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Abstract: Objective To retrospectively analyze the CT manifestations of tubal pregnancy to improve the level of CT diagnosis of tubal pregnancy. Methods The clinical
and CT data of 11 patients with tubal pregnancy confirmed by surgery and pathology were collected. To summarize the CT characteristics, including
the lesion location, shape, size, density, boundary, and surrounding tissues. Results The lesions of tubal pregnancy were located in ampulla (n=6),
isthmus (n=2), interstitial (n=2) and fimbria(n=1). Tubal rupture (n=10) and active bleeding (n=11) were observed during the operation. The shape of the
lesions was round (n=7). The density was cystic (n=2) and cystic solid density (n=5). The masses were located parauterine. The diameter of the lesions
was about 21~61mm. The low/equal/high-density hematoma was observed around the lesions (n=7). The accessory structure was not clear (n=11).
Hemoperitoneum and effusion in the pelvic cavity (n=11) were observed. The uterine contour was not clear (n=2). The uterine volume was increased (n=1).
Conclusion The CT findings of tubal pregnancy include a tubal cystic structure with a thick wall or irregular and massive hemoperitoneum. Being familiar
with the CT findings of tubal pregnancy can improve the vigilance of imaging physicians in diagnosing tubal pregnancy.
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