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Sixteen Weeks Ovarian Pregnancy 
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Case Report 

Mrs S., aged 30 years, P 4+0 having all babies alive an~ 
healthy with last delivery 6 years back, presented on 20 
February, 2001 complaining of 4 months amenorrhea and 
continuous pain in lower abdomen on the right side. Her 
general condition was satisfactory, pulse was 80 I min, 
temperature was, BP was 120 I 80 mm of Hg. There was 
no pallor. RS and CVS were normal. 

Examination revealed the abdomen to be soft. A lump of 
around 14-16 weeks size, fixed and tender with variable 
consistency was felt in the right iliac fossa. Speculum 
examination revealed the cervix to be normal but fungal 
vaginitis was seen. A vaginal examination showed a 
uterus of about 10 weeks size, deviated to the left with 
restricted mobility. A vague lump of 14-16 weeks size 
with variable consistency and restricted mobility was 

I felt on right side of the uterus. On 25th February, 2001 
investiations showed- Hb llgm%, white cell count 7400 
I cumm, differential count- N
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hour, random blood sugar 90.7mgm%, blood urea -16.9 
mgm%. Ultrasound showed extrauterine abdominal 
pregnancy of 15 weeks size with viable fetus and an 
enlarged empty uterus. 

th 
A laparotomy done on 26 February, 2001 revealed an 
intact gestational sac with 16 weeks viable fetus in the 
right broad ligament. Multiple engorged blood vessels 
were seen on the sac. The placenta was attached to the 
right ovarian tissue. Uterus was around 10 weeks size 
and both the tubes and the right ovary were normal. 
Removal of the fetus with its sac was tried but because of 
brisk hemmorrhage, hysterectomy had to be done 
(Photograph 1). The patient recovered well and was 
discharged on the lOth postoperative day. 

Iistopathology revealed ovarian tissue with chorionic 
villi and decidual reaction (Photograph 2). 

Diagnosis was ovarian pregnancy according to 
Spiegelberg's criteria. 
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Photograph 1. Specimen taken out after laparatomy: uterus, 
both tubes, leftsided ovary and on the right side a 16 weeks 
well formed fetus. 

Photograph 2. Ovarian pregnancy showing chorionic villi (CV) 
adjecent to ovarian tissue (OT). 

Discussion 
Incidence of ovarian pregnancies is 1:7000-40000 
deliveries1,z, 75% cases present as ruptured corpus luteum 
cyst in early pregnancy .As in the present case, ovarian 
pregnancy is usually not associated with PID or infertility. 
Pai4 has reported an interesting case of ovarian pregnancy. 
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