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restriction and presentation anomalies. Pregnancy outcomes
reported in such women revealed spontaneous abortion in
21-44 percent, preterm delivery in 12-33 percent, and live
birth in 50-72 percent. This patient had normal reproductive
history except a pregnancy with IUD. Intrauterine devices
(IUDs) which are easily applied, inexpensive and one of the
most reliable contraceptive methods have been used world-
wide for contraception.They are frequently placed by mid-
wives in the outpatient setting in developing countries due to
easy placement, some complications due to its misplacement
occasionally can occur. We conclude evaluation of the pelvis
by ultrasound prior to placement of IUDs even in asympto-
matic patients may be helpful in identifying uterine anom-
alies that make IUD placement unsuitable. History of con-
traception failure with IUD should bring to mind uterine
anomaly.

Keywords: Uterine anomaly, contraception failure, intrauter-
ine device.
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Objective: Angular pregnancy is the rare condition in which
the gestational sac is implanted in the lateral angle of the
uterine cavity. Here, it was aimed to present a case of angu-
lar pregnancy occurring in an adult woman and its manage-
ment.

Case: A multigravida 26-year-old patient presented to our
clinic with complaint of delayed menses. At the vaginal exam-
ination of the patient using IUD for 2 years, vagina and
cervix were in normal appearances and the string of the IUD
was not observed. There was no painful cervical motion at
vaginal palpation. A transvaginal ultrasound showed an IUD
located in the correct position and a 5 weeks gestational sac
without fetal pole implanted in the left side of the uterine
fundus with myometrial thinning was determined when the
probe was moved toward the left side. Interstitial line (ultra-
sonographic finding seen in cornual pregnancy) was not
observed. The minimum myometrial thickness around the
gestational sac was measured to be 4.3 mm. BhCG level was
4421 mIU/ml and hemoglobin level was 12.1 g/dl. The diag-
nosis of angular pregnancy was made with these findings.
When the patient was informed about her condition, she said
that it was an unintended pregnancy and she wanted to ter-
minate her pregnancy. After receiving the consent of her
husband, preoperative preparation was made. IUD was

removed first in the operating room and then curettage was
performed. No complication occurred. The patient was dis-
charged after postoperative 3rd hour.

Results: Several reports have been published regarding
angular pregnancies. Nevertheless, because of a lack of clini-
cal understanding, angular pregnancy seems not to be con-
sidered as a clinical entity and most of the cases are presum-
ably not to be diagnosed. Angular pregnancy is a condition in
which nidation occurs in just medial portion of the utero-
tubal junction of uterine cavity and it is not considered as an
ectopic pregnancy. In this case, it is worthy of notice not to
confuse it with cornual pregnancy. Conservative approach is
preferred in angular pregnancy. Pregnancy continues until
delivery of a viable fetus in around 60% of the cases.

Conclusion: It may be difficult to diagnose the ectopic preg-
nancy of unusual location. To make a differentiation between
intact intrauterine and extrauterine pregnancy by taking the
area of uterine ostium of the fallopian tube into consideration
may be sensitive. Differantial diagnosis should be made careful-
ly and treatment strategies should be determined accordingly.
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Objective: Cervical ectopic pregnancy (CP) is a rare form of
ectopic pregnancy and its incidence is less than 0,1% of all
ectopic pregnancies. Improvement in ultrasound resolution
and detection of these pregnancies in the early stages has led
to the development of more conservative treatments that
attempt to limit morbidity and preserve fertility. We present
the case of a 38-year old woman (gravida 1, para 0) who was
found to have a cervical ectopic pregnancy at six weeks of
gestation.

Case: A multigravida 38-year-old patient (gravida 1, para 0)
presented to our clinic with complaint of delayed menses. At
the vaginal examination of the patient, vagina and cervix were
in normal appearances. There was no painful cervical motion
at vaginal palpation. A transvaginal ultrasound showed a 5
weeks gestational sac without fetal pole implanted in the
cervix. BhCG level was 4023 mIU/ml and hemoglobin level
was 11.8 g/dl. The diagnosis of cervical pregnancy was made
with these findings. When the patient was informed about
her condition, she said that it was an unintended pregnancy
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and she wanted to terminate her pregnancy. After receiving 
the consent of her husband, preoperative preparation was 
made. Curettage was performed in the operating room. No 
complication occurred. The patient was discharged after 
postoperative 6th hour.

Results: Historically, it was difficult to diagnose CPs and 
they were identified at later gestational ages compared to the 
tubal ectopic pregnancies. Since the cervical tissue had a rel-
atively large gestational sac and a highly vascular nature, 
treatment of CP was often associated with massive hemor-
rhage from the implantation site, frequently requiring hys-
terectomy. In a study performed by Matteo et al. in 2006, the 
authors also used hysteroscopy to successfully resect a CP 
(after two cycles of methotrexate treatment in this patient) 
and they found that the hemostasis could be achieved via 
direct hysteroscopic coagulation of bleeding vessels.

Conclusion: The principal targets in the management of any 
cervical ectopic pregnancy are to minimize hemorrhage and 
preserve future fertility. Therefore, these goals should be 
kept in mind when choosing treatment modalities.

Keywords: Cervical pregnancy, ectopic pregnancy.
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Introduction: The preterm labor is a common pathology in 
obstetrics. Note that 9 % of births are premature (2010). The 
problems of prematurity are the importance of a reliable 
diagnosis. Endo vaginal ultrasound measurement of cervical 
length is a way more employees for this purpose.

Objective: Compare the diagnostic and prognostic accuracy 
of the vaginal ultrasound measurement of cervical length. 
Specify the positive predictive value of spontaneous preterm 
birth.

Methods: They are 100 cases of MAP with intact mem-
branes seen in the hospital Mahmoud El Matri. Terms of 
pregnancy vary between 28SA and 36SA 6 days.

Results: The average age of patients was 28.74 years, mean 
parity was 1.79. The medium-term pregnancy is 33WA 4 
days with extremes in 28WA and 36WA. On admission the

vaginal examination showed a greater than 1 finger dilatation
in 69% of cases with a deletion greater than 50% in 40% of
cases. Cervical length is in 41% of patients lower or equal to
25 mm and in 59% of patients it is less than 25mm. The aver-
age length of the neck is 26.85mm. For an equal length of
neck 25 mm negative predictive value is equal to 86.27 with
good specificity to 68.75. For cervical length 20mm we have
a weak VPN. For cervical length 30mm we have a low speci-
ficity. Of the 100 women admitted for MAP 28 and 72 gave
birth prematurely to an end. 

Conclusion: The measurement of the cervix by trans-vaginal
ultrasound is a part of everyday obstetric practice. Objectivity
and low inter-operator variability allowed such additional
examination to become an extension of the clinical examina-
tion.
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Objective: The aim of this study is to discuss the manage-
ment of complete hydatidiform mole co-existing with a twin
pregnancy after intra-uterine insemination which is clinical-
ly quite rare.

Case: A 33-year-old, gravida 1 para 0 woman presented to
our clinic; pregnancy following the intra-uterine insemina-
tion in another medical center with echogenic mass ultra-
sound finding which is more appropriate for mole hydatidi-
form. The first trimester ultrasound examination revealed a
normal fetus and a large cystic echogenic mass in the uterine
wall near the placenta. Fetal biometry was compatible with
12 weeks gestation and the echogenic cystic mass size was 4x5
cm at front of the uterine wall. The patient was asympto-
matic. Her quantitative serum human chorionic
gonadotropin was 1191602 mIU/ ml. After the two days, the
control measurement of serum β-hCG was 911901 mIU/ml.
The chest X-ray was evaluated normal. In magnetic reso-
nance imaging, in the uterine cavity there were two gesta-
tional sac and a one live fetus with multicystic echogenic
mass was demonstrated. Trophoblastic invasion was not dif-




