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Use of serum beta HCG after uterine curettage for early diagnosis of asymptomatic

ectopic pregnancy in Uthaithanee Hospital, 5 cases series
Permkiat Tangcharoensilp MD*

*Department of Obstetrics and Gynecology, Uthaithanee hospital, Uthaithanee province,

Thailand.

Objective: To use serum beta HCG after uterine curettage instead of pathologic report of
uterine curettage in standard algorithm for early diagnosis of asymptomatic ectopic

pregnancy in real situation of provincial hospital that prompt report is not available.

Material and method: This study includes 5 cases of asymptomatic pregnancy of unknown
origin (PUO) at Uthaithanee Hospitals since 1 February to 30 June 2018. All patients have
positive result of serum beta HCG but cannot seen intra or extra uterine pregnancy by
tranvaginal ultrasound in first examination, with no rising of serum beta HCG in 48 hours later
in pattern of normal pregnancy. After exclusion of normal pregnancy, uterine curettage
without anesthesia by endometrium sampler was done. Beside send uterine content for
pathologic examinations, serum beta HCG 48 hours after complete removal of intrauterine
content was exam together. By serum beta HCG result in the third exam, the patient that no
decrease of serum beta HCG as the table of nonviable pregnancy, interpret equal to no
chorionic villi in uterine content. Ectopic pregnancy was diagnosed after that and early

treatment was performed after patient counseling.
Result

Serum beta HCG in the first and second examination (48 hours interval) of the 5 PUO
patients are 5600,4800,17000,2000,1300 and 5800,4600,17600,2200,1200 mIU/ml .And in the
third examination,48 hours after complete removal of intrauterine content are
5800,5200,18000,2300,1400 mIU/ml, respectively. All patients were diagnosed as ectopic
pregnancy. Every patient chooses salpingectomy as the choice of treatment after complete
counseling. After mini-explore laparotomy, salpingectomy was performed in the entire
patients after confirm diagnosis of intact tubal pregnancy from operative finding. All patients

have no complication and were discharged from Uthaithanee hospital in the second day



after operation. Result of pathology report, 14 days later, show no chorionic villi in uterine

content removal and confirm tubal pregnancy after salpingectomy in all patients

Conclusion: In provincial hospital that pathology report of chorionic villi of uterine
curettage, in standard algorithm for early diagnosis of ectopic pregnancy, not available for
prompt report. We can use 48 hours serum beta HCG after uterine curettage that promptly
report in one day instead with 100 % accuracy. So we can diagnose asymptomatic ectopic

pregnancy, not more than 4 days from first examination, in Uthaithanee hospital
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Expected Minimum Percentage decline Of Initial Serum beta HCG Levels to

Subsequently Drawn Values for non- living pregnancy

100 16 35 47
300 22 45 62
500 24 50 68
1000 28 55 74
2000 31 60 /9
3000 33 63 31
4000 34 64 383
5000 35 66 34
Data from Barnhart, 2004; Chung, 2006.




Positive urine pregnancy test + abdominal
cramping or vaginal bleeding

Clinical evaluation

Hemodynamically

Hemodynamically

stilble unstable

TVS Surgical treatment for
I presumed ruptured
I I | I ectopic pregnancy
IUP Abnormal IUP Nondiagnostic Ectopic pregnancy
Prenatal care Treat? Serum B-hCG Treat
> Discriminatory zone < Discriminatory zone
D&cP l
| Serum B-hCGin 48 hours
Chorionic villi absent Chorionic villi I . I I
present Normal rise Expected Abnormal
,L decrease rise or fall
Treat ectopic ¢ Jr ¢
pregnancy TVS when serum B-hCG  Serial B-hCG D&CP
> discriminatory zone or D&C
IUP Ectopic pregnancy Abnormal IUP Nondiagnostic
Prenatal care Treat Treat? D&cP

| 1
Chorionic villi absent Chorionic
villi present

}

Treat ectopic pregnancy




Algorithm ectopic pregnancy
diagnosis - UpToDate

Algorithm: Diagnosis of ectopic pregnar

Female patient of reproductive age
with positive urine or serum hCG
and one or bath of the following:

= yaginal bleeding

& Lower abdominal/pelvic pain

I

History and physical examination:
® History includes: Last menstrual pariad.,
anset and seventy of sympboms,
risk factors for ectopic pregnancy
® Physical examination includes: Evaluation
for active uterine bleeding, vterine size,
adnexal mass, abdominal tenderness

Brisk bleeding or peritoneal signs may require
immediate swgical consultation/treatrment

I
I 1
Hemodynamically Hemodynamically

stable patient unstable patient
¥

FAST ultrasound and immediate surgical consultation/treatment:
= Suspicion of ectopic pregnancy is high if acute abdomen
TVUS or hamatoperitoneum are prasant
= In acute cases, may proceed with surgery without urine
or serum hCG results

Intrauterine gestational sac Extrauterine gestational sac Nondiagnestic®
with yolk sac or embrye with yelk sac er embrye
L (fallopian tube is most commaon site)
¥

(¥ | | Ectoplc pregnancy | | Serum hCG |
]

I 1
hiCG <discriminatory zone 1 hCG zdiscriminatory zone

| Rapaat hCG sarally Rapaat hCG and TWS avary two days

avary two days wntil 3510 milli-inte mational units/mL

hCG increase =35% hCG increase <35% every bwo days hCG plateased TUP or findings suspicious Nondiagnastic
l across at least three measurements or decreased for ectopic pregnancy
¥ ¥ ¥ l
Potential viable ILUP: Abnormal pregnancy: Failad pregnancy Manage as appropriate Further avaluation for
= Repeat hCG every bwo days = Treat for ectopic pregnancy [IUP or ectopic abartion): rare diagnosas (non-tubal
and repeat TVUS when hCG = Repeat hCG every bwo days until ectopic gestation or other
eticlegy of positive hOG) &

decreaze confirmed, then every

=discriminatory zone
week until hCG is undetectable

I
IUP confirmed
by TVUS
¥ Y
If hOG rise is <235% for
any two-day interval and/for
Manage expectantly TWUS findings suspicious
for ectopic pregnancy, then
manage as abnormal pregnancy




