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Scope
 Diagnosis
 Diagnostic dilemmas
 Treatment options



Interstitial ectopic pregnancy



Interstitial pregnancy
Clinical features

 2-4% ectopic pregnancies
 Previous tubal ectopic/ipsilateral salpingectomy, ART, STI
 Delayed presentation
 9-12 weeks gestation



Interstitial ectopic pregnancy: diagnosis

• Empty uterine cavity
• Products of conception/gestational sac located 

laterally in the interstitial (intramural) part of 
the tube

• Presence of the ‘ interstitial line sign’  
• (Surrounded by less than 5 mm of myometrium 

in all imaging planes)



How do you define the endometrial cavity?



How do you define the endometrial cavity?



Interstitial ectopic pregnancy
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Interstitial ectopic pregnancy



 Angular pregnancy
 Cornual pregnancy
 Intramural pregnancy
 Intrauterine pregnancy

in an anomalous uterus
 Fibroid
 Adenomyoma

Interstitial pregnancy
Differential Diagnosis



Interstitial ectopic pregnancy: differential diagnosis

Fig. 18: MRI was performed suspecting interstitial pregnancy 
by TVUS at 5 weeks’ gestation. A,B. Axial (A) and coronal (B) 
T2-weighted MRI show a GS-like structure (arrows) at the 
right cornus and it is located inside the junctional zone. 
References: Radiology, Kobe City Medical Center General 
Hospital - Kobe/JP



‘Interstitial ectopic pregnancies’ 
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‘Interstitial ectopic pregnancy’



‘Interstitial ectopic pregnancy’ – beware arcuate uteri



Interstitial ectopic pregnancy – advised to terminate at another hospital – sent for 
a third opinion



Interstitial ectopic pregnancy: differential diagnosis 



Interstitial ectopic pregnancy – chronic = hypoechoic but very vascular



Interstitial ectopic pregnancy: laparoscopic diagnosis



‘Interstitial / cornual ectopic pregnancy’



Interstitial Pregnancy
Treatment

 Traditionally surgical
 Previously diagnosed at laparotomy
 Often extensive resection required
 Higher risk of requiring hysterectomy

 More conservative approach with earlier diagnosis
 Medical – local or systemic MTX
 Expectant



Interstitial ectopic pregnancy

https://www.youtube.com/watch?v=i4d5o1oUOrk

https://www.youtube.com/watch?v=i4d5o1oUOrk




Interstitial ectopic pregnancy

https://www.youtube.com/watch?v=i_QhpNeCtJ8

https://www.youtube.com/watch?v=i_QhpNeCtJ8


Interstitial Pregnancy
Management

 Medical – risk is rupture during treatment
 Systemic methotrexate

 Range 50-100% success rate
 More side effects
 Operator independent

 Local methotrexate
 Range 91-100% success rate
 +/- KCl
 Fewer side effects
 Operator dependent



Interstitial Pregnancy
Management

 Expectant
 Non-viable interstitials
 Declining hCG
 Should be abandoned if signs of rupture
 Pain should be investigated to exclude intra-abdominal bleeding
 Requires unit with facilities for ongoing follow-up
 Compliance and communication
 Long term – ipsilateral ectopic 
 Prolonged follow up – USS resolution may take a year with non 

surgical Rx 



Caesarean scar ectopic pregnancy



Caesarean scar pregnancy
Diagnosis



Diagnosis: scar implantation
 Empty uterine cavity

 Entire fetus located outside uterus

 Discontinuity of the anterior uterine 
wall on longitudinal section of the 
uterus

 Gestational sac located anteriorly at 
the level of the internal os covering 
the visible or presumed site of the 
previous lower uterine segment 
Caesarean section scar



Diagnosis: scar implantation

 Sac ‘completely surrounded by 
myometrium and fibrous tissue of the 
scar in the prior low uterine segment’

 Demonstrable peritrophoblastic blood 
flow within the scar

 Disruption of endometrial / 
myometrial interface by trophoblast

 Placental lacunae



Caesarean section scars: identification



Diagnosis: appearance of scars



Prognosis: scar implantation



Diagnosis: scar implantation



Diagnosis: scar implantation
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Diagnosis: scar implantation



First trimester caesarean scar ectopic 
pregnancy evaluation using MRI

Clin Radiol. 2014 Feb;69(2):123-9. 
doi: 10.1016/j.crad.2013.07.021. Epub 2013 Dec 6

http://www.ncbi.nlm.nih.gov/pubmed/24315547




Natural History?
 Some will be non viable pregnancies
 Spontaneous miscarriage
 Surgical intervention – with or without haemorrhage / perforation
 Gradual resolution of a highly vascular mass of trophoblast (‘AVM’) over 

months +/- PV bleeding 

 Viable pregnancies
 Uterine rupture 
 Miscarriage with haemorrhage
 Placenta praevia +/- accreta /percreta



Natural History

How do we counsel patients?



King’s College Hospital: ongoing pregnancies
 10 women diagnosed <12 weeks
 Wishing to continue pregnancy
 2011-2013
 All 10 diagnosed with morbidly adherent placenta pre-

delivery (all confirmed at surgery)





Treatment options CS pregnancies
 Expectant
 Suitable for small, failed pregnancies
 Women who refuse termination of pregnancy

 Medical
 Local/systemic MTX (with or without UAE)
 Suitable for CS ectopics outside uterus

 Surgical (with or without adjuvant MTX)
 Abdominal: open or laparoscopic
 Transcervical: hysteroscopic resection or suction evacuation (+/-)  

tamponade
 Transvaginal



Medical treatment
 Advantages
 Preservation of fertility
 Reduced risk of intraoperative haemorrhage

 Disadvantages
 Up to 12 months to resolve
 Prolonged bleeding
 Risk of sudden haemorrhage during follow up 

Litwicka 2011



Ideal surgical treatment
 Fertility sparing
 Minimal complications
 Technically simple
 Reduce risk of recurrence
 Reduce morbidity in future pregnancies



Suction evacuation: technique
• Misoprostol PR
• Infiltrate with bupivocaine 0.5% & adrenaline
• Insert modified Shirodkar suture without tying tape
• Continuous USS guidance
• Suction to remove decidua in cavity as per routine ERPC
• Gentle rotation of suction curette at level of scar 
• Check with TVS / PRS for RPOC
• Tie suture if heavy bleeding, remove if not
• Remove suture in 3-7 days 
• Prophylactic antibiotics



Suction evacuation



Suction evacuation



King’s & UCH patients

• 232 women with scar pregnancies
• gestation by dates (wks) = 7+4 (4+1-14+4)
• 191/232 (82.3%) of women were treated surgically



King’s & UCH patients: extended case series

Characteristic n=232

Ongoing pregnancy 123 (53%)

Heterotopic 9/232 (3.9%)

GSD (mm)*  n=209 17.3 (3.0-74.0)

size of POC (mm) n=23 36.0 (15.0-58.0) 

CRL (mm)* n=151 6.7 (1.3-72.0)

Surgical management 191 (82.3%)

* median, range

1997 – 2013



King’s & UCH patients: outcome

Outcome n=191

Success 190 (99.5%)

Suture tied 82 (42.9%)

Foley catheter 3 (1.6%)

EBL (ml) med (range) 100 (10-3000)

EBL > 1000 ml 20/191 (10.5%)

Blood transfusion 9/191 (4.7%)

Hysterectomy 1/191 (0.5%)

RPOC (n=116 attended) 18/116 (15.5%)

ERPC/rpt procedure 7/116 (6.0%)



Summary
• Complications tend to occur in undiagnosed / misdiagnosed 

cases 
• The earlier the diagnosis of CSP the less complicated the 

treatment & more time for decision making
• Natural history poorly understood 
• Suction evacuation +/- prophylactic cerclage simple technique 

– safe and effective
• Less invasive & fewer potential complications than excision or 

hysteroscopic resection
• Scar revision of uncertain benefit
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