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Fundal intramural ectopic pregnancy
Michael Chaikof MD, Sebastian Hobson MD MPH PhD, Mara Sobel MD MSc
n Cite as: CMAJ 2020 October 13;192:E1211. doi: 10.1503/cmaj.200181

A

35-year-old woman (G2P2)
presented to her physician
with abdominal bloating
and discomfort, and a positive home
pregnancy test. Five years earlier,
the patient had a massive postpartum hemorrhage after delivering her
second child that required dilatation
and curettage. Severe Asherman
syndrome (intrauterine adhesions)
subsequently developed with complete amenorrhea. This diagnosis
was confirmed by diagnostic hysteroscopy, which showed an obliterated endometrial cavity in the presFigure 1: (A) Pelvic ultrasonography image of a fundal intramural ectopic pregnancy abutting the uterine
ence of synechiae.
Urgent pelvic ultrasonography at serosa in a 35-year-old woman with abdominal bloating and discomfort. The pregnancy is located completely outside of the endometrial cavity. The white arrows show the endometrial cavity, and the black
the time of this presentation showed arrows show the uterine serosa and highlight the short distance between the gestational sac (red arrow) and
a live intramural ectopic pregnancy outside of the uterus. (B) Intraoperative photo showing the intact gestational sac with attached placental
(estimated gestational age of 8 wk) tissue protruding from the fundal uterine incision.
located at the uterine fundus. The
gestational sac was located within 3 mm of the uterine serosa,
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Ectopic pregnancies complicate 1%–2% of all pregnancies
and are a leading cause of maternal mortality worldwide,
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eclampsia and eclampsia.1,2 They typically implant in the fallopian tube but can be diagnosed in other locations.1 Intramural
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