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Unusual Presentation of Ovarian Pregnancy 
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Ovarian pregnancy usually presents with 
features suggestive of ectopic pregnancy either acute or 
chronic type . A case of ovarian pregnancy which 
mimicked fibroid uterus clinically is reported here. 

Case Report: 

Mrs C. A. 30 year old Para2 with secondary 
infertility of 7 years duration complained of pain in 
abdomen since 3 years, which increased for the past 4 
months. Her cycles were regular with a menstrual flow 
lasting for 3 days occurring once in 30 days. Her general 
examination was normal except for mild pallor. 

Fig.1 

Abdominal examination and other systemic examination 
was normal. On per speculum examination cervix and 
vagina were healthy and a 10 weeks size uterus which 
was irregularly enlarged was felt on per vaginal 
examination. There was no cervix motion tenderness or 
tenderness in fornices. Dilatation and curettage was 
undertaken which reported as proliferative phase of 
endometrium with areas of adenomatous hyperplasia. 
An elective surgery was performed with a provisional 
diagnosis of symptomatic subserous fibroid uterus as the 
pain was not relieved by analgesics and anti­
prostaglandins. 

The findings are as follows : 

Uterus was normal in size. There was a left sided 
tuboovarian mass of 10x6x7 em attached to uterus. The 
mass was thick walled with few old blood clots. There 
were adhesions between right ovary tube and posterior 
surface of uterus. A diagnosis of chronic ectopic 
pregnancy was made and left salphingoophorectomy 
with right tubectomy was carried out. 

Histopathological examination reported the 
gross specimen to be grey brown soft mass with partly 
cystic and solid areas. Microscopic examination revealed 
ovarian ectopic pregnancy with left salphinigitis and the 
opposite fallopian tube was normal. (Fig. 1) 
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