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Clinical picture 
Transvaginal 

ultrasound  

Serial HCG 

estimations. 

Diagnosis of Ectopic pregnancy 

depends on a combination of these 3 

modalities 



Misleading 

USG 
Misleading 

symptoms 

Misleading Symptoms and misleading ultrasound 

findings can lead to pitfalls in diagnosis of Ectopic 

gestation 



A 30 year old lady with 1 child comes with 2 months 

missed periods.   Slight bleeding.  

HCG: 1211;    2/1.4cm corpus luteal cyst. Uterus empty.  

4 days later. 

HCG: 959;    

This shows Slow regressionof HCG and again 

Ectopic pregnancy was suspected.:  

Methotrexate advised; Patient did not take.     

HCG: 1254 

IU 
1.9/1.2cm sonolucent area near left ovary. Uterus empty 

Diagnosis:  

? Ectopic  

1 day later. 
 

Diagnosis changed 

to ?Nonviable 

gestation 
 



9 days later. 

HCG: 254;    

Methotrexate administered.     

23/17mm Hyoechoic area in left adnexa. Uterus empty.  

Appearance of Hypoechoic area almost clinches the 

diagnosis of ectopic gestation. 

13 days later. 

HCG: 70;    

Repeat  Methotrexate administered.     

17 days later. 

HCG: 20; Shows successful medical management of Ectopic gestation though 

findings were misleading initially    

Hypoechoic area has increased in size . Uterus empty.  



Commonest place to look for an ectopic is between the ovary and the uterus.  

Corpus luteum often has a crenated 

appearance 

 

Circumferential blood flow around it 

 

Endometrium should show secretory 

changes 



Photograph shows the hand holding the plane although the plane is actually in the 

sky.   

Similarly, ultrasound can sometimes give misleading diagnoses, as it is after all like 

a photograph.  



Blood clot inside CL cyst mimicking ectopic  

Corpus luteum seeming to be separate 

from the ovary. Moving the probe wll 

show both structures moving together. 



 

A patient with missed periods with serum beta hcg showing 50 units  

came with acute abdominal pain. 

 

 

 

Ultrasonography showed lot of fluid ?blood in pelvis with a mass in 

left adnexa.  

Left ovary is enlarged and uterus is empty.  

 

 

 

Laparoscopy was done to rule out ruptured ectopic, 

 though patient was haematologically and otherwise stable 

 

Laparoscopy showed lot of amber coloured fluid in abdomen, with 

intact ovary and tubes. There was no mass. 

 

Patient continued the intrauterine pregnancy.  The fluid probable 

came from a corpus luteum , though so much fluid, almost 200ml is 

an unusual finding.  
 



• Pre –operative Methotrexate can cause a 

decrease in bleeding at the time of 

salpingostomy, specially in large ectopic 

pregnancies. 

Dilemnas in treatment 



26 year old lady with 3 previous abortions. 

Hysteroscopy showed cornual adhesions which were 

released. 

Came with 3 months amenorrhoea and USG showed 

12 weeks live foetus 

Came in shock in a couple of days and it was 

abdominal pregnancy.. 

Always trace the 

cervix before you 

label an 

intrauterine 

pregnancy however 

big the baby is….. 



Clinical presentation 

1/3 of ectopic pregnancies present 

without any clinical signs 

Any woman with pelvic pain, 

vaginal bleeding/syncope,  

think Ectopic.  



Empty  

Uterine 

Cavity  

+ve  

Pregnancy 

test  + = 
Ectopic 

pregnancy 

Pregnancy test 

becomes positive at 

50IU. 

Gestational sac will 

appear only after HCG 

of 1000IU 

There is a grey zone in between. Here, HCG values 

should be taken twice, 48 hours apart. 

Doubling  will point 

to intrauterine 

pregnancy 

 Slow rise may point 

to Ectopic 

Fall in HCG will point 

to intrauterine loss of 

gestation 



Empty  

Uterine 

Cavity  

HCG>3000

IU  = Ectopic 

pregnancy 

 

Serum  HCG =0 ; Almost certainly is not 

ectopic, Except rarely, i.e in 2 instances  

 

 

Chronic Ectopic 
Rare in ruptured 

ectopic 



For a given gestational age, HCG values are lower in ectopic  

Slower rise or slower fall of HCG  in ectopic  

<58% rise in 48 hours or plateu of HCG value suggests ectopic  

27% of ectopic pregnancies have similar HCG curve like IUP  

Exceptions 

35-66% of intra uterine pregnancies have a slow rise of HCG.   



• >0                         Fetal chorionic/placental tissue is present somewhere 

 

• >1000-2000        Older cut off for visualisation of an intrauterine gestational sac 

 

• >2000                  Nonvisualisation of the intrauterine gestational sac is suspicious 

                                   for an ectopic pregnancy, but does not   exclude a normal IUP  
 

<8 weeks of pregnancy (gestational age) 

beta-hCG level is assumed to double every 48 hours  

8-10 weeks of pregnancy 

beta-hCG level is assumed to double approximately every 5 days  

 



Intrauterine fluid on TVS suggesting IUP 

Same patient showing ectopic in a high location on TAS 



G3 P2 with LMP 15.10.2016 comes on 24.11.2016 with acute abdominal pain. 

HCG-  295 IU. 

Hypoechoic lesion noted in left adnexa 

measuring 35mm/25 mm 

Anechoic area noted in lesion measuring 6mm 



USG-  Uterus 12.5cm/6/4.5cm. Prominent thick endometrial echo.   

Irregular anechoic lesion in uterine cavity 18mm. 

2 fibroids, 56mm/58mm and 27mm/25 mm seen in uterus 



Diagnosis of Ectopic gestation with intrauterine fluid and fibroid 

uterus was made. 



 

Laparoscopy showed bulky 

uterus and normal pelvis 

otherwise. 

Acute pain was probably due to 

red degeration of fibroid 

There was no mass in adnexa 

on laparoscopy as suggested on 

USG. The acute pain with USG 

findings suggested Ectopic 

gestation. 



HCG doubled from 295 to 650 2 days later on 26.11.2016 

10 days later, on 5.12.2016 

Intrauterine live foetus in gestational sac 

Intrauterine fluid has increased 



Patient has undergone LSCS with 

myomectomy and delivered a full term 

baby.  



Always correlate HCG with USG 

Secretory endometrium goes in favour of corpus luteum 

In acute abdominal pain, other causes could be there. 

In difficult to diagnose cases, diagnostic laparoscopy has 

been useful. 


