneath the cesarean scar. C-D) multiplanar 3D revealed precise implantation

preservatIOn. Serlal UltraSOund mOnltorlng wWas essentlal In asseSSIng arChiteCture y site and relationship to the myometrium E-F) post-treatment ultrasounr:j}é:ontrol
treatment response and clinical evolution. ' Conclusi
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therapeutic strategies, reducing maternal complications and avoiding

ZeN ¢
Correspondence: saulo.molina@urosario.edu.co emmerchan@fucsalud.edu.co o .
@ I S u O g P unnecessary surgical interventions.



http://ep0x.xx
mailto:saulo.molina@urosario.edu.co
mailto:emmerchan@fucsalud.edu.co

