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[

etter  to  the  Editor

esponse to “Letter to the editor RE:
Conservative management of 11 weeks old
ervical ectopic pregnancy with transvaginal
ltrasound-guided combined methotrexate

njection: Case report and literature review””

ear Editor,

We  appreciate the comments of Dr. Naem and Dr. Al-Kurdy.
his case report emphasizes that local methotrexate injection
ay  become the treatment of choice for cervical ectopic preg-

ancies in the near future. Injection of methotrexate in a cervical
regnancy with advanced gestational age (11 w)  and CRL of 41
m makes this case unique. This is the most advanced cervi-

al pregnancy in the literature where methotrexate has been
dministered and resolved the pregnancy without further inter-
ention [2–5]. The complications observed in the previous cases
ere sepsis and need of blood transfusion, the second dose of
ethotrexate, cervical tamponade and embolization to stop the

aginal bleeding, secondary surgery and interval cervical curet-
age.

As Dr. Naem and Al-Kurdy mentioned, it is usually the main
oncern of the patient to preserve her fertility [1]. Conservative
ethods like methotrexate administration provide the patient

he chance to preserve her fertility. Similar cases in the litera-
ure reported patients treated with methotrexate have favorable
bstetric outcomes in their subsequent pregnancies, regardless the
equired additional treatment [6]. Further studies are necessary
o compare the obstetric outcomes between patients treated with

ethotrexate alone and methotrexate plus required additional
reatment.

Our patient had almost a symptom free follow up after
ethotrexate injection, so on the 7th day of her procedure she was

ffered to discharge with the intention of decreasing hospital stay.
he pattern of the hCG decline in our patient, where hCG values
ormalized after 90 days from the injection, was similar with the
ther studies [4,5].

Success of systematic methotrexate injection is related to
bsence of fetal cardiac activity, level of hCG (<10,000 mIU/mL), ges-
ational age smaller than 9 weeks and a crown-rump length(CRL)
f <10 mm [7]. Yet, we preferred both intraamniotic and systemic
anagement due to the high levels of hCG in our case. We  believe

hat the fixed pressure in the gestational sac, which was  achieved
y giving the same amount of fluid as aspirated, provided a com-
lication free recovery. Due to less quantity of muscular tissue in

ervix, preserving constant pressure may  be the key factor to pre-
ent major amount of bleeding.

Overall, local methotrexate injection is a safe method to practice
n cervical pregnancies with minimum complication risk, regard-

[

ttps://doi.org/10.1016/j.ijscr.2020.09.015
210-2612/© 2020 The Author(s). Published by Elsevier Ltd on behalf of IJS Publishing Gr
reativecommons.org/licenses/by/4.0/).
less the gestational age, presence of fetal cardiac activity and
CRL.
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Kocamustafapaş a Cad. No:34/E Fatih, Istanbul,

Turkey.
E-mail address: ipekbetulozcivit@gmail.com

(I.B. Ozcivit)

29 August 2020
Available online 23 September 2020
uted under the IJSCR Supplemental terms and conditions, which
ion in any medium, provided the original authors and source are

dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1093/hropen/hoz028
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1111/1471-0528.14752
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1016/j.jmig.2019.03.016
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1111/aogs.13348
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1002/uog.17384
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
dx.doi.org/10.1093/humrep/13.9.2636
mailto:ipekbetulozcivit@gmail.com
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Response to Letter to the editor RE: Conservative management of 11 weeks old cervical ectopic pregnancy with transvaginal ...
	Declaration of Competing Interest
	Funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor

	References

