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Abstract Cornual ectopic pregnancies are rare but can be
fatal. Use of a magnetic resonance imaging (MRI) scan has
been reported in the diagnosis of a cornual ectopic pregnancy,
but this is not commonplace. Intramuscular methotrexate is
commonly used to treat cornual ectopic pregnancies; howev-
er, this is not recommended if the human chorionic
gonadotropin (HCG) level is greater than 3,000 IU/l. We
describe a case where MRI was used to make a diagnosis and
intramuscular methotrexate was successfully administered at
an HCG level greater than 3,000 IU/l.

Keywords Pregnancy . Cornual . Ectopic . MRI .

Methotrexate . HCG

Case Report

A 34-year-old primigravida presented to the emergency
department at 5 weeks gestational age with slight vaginal
bleeding and colicky right iliac fossa pain. She had a history
of treated Chlamydia infection 13 years ago. Serum human
chorionic gonadotropin (HCG) levels done 48 h apart were
944 IU/l and 1,459 IU/l. A transvaginal ultrasound scan
showed a tiny cystic region within the uterus but no yolk
sac was seen. She was haemodynamically stable and
managed conservatively. Serial HCG levels were checked
(Table 1). Due to a suboptimal rise in HCG level and a
repeat transvaginal ultrasound scan which showed only a
small cystic area within the uterine cavity, a differential
diagnosis of a failing intrauterine pregnancy or a pregnancy

of unknown location was made. We performed a dilatation
and curettage first. As no chorionic villi were identified in
the curetting on visual inspection, we proceeded to perform
a diagnostic laparoscopy. This revealed normal fallopian
tubes, ovaries and serosal surface of the uterus. We sent
endometrial curettings for histological examination which
revealed focal Arias-Stella reaction with decidua. Postop-
eratively, her HCG level rose to 5,751 IU/l. A possibility of
a bicornuate uterus with only one horn being curettaged
arose. We therefore performed a magnetic resonance
imaging (MRI) scan. This showed a 1.5 cm diameter left-
sided cornual gestational sac. No fetal cardiac activity was
seen (Fig. 1). Our patient was treated with a single dose of
intramuscular methotrexate 96.25 mg (50 mg/m2).

She was followed up clinically and with serial HCG
levels and showed complete resolution by day 35.

Five months later, she has conceived again and an
intrauterine pregnancy has been confirmed.

Discussion

A cornual ectopic pregnancy is a pregnancy that develops
in the myometrial portion of the fallopian tube. This is a
rare complication of pregnancy. Cornual ectopic pregnan-
cies occur in 2–4% of all ectopic pregnancies. They can be
life-threatening, leading to a maternal mortality rate of
2.5% because of the risk of cornual rupture [1].

An ectopic pregnancy is usually diagnosed by laparos-
copy when an ectopic gestation is seen, usually in the
isthmic or ampullary portion of the fallopian tube. A
laparoscopy is usually carried out in a patient who has
clinical features of an ectopic pregnancy but is haemody-
namically stable. This is, in most cases, preceded by a
transvaginal ultrasound scan that shows a uterine cavity
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devoid of a gestational sac. If an ectopic pregnancy is seen,
it is removed. What happens if an ectopic pregnancy is not
seen (‘negative laparoscopy’)? If serial HCG levels drop,
the patient is observed clinically for signs of haemody-
namic instability. If serial HCG levels rise, a pregnancy of
unknown location may be diagnosed and methotrexate is
given. A ‘negative laparoscopy’ may also be a feature of a
cornual ectopic pregnancy.

In our case, after a ‘negative laparoscopy’we carried out an
MRI scan when HCG levels continued to rise. The MRI scan
confirmed a 1.5 cm diameter left-sided cornual gestational
sac. No fetal cardiac activity was seen. Conversely, had an
MRI scan been done after an ultrasound scan showed an
empty uterus, a laparoscopy may have been avoided. MRI
scans have been used in the diagnosis of ectopic pregnancies
[1, 2]. Such a valuable tool is underutilised and could be
used more frequently when circumstances permit.

The Green Top guidelines of the Royal College of
Obstetricians and Gynaecologists (RCOG) state that women
most suitable for methotrexate therapy are those with a serum
HCG below 3,000 IU/l and based on quality of life data,
methotrexate is only an attractive option for women with an
HCG level below 3,000 IU/l [3]. This drug has been used
successfully by local injection into the cornual pregnancy at
serum HCG levels above 20,000 IU/l [4]. However, our
patient was treated via the intramuscular route.

She remained asymptomatic, haemodynamically stable
and within 5 weeks of administering methotrexate, her
HCG level dropped to 10 IU/l. We therefore felt no need to
administer a second injection of methotrexate, a drug with
potential side effects. We could however be criticised for

not repeating an MRI scan to determine resolution of the
ectopic pregnancy as cornual ectopic pregnancies can
rupture, despite falling levels of HCG. [4, 5].

We have demonstrated the successful use of a single
dose of intramuscular methotrexate in a woman whose
HCG level was 5,751 IU/l. It appears that the use of
intramuscular methotrexate at levels >3,000 IU/l may be an
option more attractive than previously thought.

This case highlights the use of MRI in the diagnosis of
cornual ectopic pregnancy and the successful use of
methotrexate at high serum HCG levels.
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Fig. 1 MRI scan showing a left-sided cornual ectopic pregnancy

Table 1 Series of events with corresponding levels of HCG

Day Event HCG level (IU/l)

0 Presentation 944
2 1,459
4 1,903
6 2,342
8 D&C, laparoscopy 2,791
9 Day 1 after D&C, laparoscopy 2,706
16 Day 7 after D&C, laparoscopy 5,751
18 MRI scan, methotrexate administered
53 Day 35 after methotrexate 10

112 Gynecol Surg (2007) 4:111–112


	MRI and methotrexate in the management of a cornual ectopic pregnancy
	Abstract
	Case Report
	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for journal articles and eBooks for online presentation. Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


