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Conservative Treatment of Ectopic Pregnancy with Methotrexate

Chong II Kim

Department of Obstetircs and Gynecology, College of Medicine, Ewha Womans University

Seventeen subjects with ectopic pregnancies were treated with five doses of intramuscular
methotrexate(25mg) injection follow by five doses of Citovorum factor(3mg).
Seventeen subjects were 11 tubal, 4 cornual, and 2 cervical pregnancies.

The diagnosis was established in tubal and cornual pregnancies by laparoscopy following
sonography and radioimmunoassay for serum p-subunit of human chorionic gonadotropin.
Subjects were followed with every 3 days quantitative serum HCG and sonography.

Fifteen of the seveteen subjects experienced resolution of the ectopic mass and was subjec-

ted underwent one cornual resection and one salpingectomy.
The duration of disappearance of B-HCG to normal after treatment were 2~6

weeks.

The most of all subjects were 2~3 weeks(60% ).
This experience suggests the methotrexate may be an effective alternative for the treatment

of early ectopic pregnancy and useful the treatment of cornual, cervical pregnancy.
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Table 1. Characteristics of patients

Mean age(year) 31.7
Mean No. of Gravida 2.8
Mean No. of parity 0.8
Primiparous (%) 47
Multiparous (%) 53
Previous pregnancy No.
D &E 9
Ectopic pregnancy 3
Normal delivery 3
Tuboplasty 1
Cesarean section 1

Table 2. Site of ectopic pregnancy

Site No. %
Tubal 11 64.7
Cornual 4 23.5
Cervical 2 11.7

Total 17 100.0

Table 3. Serum level of initial B-HCG

HCT(mIU/ml) No. %
< 2500 6 35.3
2500~6000 5 29.4
> 6000 6 35.3

Total 17 100.0
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Table 4. Duration of disappearance of B-HCG after
MTX treatment

Duration(Wks) No. %

5 33.3
4 26.7
3 20.0
2
1

13.3
6.7

(= S - ]

Total 15 100.0
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