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See Figure 2
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Figure 1. Evaluation of Pregnancy of Unknown Location (PUL)

Suggests EPL vs EP
Evaluate for ectopic pregnancy²

If persisting PUL, consider active 
procedural management OR empiric 

methotrexate⁷  

Figure 1. Evaluation of Pregnancy of Unknown Location (PUL)
Risk factors for EP: history of EP, tubal surgery, infertility, fertility treatment, PID, or IUD in place. Patient may be lower risk if asymptomatic and certain LMP of < 35 days (when PUL 
may be expected), clinical judgement should be used.
Evaluation for ectopic pregnancy with hCG, formal ultrasound that includes evaluation of the adnexa in urgent or emergent setting, and consultation with specialist as clinically 
indicated.
Ectopic pregnancy precautions should be given at all stages of care regardless of initial presenting symptoms. Patients should be well-​informed on follow-​up plans and how to access 
emergent care if needed. 
Patients may choose delay for diagnosis regardless of pregnancy desiredness if the diagnosis may affect the management of future pregnancies or by preference to obtain diagnostic 
clarity regarding viability prior to treatment. 
Individualize treatment plan according to patient’s access to care, minimizing the impact of socioeconomic inequity in management options.
A more conservative discriminatory level of 3500 may be used in cases where it is important to minimize the risk of harm to a potential IUP.
Breast/chestfeeding is a contraindication for methotrexate.
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Does the patient desire 
Immediate treatment?

No or undecided Yes

No³
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No

Yes

Abbreviations:
PUL = Pregnancy of unknown location
EP = Ectopic pregnancy
US = Ultrasound
EPL = Early pregnancy loss



Active procedural management
Uterine aspiration

with immediate tissue evaluation

Gestational sac 
AND

villi seen?

Pregnancy 
resolved

Yes

Immediate Treatment¹

Active medication management²
Mifepristone & Misoprostol per standard 

medication abortion protocol

Draw baseline serum hCG & administer 
Mifepristone same day

hCG ≥ 2000 mIU/mL hCG < 2000 mIU/mL

Evaluate for ectopic pregnancy³ Repeat serum hCG⁴

48-72 hours after 
Misoprostol

Day 5-10 after Misoprostol 
OR Day 7 after Mifepristone

Expected bleeding and
hCG declines ≥ 50% 

Pregnancy resolved

hCG declines < 50%
Evaluate for ectopic 

pregnancy³

If persisting PUL, 
consider active 
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management OR 

empiric methotrexate⁵
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Evaluate for ectopic 

pregnancy³

If persisting PUL, 
consider active 

procedural 
management OR 

empiric methotrexate⁵

Figure 2. Immediate Treatment of Pregnancy of Unknown Location (PUL)
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Figure 2. Immediate Treatment of Pregnancy of Unknown Location (PUL)
EP precautions should be given at all stages of care regardless of initial presenting symptoms. Patients should be well-​informed on follow-​up plans and how to access emergent care if needed. 
Inform patients of increased risk of medication abortion failure in PUL.
Evaluation for ectopic pregnancy with hCG, formal ultrasound that includes evaluation of the adnexa in urgent or emergent setting, and consultation with specialist as clinically indicated.
When a repeat serum hCG is not available with a baseline hCG level less than 2,000 mIU/mL and the patient had the expected bleeding pattern, it may be reasonable to confirm pregnancy 
resolution with a home urine pregnancy test at approximately 14 days after mifepristone.
Breast/chestfeeding is a contraindication for methotrexate.
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