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Ultrasound characteristics in solid mass type ectopic pregnancy with less than

4 cm in diameter and its correlation with serum B-HCG values”
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[Abstract] Objective To investigate the ultrasonographic characteristics in solid mass type ectopic
pregnancy (SM-EP) with <{4 cm in diameter and its correlation with serum 3-HCG value. Methods Seventy-
five cases of EP diagnosed by ultrasound and clinic, moreover the mass ultrasound mophology was manifested
as SM EP, were collected and their clinical data were analyzed. The characteristics of serum B-HCG level in
SM-EP were summarized and the correlation between different ultrasound characteristics (average diameter of
ectopic pregnant mass, morphology,internal echo, pelvic effusion quantity, mass calibration gray value, mass
RI value,etc. ) and serum B-HCG level was analyzed. Results Among 75 cases of SM-EP, the serum -HCG
level was 17.2—2 586. 6 IU/L. The mass calibration gray value was positively correlated with the serum -
HCG level (+=0.547,P <C0. 05). There was the statistically significant difference in the serum B-HCG level
between the patients with regular mass morphology and the patients with irregular mass morphology (P <<
0.05). Conclusion The serum B-HCG level in the patients with SM-EP is low, the mass calibration gray value
and mass morphology are correlated with the serum B-HCG level. The serum 3-HCG level in SM-EP patients
with low calibration gray value and irregular morphology is relatively low.
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