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Clinical outcome analysis of persistent simple intrauterine anechoic areas
CHEN Dejun, LIAN Hongmei, XIONG Jun,DU Xin, TAO Xiaoling, SHENG Binyue
(Department of Gynecology .Maternal and Child Health Hospital of Hubei Province , Hubei Wuhan 430070 ,China)

[Abstract ] Objective To analyze the clinical outcomes of persistent simple intrauterine anechoic areas. Methods A total of 3 759
patients with persistent simple intrauterine anechoic areas were retrospectively collected from our hospital between March 2015 and
May 2021.Additionally,one case was included where a patient was transferred to our hospital for further treatment due to poor
B-HCG decline after curettage at another hospital for a simple intrauterine anechoic area.In total, 3760 cases were analyzed to
examine the clinical characteristics and special clinical outcomes of all patients. Results Among the 3 760 patients, the clinical
outcome for 3745 patients was missed abortion, while the clinical outcome for 15 patients was non-missed abortion. Among the
patients with non-missed abortion, 11 had a decline in blood B-HCG of more than 50% on the first day after surgery,and their
pathological reports showed “hydatidiform mole”.In 3 patients,blood B-HCG levels increased rather than decreased on the first day
after surgery,with an increase of less than 15%. Their pathological reports all showed “decidual tissue”.Since there is a delay in
obtaining the pathological reports, timely pelvic ultrasound examinations were conducted, which indicated ectopic pregnancy, and
laparoscopic surgery was promptly performed.One patient transferred from another hospital had a small decrease in blood B-HCG
on the 7th day after surgery. Reexamination at our hospital found the blood B-HCG level to be 8754 mIU/mL. Pelvic ultrasound
suggested an interstitial pregnancy,and laparoscopy with left interstitial incision and embryo extraction was performed. Conclusion
In clinical work, ultrasound indicates that most patients with persistent simple intrauterine anechoic areas present as missed
abortion. However, there remains a possibility of hydatidiform mole and ectopic pregnancy in some patients. Therefore, blood 3-HCG
should be closely monitored before and after curettage, pathological examination should be emphasized,and pelvic ultrasound should
be rechecked if necessary to prevent missed or misdiagnosed cases of molar pregnancy and ectopic pregnancy.
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Table 1 Basic data of 3 760 patients [x =s,n(%) ]
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Table 2 Medical records of 15 patients with non-missed abortion
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1 25 59 [ 38 H i 2.20X2.00X1.80 2.50X2.00 X 2.00 25 436 29 351
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8 23 69 F 35 1 3.20X2.50% 1,60 3.90X3.00X1.80 32 735 40 173
9 34 60 H LA A 2.70X2.00 X 1.70 3.10X2.20 X 1.90 19 463 18 719
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Table 3 Treatment process records of 15 patients with non-missed abortion
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