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Introduction: Chronic ectopic pregnancy is an uncommon and often underrecognized condition that occurs when an ectopic
gestation is not acutely diagnosed or ruptured. Unlike acute ectopic pregnancies that present with classic symptoms such as
sharp pain, vaginal bleeding, and positive B-hCG levels, chronic ectopic pregnancies may manifest subtly over time,
complicating the diagnosis. Over time, the ectopic pregnancy tissue undergoes degeneration and resorption, leaving behind
residual trophoblastic or chorionic tissue. This process can result in a localized inflammatory response, leading to the
formation of a solid or complex mass.
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