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Clinical characteristics and misdiagnosis reasons of the ectopic pregnancies in unusual locations
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[ Abstract ] Objective To investigate the clinical characteristics, treatment methods and prognosis of ectopic pregnancies in
unusual locations, and to analysis the misdiagnosis and missed diagnosis situation. Methods Retrospective study was used from Jan-
uary 2000 to December 2013. 66 cases of ectopic pregnancies in unusual locations in our hospital were selected. The ultrasound charac-
teristics and laboratory diagnosis in the patients were recorded, and the misdiagnosis, treatment and prognosis were also recorded.
Results 45 cases were diagnosed by ultrasound of ectopic pregnancy. 12 cases with ectopic pregnancies in unusual locations were di-
agnosed before treatment and 9 cases were misdiagnosed which accounted for 13.63%. 55 cases of the total showed blood HCG was pos-
itive and 11 cases showed urine pregnancy test was positive. 7 cases of conservative treatment and 59 cases of surgical treatment were
cured excluding 1 case of transferring to other hospital. Conclusion The clinical manifestations of ectopic pregnancies in unusual lo-
cations is not typical. The diagnosis is difficult before surgery so doctors should ask detailed history and be careful about gynecological
examination,, comprehensive analysis of the disease, differential diagnosis so as to reduce misdiagnosis cases and improve the prognosis.
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