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Abstract: Objective To understand the clinical diagnosis and treatment process of cervical pregnancy in order to reduce misdiagnosis of cervical pregnancy.

Methods Report the diagnosis and treatment of a patient with cervical pregnancy and analyze the process, reflect on the diagnosis and treatment,
and summarize the experience to improve clinicians' awareness of preventing cervical pregnancy with extremely high blood HCG levels. Results
This patient underwent laparoscopic total hysterectomy and bilateral adnexectomy, and was diagnosed with cervical pregnancy by pathological
examination after surgery. The prognosis was good, and no serious complications occurred. Conclusion Cervical pregnancy is rare in clinical
practice and has atypical symptoms, which are difficult to differentiate from inevitable abortion, incomplete abortion, threatened abortion,
trophoblastic tumor, etc. Strengthening awareness and improving the level of diagnosis and treatment can achieve early detection, early

diagnosis, and early treatment, and improve the prognosis of patients.
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