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Case @ 9/08/59
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Case @ 9/08/59

Past History :

® No underlying disease

® Drug allergy

® No current medication

* NPO time =>1}1 8.00 $12 18.00 1iiaau
Obstetric History :

®* No ANC
® G1POAO GA 5 +3 weeks by LMP

Gynecologic History :
* LMP 2/07/59 * 4 days (liifuspotting uil 2/08/59)
* PMP 2/06/59 * 4 days
Contraception > Sudu OCP o 3 duavidauanlsaneuia
® No STD
No Surgical
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Physical Examination

Vital sign : BT 36.5 °C PR 85 bpm BP 129/81 mmHg RR 20 /min
® GA : A Thai female, Good consciousness

® HEENT : Not pale conjunctivae, Anicteric sclera, No dry lips

Abd : Soft, No mass, Tender at Left pubic area, No rebound tenderness, No guarding

Ext : Capillary refill < 2 seconds

® PV : NIUB : Normal

Vaginal : Blood clot per vagina 3 ml, No tissue

Cervix : Cervical Os closed, No tissue per Os, Cervical tenderness at Left side
Uterus : Normal size, Mild tender

Adnexa : Tender at Left adnexa, No mass can be palpated

Cul-de-sac : No bulging




Discussion




History taking
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Physical examination
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2. dnwauzvasdinungn mngUleiinien13ianssa 91awinwne thick, clear and viscous mucus ba

AU softened and congested cervix




Problem List

® Acute pelvic pain with vaginal bleeding in GA 5+3 Weeks for 4 hours PTA

® Suspected pregnancy




Differential Diagnosis

® Ectopic pregnancy
® Incomplete abortion

®* Molar pregnancy




Provisional Diagnosis

Ectopic pregnancy




Risk factor

® Prior ectopic pregnancy

® Prior tubal surgery

® Smoking > 20 cigarettes/day

® Pelvic inflammation disease

® >3 prior spontaneous miscarriages
® Age 240 years

® Prior medical/surgery abortion

® Infertile > 1 year

® Lifelong sexual partners > 5

® Prior IUD use




Sign

® Amenorrhea
® Irregular vaginal bleeding
® Acute pelvic pain

® Banal pregnancy
discomfort ex. Breast
tenderness, nausea,

vomitting

Symptom

® Cervical excitation

®* Abdominal tenderness

® Anemic symptom

® Vital sign unstable (ruptured
ectopic pregnancy) ex.
Hypotension

® Orthostatic changes

®* Generalized peritonitis (ruptured

ectopic pregnancy)




Investigation

1. Urine pregnancy test : positive

2. Beta-hCG : 26877.9 miU/ml at GA 5+3 wk.

hCG levels during pregnancy
(in weeks sincelast menstrual period)

3 weeks LMP 5 - 50 miU/ml

4 weeks LMP 5 - 426 miU/ml

5 weeks LMP 18 - 7,340 mIU/ml

6 weeks LMP 1,080 - 56,500 miU/ml

T -8 weeks LMP

7, 650 - 229,000 miU/ml

9.12 weeks LMP

25,700 - 288,000 miU/ml

13 - 16 weeks LMP

13,300 - 254,000 miU/ml

17 - 24 weeks LMP

4,060 - 165,400 mIU/ml

25 - 40 weeks LMP

3,640 - 117,000 mIU/ml

non pregnant

55.200 ng/ml




Investigation




Investigation

4. Complete blood count

* Hb 12.1. g/dl
* Hct 37.2 %

* MCV 81.2 fL

* MCH 26.4 pg

* MCHC 32.5 g/dL
* RDW 12.6%

® Red cell count 4.56x10*6/mm3

White cell count 13.5x10*3/mm3
(H)

Platelet count 293x10*3/mm3
Platelet smear adequate
Neutrophil 72.8% (H)
Lymphocyte 18.8%

Eosinophil 5.1%

Monocyte 3.2%

Basophil 0.1%




Investigation

5. Electrolyte,Bun,Cr

®* BUN 3.8 mg/dL

®Cr 0.55 mg/dL

®*Na 137.1 mmol/L
*K 4.3 mmol/L

*Cl 107 mmol/L

®* HCO3- 21.2 mmol/L
® Anion gap 13




Investigation

6. HBSAg : Negative
7. Anti-HIV : Negative




Laparoscopy

Gold standard Tun1531ia3e Ectopic pregnancy

Exploratory laparotomy

Gross examination : fetus is seen measuring 1.2 cm in length.

Microscopic description : the section of fallopian tube show marked dilatation
and stromal hemorrhage. Some scattering fragments of chorionic villi lining by cyto
and syncytiotrophoblasts are observed. No malignancy is evidenced.

Pathologic diagnosis : Tubal pregnancy




Diagnosis

pregnancy related
disease
investigation

Abnormal Uterine Bleeding

History & physical exammation
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Diagnosis

Pregnancy related disease

Ultrasound

Tubal pregnancy




Treatment
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Treatment

1. Observe
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- hCG N5zAUanadtInge




Treatment

2. Medical treatment
ADNISIM Methotrexate 135015 2 25uan
® Single dose

® Multiple dose
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Methotrexate
protocol

ade
=
=D

14

21828

n529IN5EAU hCG
Methotrexate 50 mg/m? of body surface IM

M5797058AU hCG

A9 A5 hCG WisuuTuf 4 &
- an < 15% 19 methotrexate 50 mg/m? IM
- an > 15% M523 hCG dUniazmss

A9 7A5EAU hCG WisuiuTui 7 &1
- an < 15% 1% methotrexate 50 mg/m? IM
- an > 15% m573 hCG dUniazasy

AYASU 3 ASILAIAAAIANNTUN 21 DU 28 <15% TrH6n

n529IN5EAU hCG
Methotrexate 1mg/kg IM or IV

Leucoverin 0.1 mg/kg PO

A57193R52U hCG WiauiuTudl 1 &
- an < 15% 14 methotrexate 1 mg/kg IM or IV
_ an > 15% iSuns19 hCG duaviazasa

Leucoverin 0.1 mg/kg PO

A9 A5 hCG WisufuTufi 3 &1
- @an < 15% 14 methotrexate 1 mg/kg IM or IV
- an > 15% WiSunsia hCG dUnviavas

Leucoverin 0.1 mg/kg PO

A9 7R3 hCG WiaufuTui 5 &1
- an < 15% 19 methotrexate 1 mg/kg IM or IV
- an > 15% WeiSunsia hCG dUnviavas

Leucoverin 0.1 mg/kg PO

A58 3AsEAU hCG Wisufutudl 7 6

- am < 15% 14 methotrexate 1 mg/kg IM or IV
(Leucoverin 0.1 mg/kg PO)

~ an > 15% WiSunsie hCG dUnviazads

ANYASU 5 ASILAIAAAIANNTUN 14 DaTUN 21 <15% 1rHN6n



Treatment
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3.

Treatment

Surgical treatment

Preoperative care

NPO

IV Fluid

LMSUULADN
VINANEZDIARINUINUIV DS
Vaginal douching

Bowel preparation

ATB prophylaxis
Weonfiennennnuda

1ﬁ8’1ﬂ’3ﬂ@m underlying disease

Postoperative care

Admit patient to recovery room

® Record vital sign and monitor intake & output

® Activity — bedrest until morning and out of bed with assistance

® Encourage pt. to cough ,deep breath and use spirometer when awake
®* NPO and give IV fluid

® Pain controller

® ATB prophylaxis

® Foley catheter

® Hematocrit on post op. dayl and day 3




