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Ovarian pregnancy: a case-report

Gravidez ovarica: um caso clinico
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Abstract

Ovarian pregnancy is a rare form of ectopic pregnancy. Only 3% of all ectopic pregnancies are primarily located in the ova-
ry, having a global incidence of 1/2100 to 1/7000 pregnancies. Risk factors include prior ectopic pregnancy, pelvic infec-
tions, infertility, tubal surgery and intrauterine device placement. Clinical presentation is undistinguishable from other
forms of ectopic pregnancy and ultrasonographic diagnosis is unspecific. Although most end up in miscarriage, approach
is similar to other ectopic pregnancies, either with medical or surgical treatment. The authors present a case of ovarian preg-
nancy in a primiparous healthy woman, diagnosed during surgery and confirmed with histological examination.
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Resumo

A gravidez ovarica é uma forma rara de gravidez ectopica. Apenas 3% das gravidezes ectopicas sao primariamente locali-
zadas no ovario, tendo uma incidéncia global de 1/2100 a 1/7000 gravidezes. Os factores de risco incluem gravidez ect6-
pica prévia, infeccdes pélvicas, infertilidade, cirurgia tubdria e utilizacéo de dispositivo intrauterino. A apresentacao clini-
ca é indistinguivel de outras formas de gravidez ectopica e o diagnostico ecografico é inespecifico. Apesar da maioria ter-
minar em aborto, a abordagem é semelhante a das restantes gravidezes ectopicas, com tratamento médico ou cirurgico. Os
autores apresentam um caso de gravidez ovarica numa primipara saudavel, diagnosticado durante a cirurgia e confirmado
histologicamente.
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INTRODUCTION

ctopic pregnancies concern all pregnancies that
E occur outside the uterine cavity. Its incidence is ri-
sing, comprising approximately 1-2% of all pregnan-
cies, of which 98% occur within the fallopian tubes.
Other less common locations include the tubal inters-
titial segment, cervix, peritoneal cavity, cesarean scar
and ovary, with the latter having an estimated inciden-
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ceof 1in2100to 1 in 7000 pregnancies, meaning ~3%
of all ectopic pregnancies'.

Common risk factors include previous tubal surge-
1y, infertility and assisted reproductive technologies, in-
trauterine device placement, tobacco use, endometrio-
sis and pelvic inflammatory disease?.

On presentation, most women complain of lower
abdominal pain and scarce vaginal bleeding.

Diagnosis is usually made after determination of
B-hCG levels and visualization of embryonic structures
outside the uterus or an empty uterine cavity associa-
ted with raised f-hCG>.
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FIGURE 1. Ultrasound image of ovarian ectopic pregnancy.

CASE REPORT

A 35 year-old healthy primiparous woman presented to
the emergency with scant vaginal bleeding and 4 weeks
and 6 days of amenorrhea. She had no history of pre-
vious surgeries or infertility treatments and was medi-
cated with folic acid.

The serum B-hCG value 3 days earlier was 24,380
U/L (reference value <5 U/L).

Vaginal inspection revealed moderate bleeding
through the external cervical os and bimanual palpa-
tion was painless and no masses were identified.

An ultrasound was performed and a gestational
sac with 38x33 mm with an embryo without heart-
beat was seen on the right adnexal area (Figure 1).
A corpus luteum was identified in the ipsilateral ova-
ry. The uterus was empty with a 5 mm endometrial
line and no fluid was present on the pouch of Dou-
glas.

An exploratory laparoscopy was indicated, where an
enlarged violaceous ovary with a heterogeneous 4 cm
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mass was visualized and a small amount of blood on the
posterior coul-de-sac was found. (Figure 2)

An attempt was made to preserve the remaining ova-
rian tissue, so only the lesion was removed and sent to
pathology. Histological analysis confirmed the findings,
reporting an ectopic ovarian pregnancy (Figure 3).

The woman was discharged 2 days after surgery wi-
thout any complications.

DISCUSSION

Ovarian pregnancies consist in a rare form of ectopic
pregnancy which develop partially or completely insi-
de the ovarian parenchyma. Most cases occur in the
ovary ipsilateral to the corpus luteum, when the ferti-
lized egg is retained in the ovary.

Its pathophysiology is thought to be the result of fai-
lure in follicular extrusion after ovulation or seconda-
ry implantation of the pregnancy in the ovary after fer-
tilization inside the fallopian tube.
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FIGURE 2. Image of right ovarian ectopic pregnancy at laparoscopy.

FIGURE 3. Macroscopic examination of the ovarian tissue remo-

ved.
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A high level of suspicion is needed for its diagnosis
and often can only be done after visualization of the ad-
nexal structures during surgery. Ultrasound findings are
nonspecific and may resemble the ones found in tubal
pregnancies, especially in advanced stages or ruptured
pregnancies. When a small gestational sac is present in-
side the ovary, it might be mistaken for a corpus luteum,
despite trophoblastic tissue being more echogenic.

In the presented case, the exact pregnancy location
could only be determined during surgery, after lapa-
roscopic visualization of an intact tube and ovarian
mass, which was later confirmed through histological
report of an ovarian pregnancy.

Treatment options include medical treatment with
methotrexate and surgical excision of the pregnancy,
through ovarian wedge resection, whenever possible,
or complete oophorectomy. The implications in future
pregnancies are more severe in oophorectomy, espe-
cially when the contralateral ovary is already compro-
mised. In this case, no subsequent pregnancy was yet
desired by the woman, so implications cannot yet be
assessed.
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The case presented serves to illustrate the difficulty
in localizing ectopic pregnancies and the importance of
timely treatment, regarding maternal morbidity and fu-
ture fertility.
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