


Per-operative: Abdomen was opened by midline vertical
infraumbilical incision under spinal anaesthesia. Parietal
peritoneunt was blue in colour. 800 ml. Of frank blood
with 400 g¢m. of clots were removed from peritoneal
cavity. Uterus was bulky and soft. Right ovary was
slightly enlarged which had active bleeding. Both
fallopran tubes and left ovary were normal. Biopsy was
taken from the bleeding area over right ovarian tissue

and was sent for histopathological examination.

Complete haemostasis was achieved and abdomen closed
after putting drain.

PV : Uterus length was 47, Uterine cavity was evacuated
per vagina and tissue was sent for histopathological
examination. Post operative period was uneventful.
Histopathological examination showed ectopic (ovarian
pregnancy) with corpus luteum. Endometrial tissue
showed late secretary endometrium with marked decidual

reaction.
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