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Abstract

Obijective: To report a case of cervical ectopic managed by intra-cardiac injection of potassium chloride to terminate pregnancy.

Design: Case Report.

Patient: A 24-year-old G2P1+0, presented with vaginal bleeding. Cervical pregnancy (7 weeks+4 days) was diagnosed by transvaginal

ultrasound.

Intervention: Intra-cardiac injection of (KCL) was done plus intra-amniotic injection of methotrexate under ultrasound guidance.

Outcomes: Safe pregnancy termination and uterine preservation.

Results: Pregnancy was terminated successfully, without complications or side effects.
Conclusion: Intra-cardiac injection of KCL appears to be an effective and safe method in termination of cervical ectopic pregnancy less

than 10 weeks.
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Introduction

Cervical ectopic pregnancy is a very rare but serious
condition owing to the complications related to both
condition and its management options. The condition has an
incidence between 1:2500 to 1:18000 of pregnancies and
less than 1% of ectopic pregnancies.*

Catastrophic complications occur during any attempt to
disturb pregnancy by dilatation and curettage leading to
severe uncontrollable hemorrhage ending in hysterectomy.?

Management was designed to prevent catastrophic
complications depending on gestational age, desire to
preserve fertility, and hemodynamic stability. Management
options include local or systemic methotrexate
administration, ligation of descending cervical branches of
uterine arteries, cerclage and cervical tamponade balloon.
None of these methods proved to be superior to others.
Hysterectomy is a curative solution saving patient's life, but
not suitable for patient who wish future fertility.>*

Case presentation

A 24 years old patient G2P1+0 presented with amenorrhea
for 3 weeks after a period of irregular bleeding. The patient
sought medical advice at primary care hospital with
pregnancy test yielding positive result. The patient gave
history of rheumatoid arthritis controlled by medications
where these medications were reviewed and managed
according to pregnancy food and drug administration (FDA)
drug categories. The patient was advised to take folate
supplementations and investigations were requested
including CBC, liver and renal functions.

Two weeks later, the patient came back with vaginal
spotting, ultrasound was done at the primary care hospital
where gestational sac was seen inside the cervical canal and
a fetus of 7 weeks+4 days gestation was seen with evident

cardiac pulsation. The patient was referred to a tertiary care
Hospital. The first investigation requested after evaluation
was B-hCG level where it was 85829 1U/ml.

Higher consultation of 3 professors was done where
they decided to terminate pregnancy in a safe manner with
preservation of the uterus as the patient has only one female
child. Under general anesthesia, 2 ml of potassium chloride
15% solution was injected into fetal heart under guidance of
transvaginal ultrasonography then aspiration of amniotic
fluid then instillation of methotrexate (1mg/kg) into
gestational sac. The injected dose was 68 mg according to
patient's weight. The needle used was that of oocytes
retrieval in intra-cytoplasmic sperm injection (ICSI) (16-
Gauge, single lumen needle). The procedure was illustrated
in (Fig.1-4).

Follow up of the patient was done for 3 days at Tanta
University Hospital to check any major bleeding and to
check B-hCG level before discharge. No major bleeding
was reported and B-hCG level at discharge was 77065
IU/ml. The patient was discharged and instructed about
danger signs and to come again if any of these signs are
present. The return visits were scheduled to be weekly for 4
weeks with new B-hCG level to be done at each visit then
every 2 weeks till the B-hCG level become negative.
Fortunately, no danger signs occurred and p-hCG level was
decreasing steadily. The gestational sac was found collapsed
and B-hCG level was 54487 IU/ml after 2 weeks of
treatment, then the titer became 36549 IU/ml after another 2
weeks. The level became 5 IU/ml after another 5 weeks.

The patient received combined oral contraceptives for 3
months later and is doing well. There were no reported
complications except for anemia (Hb=8.2 gm/dl) managed
by 1.M iron injection for one month.
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Fig. 2: Intra-cardiac injection of KCL into fetal heart using
oocyte retrieval needle
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Fig. 3: Aspiration of amniotic fluid

Fig. 4: Instillation of local methotrexate

Discussion

Cervical ectopic is a very critical obstetric complication if
not diagnosed or poorly managed. Severe bleeding may
occur jeopardizing patient's life and may necessitate
hysterectomy to rescue patient's life.”

Many options of treatment were tried in management of
cervical ectopic pregnancy but no one proved to be superior
to others. Choice of the best treatment modality depends on
gestational age, hemodynamic stability and desire of future
fertility.® Uludag et al (2017) retrospectively reviewed all
cases of cervical ectopic pregnancy managed conservatively
either by local and systemic methotrexate in the period from
2010 to 2015. They found that both systemic and local
methotrexate was successful regarding maternal morbidity
and reproductive function.”

In this case report, intra-cardiac injection of KCL 15%
solution caused cessation of cardiac pulsation plus
instillation of local methotrexate caused destruction of
trophoblastic tissue evidenced by steady drop in B-hCG
level during the follow up period. This modality of
treatment is recommended for cervical ectopic less than 10
weeks as it was not associated with any major complications
or any danger signs.

Literature Review

Published studies in the last 10 years were reviewed on
Google Scholar, Pubmed, Medline, Researshgate and
Clinical key in the period from January, 1, 2009 to October,
31, 2018.

The included studies were that written in English, full
text, and addressing local management of cervical ectopic
less than 10 weeks, in the last 10 years. The studies found
were either retrospective, case reports or case series. The
reported studies were shown in table 1.
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Table 1: Relevant studies in the literature review

Author year | Patient | Gestational | g-HCG prior to Method used for | Complications Duration till
age age treatment management negative p-HCG
Palshetkar | 2009 32 5-6 weeks 502 1U/ml Systemic MTX then Vaginal 3 months
[15] Local MTX bleeding +UAE
Moon 2010 41 6wks+4 24,076 mlU/mL | Local MTX NM 3weeks+3 days
[12] days
Pereira 2013 33 NM NM Local KCL, Acute 3 months
[13] systemic MTX, and| hemorrhage
UAE
Zakaria 2011 35 7 weeks 130,464 mlU/mL | Systemic MXT with NM NM
[14] or without UAE and
local (KCI.
Begum 2012 26 6 weeks 12,785mlIU/ml | Systemic Severe 1 month
[8] MTX+Muisoprostol hemorrhage
Sijanovi¢ | 2014 31 5 weeks 16553.5 IU/L, | Local Remanaents 40 days
[10] MTX+hysteroscopy
Murji 2015 34 7 weeks 11 300 IU/L Systemic MTX Vaginal 26 days
[11] bleeding
2016 25 8 weeks 85860 MTX+ Mefiprestone NM NM
Prameela mlU/ml +Curettage+Balloon
[2] tamponade
Sardo 2017 36 | 5wks+5days | 19352 mUI/mL. |systemic and local NM 1 month
[9] MTX therapy
combined with
hysteroscopic
resection.
Uludag 2017 | 23-40 6wks- 29 706.9 Local and systemic | oral ulceration 8.8 + 3.6 weeks
[7] 8wks+2days | £ 19 695.2mlIU/ml | MTX in systemic
MTX and
severe
hemorrhage in
local MTX

WK: week, MXT: methotrexate, KCL: potassium chloride, UAE: uterine artery embolization, NM: not mentioned,

The age of cases ranges from 25-41 years, the gestational
age ranged from 5 weeks to 8 weeks+2 days. The B-HCG
prior to treatment was variable ranged from 512 miU/ml to
130,464 mlU/mL. The methods used for termination were
local injection of methotrexate or KCL with or without
systemic methotrexate and other methods to control
bleeding like uterine artery embolization cervical
tamponade and hysteroscpic resection of gestational
remnants. The main reported complication is vaginal
bleeding managed by additional measures mentioned before.
The time needed till negative B-HCG ranged from
3weeks+3 days to 3 months.

Conclusions
Intra-cardiac injection of KCL into fetal heart plus
instillation of intra-amniotic methotrexate leads to

destruction of trophoblastic tissue evidenced by steady drop
of B-HCG levels. This method was found to be safe and not
associated by any major complication and effective in
preservation of the uterus.
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