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Ruptured Ectopic Pregnancy

A 24-year-old G3P0020 Caucasian female at 8 wks EGA by LMP with no
significant past medical history presents with right sided abdominal pain
that is rapidly worsening over the past 2 hours. Onset was sudden and
she has never experienced these symptoms prior to this episode. She
denies nausea, vomiting, or recent illness. Patient is afebrile with vitals
remarkable with tachycardia, hypotension, and tachypnea. On physical R, <Pregnancy outside
exam, patient has guarding, rigidity, and rebound tenderness. Which of the uterus

the following will ultimately be the appropriate management of this
patient’s condition?

< Empty uterus
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Ectopic Pregnancy US — 8 wks EGA
A. Urgent dilation and curettage

B. Administer methotrexate

Tubal Ectopic Pregnancy

Embryo , Fallopian tube

C. Laparoscopic appendectomy

D. Exploratory laparotomy

Vagina
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The correct answer is D.

This patient has an acute abdomen. The H&P suggest a
ruptured ectopic pregnancy which requires immediate
surgical intervention, typically an exploratory
laparotomy, to identify and stop intraperitoneal bleeding.

An ectopic pregnancy is the occurrence of pregnancy
outside of the uterus. Most often ectopic pregnancies
occur in the fallopian tubes, however, less commonly
implantation can occur in the ovaries, cervix, or
abdomen. In the general population, ectopic pregnancies
make up only about 2% of all pregnancies. However, the
prevalence increases to 6-18% for pregnant women
presenting to the emergency department with abdominal
pain or vaginal bleeding.

Ectopic pregnancies can very rapidly turn into a life-
threatening emergency. The uterus is the only
organ/potential space that is equipped to accommodate
a growing fetus. Normally, the pregnancy is contained
within the uterus so that the baby and its environment
grow simultaneously. In the case of an ectopic
pregnancy, the fetus tries grow in an anatomic location
(typically the fallopian tube) that cannot support it.
Subsequent life-threatening hemorrhage can occur. This
is why patients presenting with ruptured ectopic
pregnancy frequently have signs/symptoms correlating
with an acute abdomen as well as hemorrhagic shock.
Abdominal pain and vaginal bleeding can help clue
health care providers into possible ectopic pregnancy,
however, over 50% of women are asymptomatic prior to
tubal rupture.

Discussion

A ruptured ectopic is one of the life-threatening
complications of an ectopic pregnancy. Appropriate
detection, diagnosis, and management can help to
drastically decrease maternal morbidity and mortality.
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Steps to Ectopic Pregnancy Management:

- Confirm pregnancy

- Evaluate patient for hemodynamic instability

- Quantitative hCG with reference to DZ

- TVUS - identify site of ectopic and possibility of
rupture

- Treatment: Expectant vs. Medical vs. Surgical

Algorithm: Choosing a treatment for ectopic pregnancy

Woman with a diagnosis Box A
of ectopic pregnancy
‘ Expectant management is an option
for a small proportion of women who
meet ALL of the following criteria:
® hCG £200 mIU/mL and decreasing
(we define a decreasing hCG level
as a decrease of >10% across two
consecutive measurements)

] I . ® TVUS with no fetal heartbeat, no

Does the patient need emergency surgery?:
= Hemodynamically unstable AND/OR
= Suspicion of impending or ongoing
tubal rupture *

Yes No gestational sac, and no extrauterine
v mass suspicious for an ectopic
pregnancy
1s the hcG1 ® Able and willing to comply with close
>5000 miu/mLA? follow-up
:]: ® Prefers expectant management to
methotrexate treatment
Yes No
v
Does TVUS show fetal
cardiac activity ©7
Rafer to Box A
r I 1
Yes No

Does the patient have any of the
following CONTRAINDICATIONS
to methotrexate treatment?:
® Heterotopic pregnancy with
coexisting viable intrauterine
pregnancy
= Breastfeading
= Hypersensitivity to methotrexate
= Clinically important abnormalities
in baseline hematologic, renal, or
hepatic laboratory values
= Immunodeficiency, active pulmonary
disease, peptic ulcer disease

l—]—!
Yes No
¥

Is the patient able and willing to
comply with close follow-up AND
does she prefer methotrexate
treatment to surgery?

No Yes
2 ¥ ¥
Surgical Methotrexate
treatment therapy
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The diagnostic criteria depend upon the relationship to the hCG discriminatory zone

The hCG discriminatory zone is the serum hCG level above which a gestational sac should
be visualized by TVUS if an intrauterine pregnancy is present. The hCG level of the
discriminatory zone varies, but in most hospitals, it is 2000 international units/L.

«If the hCG is below the discriminatory zone, diagnosis is made with serial hCG that is rising
abnormally -- if it does not increase by at least 35 percent in 48 hours OR doubling in 72
hours

«If the hCG is above the discriminatory zone, the diagnosis is made based upon ultrasound
findings that confirm either an intrauterine or extrauterine pregnancy

Take Home Points

eAn ectopic pregnancy is an extrauterine pregnancy. About 98% of ectopic pregnancies occur in
the fallopian tube, but other possible sites can occur

eAbdominal pain and vaginal bleeding are the most common symptoms of ectopic pregnancy.
However, over 50 percent of women are asymptomatic before tubal rupture and do not have an
identifiable risk factor for ectopic pregnancy.

eThe key components of the evaluation of a woman with suspected ectopic gestation are a
transvaginal ultrasound (TVUS) examination and quantitative human chorionic gonadotropin
(hCG) level. The hCG is measured serially every two to three days.

eThe diagnosis of ectopic pregnancy is a clinical diagnosis made based upon serial hCG testing
and TVUS. A diagnosis of ectopic pregnancy cannot be made based upon a single hCG result.

eThe diagnostic criteria depend upon the relationship to the hCG discriminatory zone The hCG
level of the discriminatory zone varies, but in most hospitals it is 2000 international units/L

eDiagnosis of rupture is a clinical diagnosis made primarily based upon a finding of echogenic
fluid (consistent with blood) in the pelvic cul-de-sac and/or abdomen combined with the presence
of abdominal pain and/or tenderness
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