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Abstract Received: 31 Aug. 2018 Revised: 07 Sep. 2018 Accepted: 22 Feb. 2019 Available online: 01 Mar. 2019
Background: Cervical pregnancy is a rare type of ectopic pregnancy (EP) in which the
pregnancy implants in the lining of the endocervical canal. It accounts for less than 1
percent of ectopic pregnancies. The cause is unknown; local pathology related to
previous cervical or uterine surgery may play a role given an apparent association with
a prior history of curettage or cesarean delivery. The most common symptom of
cervical pregnancy is vaginal bleeding, which is often profuse and painless. Lower
abdominal pain or cramps occur in less than one-third of patients; pain without bleeding
is rare. It is important to think about the possibility of cervical pregnancy in such
patients since early diagnosis is critical to avoidance of complications and successful
treatment. Management of this pregnancy is dependent on the hemodynamic status of
the patient. Conservative management and some more aggressive therapy such as
emergency hysterectomy can be used. The aim of this report was to introduce a case of
successful conservative management of cervical pregnancy.

Case presentation: A 30-year-old G2L1 woman with history of a previous cesarean
section and possible diagnosis of missed abortion referred to the Gynecology Clinic of
Ghaem Hospital, Mashhad University of Medical Sciences, Iran, in 21 May 2017.
Cervical pregnancy was diagnosed during curettage. Severe hemorrhage occurred after
curettage and the hemodynamic status of the patient was unstable immediately after
curettage. Severe threatening vaginal bleeding was controlled with intrauterine Foley
catheter containing 60 cc normal saline and then vaginal packing. The patient was
discharged with good general condition.

Conclusion: In cervical pregnancy and unstable hemodynamic status and desire to
preserve fertility, intrauterine Foley catheter and vaginal packing after curettage is
helpful.

Keywords: cervix, conservative treatment, ectopic pregnancy, uterine hemorrhage.
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