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Ovarian pregnancy is a rare type of non-tubal ectopic pregnancy. 27-year-old primigravida presented
with 2 months of amenorrhea with right ectopic pregnancy on routine ultrasonography. But then
intraoperatively it was found to be ruptured right ovarian ectopic pregnancy. The similar
symptomatology of tubal ectopic pregnancy makes preoperative diagnosis of ovarian ectopic
pregnacy difficult. Laparoscopy is the standard management method for haemodynamically stable
patients with ovarian ectopic pregnancy. Resection of the ovarian ectopic pregnancy and
preservation of the ovary is the mainstay of management in ovarian ectopic pregnancies.
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Introduction
Ovarian pregnancy is a rare form of non-tubal
ectopic pregnancy [1]. A definitive diagnosis of
ruptured ovarian pregnancy is often difficult and is
usually diagnosed at surgery [2]. As the ovarian
cortex is thin and lacks elasticity, ovarian
pregnancies are usually found to be ruptured [9].
Medical management is usually not feasible as most
of them present in a ruptured state. It is
recommended that the intact gestational sac be
excised and ovarian function is preserved. Thus
Laparoscopy with a conservative surgical approach
is the management of choice in ovarin aectopic
pregnanacies [3]. The purpose of reporting this case
study is to describe a case of ruptured ovarian
pregnancy and to study through a review of
literature, the specific clinical features, diagnostic
criteria and treatment modalities of this specific
pathology.

Case Report
A 27-year-old primigravida with 2 months
amenorrhea, presented with unremarkable general,
systemic clinical examination findings. On bimanual
examination uterus and left fornix were normal;
right fornical fullness was felt; no cervical motion
tenderness present. Transvaginal ultrasonography
revealed a cystic lesion in the right adnexa
measuring 32 x 33mm with a gestational sac of
6+2 weeks, cardiac activity of 129bpm, no free
fluid in POD; uterus measured 59 x 38 x 42mm;
endometrium 22mm and normal ovaries, suggesting
of right unruptured ectopic pregnancy. S.βhcg was
21,018miu/ml and Hb 9.4gm/ml. The emergency
laparoscopy was undertaken in view of the sudden
fall in BP. The intraoperative findings included:
300ml of blood in the pelvis (Fig1), uterus, left
ovary normal and both fallopian tubes were intact
with fimbria and 3x3cm ectopic pregnancy with an
intact sac and embryo seen in the right ovary with
bleeding from the ruptured site in the ovary (Fig 2,
3).

The ectopic pregnancy with an intact sac was
excised and the bleeding points on the ovary were
cauterised using bipolar diathermy (Fig 4,5,6).

The postop period was uneventful. Histopathology
confirmed ovarian pregnancy with villous tissue (Fig
7-9).

Figure 1, 2, 3: Blood in the pelvis, Rt Ovarian
pregnancy, Intact Gestational sac & embryo with
Ovarian bleeding

Figure 4, 5, 6: Laparoscopic Removal of G. sac,
Coagulated bed of Ovarian site & Normal FT

Figure 7: Ovarian stroma on the left and
chorionic villi on the right.

Figure 8: Chorionic villi lined by trophoblasts
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Figure 9: Decidulized ovarian stroma

Discussion
The cause of ovarian pregnancy remains obscure
and seems to be secondary to the reflux of fertilized
oocytes to the ovary [4]. Ovarian pregnancies
following IVF, support this theory of reflux [5].
Other hypotheses suggested interference in the
release of the ovum from the ruptured follicles,
malfunction of fallopian tubes and inflammatory
thickening of the tunica albuginea. IUCDs may also
be a cause [6].

In the intrafollicular type of ovarian pregnancy, the
oocyte is not discharged from the follicle during
ovulation, then the sperm enters through the
ruptured opening and fertilization occurs in the
follicle. In the extrafollicular type, the oocyte is
released from the follicle but becomes implanted on
the ovarian surface after fertilization [6].

Ovarian pregnancies are categorized into mass
formation type or outward development type and
correspond to intrafollicular and extrafollicular types
[7].

Four diagnostic criteria described by Spiegelberg
include an ovarian attachment to the uterus by
ovarian ligament, intact fallopian tube with its
fimbria and separated from the ovary on the
affected side, location of a gestational sac in or
around the ovary on the affected side and ovarian
tissue on histological analysis [8]. However, it is
difficult to distinguish between corpus luteal rupture
and tubal pregnancy abortion [9]. It does not
compromise subsequent fertility [3]. Laparoscopy
with conservative treatment is increasingly
indicated.

Conclusion
The diagnosis of ovarian pregnancy is difficult as it
presents with similar symptomatology of tubal
ectopic pregnancy and hence, continues to be a
challenge to diagnose ovarian pregnancy in clinical
practice. Laparoscopic excision of ovarian ectopic
pregnancy with conservation of the ovary is of
utmost importance. Oophorectomy should only be
considered in the occurrence of severe uncontrolled
bleeding. Ovarian pregnancy does not compromise
subsequent fertility.

Author Contributions: All authors drafted the
article and approved the final version to be
published.
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