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The ovary develops from the middle 
part of the genital ridge; the cranial part 
becomes the suspensoriY li&.ament, while 
the caudal part is incorporated in the liga­
ment of the ovary. The ovary initially 
develops as an abdominal organ, but later 
migrates to the pelvis. The gubernaculum 
develops in the inguinal fold and in the 
females, as it traverses the mesonephric 
fold, it acquires an additional attachment 
to the lateral margin of the uterus near 
the entrance of the uterine tube. The 
upper part of the gubernaculum forms the 
ligament of the ovary and the lower part 
forms the round ligament of the uterus. 
The ovarian descent normally ceases after 
the twelfth week, at which time the ovary 
is at the pelvic brim. Lateral rotation sub-
~quentLy brings it to its final position. The 

1al of Nuck, extending into the labium 
)r, corresponds to the processus vagi­
;; of the male. It is normally obliter­

d by the eighth month. 
:Anomalies in the normal migration of 

me ovary occur from time to time, but 
the incidence is rare. Herniation of the 

~ 'lVary in the inguinal canal or labium ma­
jor is homologous to the normal descent 
of the testis. It has been postulated that 
unlike the testicular gubernaculum, the 
ovarian gul3Ernaculum does not shorten 
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because it unites with the uterus. The 
failure of the ovarian gubernaL·ulum to 
unite with the uterus probably permit~ 
its shortening, with resultant descent of 
the ovary (Gra.y and Skandalakis, 1972). 
The possibility of a temporary hormonal 
imbalance resulting in the shortening of 
the ovarian gubernaculum has been post­
ulated but has not been demonstrated. 

The ovary, with or without the asso­
ciated structures like the uterine tube and 
the uterus, may be present in the inguinal 
canal or the labium major. Mayer and 
Templeton, (1941), proposed the term 
'Ovarian hernia' for the presence of only 
the ovary and this, in their view, cor­
responded to the descent of the testicle 
in the male. When the herniated ovary is 
accompanied by the uterine tube and oc­
casionally by the uterus as well, it is 
termed 'Ovarian ectopia'. In practice this 
differentiation is not always easy to apply 
as in longstanding ovarian hernia other 
abdominal organs may also herniate. Ute­
rine and vaginal anomalies may be asso­
ciated in these cases (Andre"v's, 1906). 

The presenting symptom is the presence 
of a mass in the inguinal canal or the 
labium in an adolescent girl or during in­
fancy and childhood. Torsion and stran­
gulation of the herniated ovar.y or the 
tube occurs in nearly twenty per cent of 
the patients and these may present with 
acute symptoms of recent onset. Rarely, 
pregnancy ma.y occur in the herniated 
uterus. 

Clinical examination reveals the pre­
sence of <l non-reducible painless mass in 
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the inguinal canal or the labium major. 
Reducibility and expansile impulse on 
coughing may be present in the associat­
ed hernial sac. Rectal examination re­
veals the ectopic uterine tube as a band­
like structure passing from the uterus to 
the inguinal canal. Vaginal examination 
may show the lateral displacement of the 
uterus. 

Excision of the herniated ovar,y and the 
tube has to be carried out in about 66 per 
cent of the cases because of torsion and 
strangulation, malformation, c~stic degen­
eration or atrophy of the ovary (Mayer 
and Templeton, 1941). Simple reduction 
of the herniated ovar,y and the tube and 
closure of the sac is carried out in the 
absence of complications (Gans, 1959). 

CASE REPORT 

S: (7388-73), a fifteen year old girl, was ad 
mitted with a swelling in the right inguinal 
region for the last seven years and pain ln the 
swelling off and on for the last one year. The 
swelling was constant in size but for the last 
two years she had been noticing another swell­
ing lateral to it, which, u sed to appear on cough­
ing and straining. The menarche was at the 
age of thirteen years and the menstrual history 
was normal. 

· Physical examination revealed a non-reducible, 
tender, firm swelling, 4 x 3 em. in size, 
over the right external inguinal ring. There was 
an incomplete inguinal hernia presenting lateral 

to the swelling and it showed the presence cf ~ 
expansile impulse on coughing. 

With a preoperative diagnosis of right inguina 
hernia with omental incarceration, the inguinal 
canal was explored through an inguinal inci­
sion. There was a small hernial sac lateral ta 
the deep epigastric vessels. In the superficial 
1nguinal pouch the right ovary and the uterine 
tube were lying and the gubernaculum was 
extending from the ovary to the labium major. 
The ovary was atrophic and showed dense fibrou; 
adhesions with the surrounding tissues. The 
hernial sac was empty. The sac was ligated at 
the internal ring and the redundant part was 
excised. The atrophic ovary and the uterine 
tube were also excised. Bassini's repair was 
done and the wound was closed in layers . His­
tological examination revealed scarring and 
fibrosis in the ovary, suggestive of previous epi· 
so des of torsion . 

Summary 

Ovarian ectopia is a rare condition. One 
case of ovarian ectopia has been recorded 
and the embryological and clinical aspects 
of the condition have been reviewed. 
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