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A 40 ‑year ‑old G1P1 woman presented in the emergency 
room with severe left hemipelvis pain which had started one 
day ago. She denies any other illnesses or previous surgeries. 
Upon abdominal palpation, significant pain was located on 
the left side, and ultrasonography detected a nonspecific mass 
in the left adnexal region. Magnetic resonance imaging (MRI) 
revealed an expansive and heterogeneous lesion in the left ad‑
nexal area, with discrete areas of high signal on T1 ‑weighted 
images and low signal on T2 ‑weighted images (Fig. 1). The 
lesion showed no restriction to the diffusion of water mole‑
cules and exhibited peripheral enhancement with gadolinium 
contrast. Additionally, MRI indicated a dilated distal portion of 
the left uterine tube with no hydrosalpinx as well as adjacent 
hemoperitoneum. Based on these findings, an ectopic preg‑
nancy was suspected. A beta ‑human chorionic gonadotropin 
(B ‑HCG) test was performed and returned positive, and the pa‑
tient was referred for surgery. A salpingectomy was performed, 
which confirmed the diagnosis of an ectopic not ruptured tu‑
bal pregnancy. She was discharged two days post ‑surgery and 
scheduled for outpatient follow ‑up.

Ectopic pregnancy occurs when the fertilized egg implants 
outside the uterus, most commonly in the fallopian tubes, 
occurring between 1% to 2% of pregnancies.1 It is character‑
ized by a classic triad of symptoms: abdominal pain, vaginal 

bleeding, and delayed or irregular menstruation. In more se‑
vere cases, such as tubal abortion or rupture, ectopic pregnan‑
cy can lead to a hypovolemic state, with progressive skin and 
mucosal pallor, diffuse abdominal pain, and signs of peritoneal 
irritation. This condition requires urgent diagnosis and special‑
ized intervention to prevent serious complications, including 
internal bleeding and circulatory system collapse.2

There is a variety of risk factors associated with ectopic preg‑
nancy, including a history of previous gynecological surger‑
ies such as cesarean sections or tubal surgeries, the use of 
intrauterine contraceptives, genital infections like chlamydia, 
advanced maternal age, lifestyle habits such as smoking and 
illicit drug use, the presence of endometriosis, and hormonal 
disorders such as polycystic ovary syndrome.3

The diagnosis of ectopic pregnancy is based on the patient’s 
clinical history, the quantification of the hormone B ‑HCG, and 
transvaginal ultrasonography. Early diagnosis is crucial to ena‑
ble less invasive treatment and better outcomes. Transvaginal 
ultrasonography is the most practical and effective examina‑
tion for locating the pregnancy, allowing for the ultrasound 
visualization of the gestational sac with a yolk sac or embryo, 
thus facilitating the diagnosis of ectopic pregnancy.3 If ultra‑
sound diagnosis is inconclusive or highly suggestive of ectopic 
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pregnancy, an MRI should be conducted when the patient’s 
condition is stable.4 

The management of ectopic pregnancy involves an individualized 
and careful approach, considering options such as salpingecto‑
my, salpingostomy and the use of methotrexate. Salpingectomy 

eliminates the risk of future ectopic pregnancy in the same fallo‑
pian tube, but may affect fertility. Salpingostomy preserves part 
of the fallopian tube, maintaining reproductive function, with an 
increased risk of recurrence. Methotrexate is a non ‑surgical alter‑
native in selected cases. Close monitoring is essential to monitor 
the effectiveness of treatment and detect early complications.1

Figure 1. MRI in axial T1 weighted image (A), axial T2 SPAIR image (B), coronal T2 ‑weighted image (C), diffusion sequence (D), ADC sequence(E) 

and THRIVE sequence with contrast (F). Heterogeneous lesion located in the left uterine tube with regular contours, with discrete areas of high 

signal on T1 and low signal on T2, without restriction to the diffusion of water particles and with faint enhancement by paramagnetic contrast 

compatible with ectopic pregnancy (white arrows), with hemoperitoneum adjacent (orange arrows)
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