Case study 66

Facilitator: Pawin Puapornpong
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Past history
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Obstetric and Gynecologic history
- G,A P, GA 5+3 wk by LMP
- Last menstrual period : 2 NINHIAN 2559 Wuszezinal 4 51
- Previous menstrual period : 2 ﬁqmﬂu 2559 Wuszeznan 4
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Physical Examination

Vital sign
Body temperature 36.5 degree Celsius
Pulse rate 102  bpm
Respiratory rate 18 /min
Blood Pressure 136/88 mmHg

0

General appearance : a Thai female, good consciousness
HEENT : not pale conjunctiva, anicteric sclera
Abdomen : cystic mass, just palpable, tender, no rebound tenderness, no guarding

Extremities : capillary refill time < 2 seconds




Physical Examination

Per Vaginal Examination
® NIUB : normal

Vagina : Blood clot per vagina 3 ml

Cervix : no tissue per os, os closed, cervical motion tenderness both side

Uterus : normal size, mild tender

B Adnexa : Tender at left side

Cul-de-sac : no bulging




M52 NIMENTNNAN

General appearance : weight, height, hirsutism, acne, petechiae/purpura

A5393 WMUNNISVY : cardiovascular system, respiratory system, neurological

examination
Breast : size, shape, consistency, mass, axillary lymph nodes

Per Vaginal Examination

Vagina : vaginal mucosa, color, discharge, lesion

Cervix : size, shape, surtace, consistency, cervical os, color

Uterus : size, shape, consistency, guarding, rebound tenderness

Adnexa : mass, guarding, rebound tenderness, Alder sign

Cul-de-sac : tenderness



Signs of pregnancy

® Uterine change " Cervix change : gooddell’s sign
— Von fernwald’s sign ® Vagina change : Chadwick’s sign
— Piskacek’s sign N

Hartman’s sign : implantation bleeding
— Ladin’s sign

Breast : enlargement, engorgement,
— Hegar’s sign galactorrhea, darkening of areolar

— Mcdonald’s sign

— Braxton Hick contraction




Problem List

1. Abnormal vaginal bleeding 1 week PTA

2. Acute pelvic pain 5 hours PTA




Differential Diagnosis

1. Ectopic pregnancy
2. Threaten abortion
3. Anembryonic pregnancy

4. Molar pregnancy



Ectopic pregnancy

% v
" Yaauvayu
® Pregnant G P A,

® (lassical triad:

- abdominal pain : adnexal area

- abnormal vaginal bleeding:

spotting

- hypomenorrhea

® (Cervical motion tenderness

®  Normal size uterus



Threatened Abortion

Y v Yy v
" Yaauvayu " Yamu
® Abnormal vaginal bleeding ® Severe abdominal pain (pain score 9/10)
® Minimal bleeding

® Pregnant G P A,

Has been pregnant < 28 weeks




Anembryonic pregnancy

Y v Yy v
" Yaauvayu " Yamu
® Abnormal vaginal bleeding ® Severe abdominal pain (pain score 9/10)
® Minimal bleeding

® Pregnant G P A,

Has been pregnant < 28 weeks




Molar pregnancy
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®

Abnormal vaginal bleeding -

® Pregnant G P A,




Investigation

Urine pregnancy test

"  Serum B-HCG levels

Transvaginal ultrasound (TVS)

" Serial B-HCG levels M luNSg ﬂ‘ﬁwa transvaginal ultrasound g9 laiaune
T¥msiiangla (pregnancy of unknown location) @ EJ@%]”Iﬂﬂ'”I doubling time
(48 $7T319)

" Diagnostic laparoscopy M11un3@# Ultrasound linuauiAainaudar

B-HCG Suiugaiuidenn




Investigation

® Urine pregnancy test : positive

®  (Quantitative beta-hCG : 26,877.9 mIU/mL




Investigation

® Transvaginal ultrasound :
- Left tubal pregnancy
- No intrauterine gestational sac

- Mass 5 x 3.9 cm at left anterior to uterus with tenderness during

transducer pressure
- Normal both ovaries

- Moderate amount of free fluid




Investigation

= Complete Blood Count

Hemoglobin
Hematocrit
Red cell count
MCV

MCH

MCHC

RDW

NRBC

Polychromasia

12.1
37.2
4.58
81.2
26.4
32.5
12.6
0.0

few

g/dL

%

x 10° /mm’
fL

L

White cell count
Neutrophil
Lymphocyte
Eosinophil
Monocyte
Basophil
Platelets

Platelets smear

13.5

0.1
293

Adequate

x 10° /mm’
72.8 %
18.8 %
5.1 %
3.2 %
%

x 10° /mnr’



Investigation

Electrolyte

Blood Urea Nitrogen 3.8 L
Creatinine 0.55
eGFR(MDRD) 146.9
eGFR(CKD-EPI) 133.6
Na 137.7
K 4.3

Cl 107
HCO 212 L

3

Anion Gap 9.5

mg/dL

mg/dL

mL/min per 1.7 m*
mL/min per 1.73 m’
mmol/L

mmol/L

mmol/L

mmol/L



Treatment

® Observation
® Medical management

® Surgical management




Observation

® Minimal symptoms and good compliance to follow up

® Initial beta-hCG less than 200 mIU/ml or continue falling




Medical Treatment

‘Methotrexate’

® Minimal symptoms with stable hemodynamics

® Beta-hCG < 5,000 mIU/ml, ectopic mass < 3-4 cm. and absent fetal

cardiac activity
® Good compliance to follow up

® Single dose — Multidose




Surgical Treatment

® Unstable hemodynamics
B Methotrexate contraindication
B Medication failure

Types of surgery
1. Linear salpingostomy

2. Salpingectomy




Linear Salpingostomy

FIGURE 19-8 Linear salpingostomy for ectopic pregnancy. A. A linear incision for removal of a small tubal pregnancy is created on the
antimesenteric border of the tube. B. Products of conception may be flushed from the tube using an irrigation probe. Alternatively, prod-
ucts may be removed with grasping forceps. Following evacuation of the tube, bleeding sites are treated with electrosurgical coagula-
tion. The incision is not sutured. (From Thompson, 2012, with permission.)

Williams Obstetrics, 2014, ed 24th




Salpingectomy

Old age, don’t want to have more child
Previous ectopic pregnancy at the same side of uterine tube
Can not control bleeding

Ruptured ectopic pregnancy or severe damaged of uterine tube



Salpingectomy
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Post-operation : Left partial salpingectomy
with lysis adhesion

" Operative finding :

hemoperitoneum approximately 100 ml
Severe pelvis adhesion with omentum and part of large bowel
Normal uterus

Left fallopian tube was enlarged size approximately 4x5 cm. at ampulla, ruptured site at anti-
mesenteric region with purplish content look like conceptive tissue 3x4 cm. in size. This
mass was later dissected and reveal a 2 cm. embryo n clots and gestational sac

Right fallopian tube was later identified after adhesion lysis , the tube was distended and
bulgy

Normal both ovaries

" Intra-operative bleeding : 600 ml



Thank you for your attention




