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Abstract

Cervical pregnancy is a very rare type of ectopic pregnancy. Due to the atypical symptoms and dif-
ficulty in early diagnosis, most patients take inappropriate treatment measures, resulting in the
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occurrence of fatal bleeding, hysterectomy and other serious consequences. Once the cervical
pregnancy is diagnosed, it is necessary to carefully choose the treatment plan according to the ac-
tual situation and the wishes of the patients. Recently, a case of cervical pregnancy was found in
clinic. After conservative treatment, the patient was improved and discharged from the hospital.
The case is reported as follows.
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Figure 1. Pregnancy sac in cervical canal
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