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A case of recurrent cervical pregnancy 3 years after fertility preservation
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Cervical pregnancy is a rare form of pregnancy, accounting for less than 1% of all ectopic pregnancies. Early
diagnosis and treatment have allowed for fertility preservation. However, there are limited reports on the
prognosis of pregnancy after treatment and fewer reports on recurrent cervical pregnancies. A 33-year-old
nulliparous woman with a history of elective abortion was referred for cervical pregnancy treatment. She
was 6 weeks pregnant with a serum hCG level of 21,057 mIU/mL, and she was diagnosed using transvaginal
ultrasound and pelvic MRI. She was treated with systemic methotrexate, which was ineffective. The
gestational sac was resected using hysteroscopy after uterine artery embolization (UAE). She conceived
spontaneously but suffered a miscarriage and underwent dilatation and curettage. She conceived with
timing therapy but had a recurrent cervical pregnancy. Upon returning to our department, she was 5 weeks
pregnant with a serum hCG level of 8404 mIU/mL. After UAE, the gestational sac was again removed by
hysteroscopy, and her serum hCG level gradually became negative. Since there are a few cases of recurrent
cervical pregnancies, it is necessary to study the prognosis of pregnancy by collecting data from these cases.
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