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Ovarian Ectopic Pregnancy Managed Laparoscopically 
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Ovarian pregnancy is a rare type of ectopic pregnancy. We report an ovarian ectopic 
pregnancy at the right ovary. A thirty-eight year old woman presented with amenorrhea for 
six weeks and lower abdominal pain. Beta-human chorionic gonadotropin (BHCG) was 2290 
IU.  Imaging revealed a mass at the right adnexa about 3x2.5 cm and blood clots were 
adherent to the uterus. The mass was removed through emergency laparoscopy. Pathology 
revealed ovarian pregnancy. Serial monitoring of BHCG level to confirm the complete 
removal of placental tissue was done. 
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Ectopic pregnancy is a cause of significant maternal mortality1. While the exact incidence remains 
unknown, reported figures range from 0.25 to 1.5 of all pregnancies2. The incidence is probably 
higher as a significant number of such pregnancies remain undetected. While more than 98% of 
ectopic pregnancies are in the Fallopian tube, a small number are in extra tubal sites; the abdomen, 
the cervix and the ovary. Ovarian pregnancy is rare representing 0.2% of all ectopic pregnancies2. 
However, ovarian pregnancy could be a life-threatening condition if it ruptures, leading to 
hemoperitoneum and hypovolemic shock. The diagnosis depends on the physicians’ suspicion, 
experience and is made with high-resolution transvaginal ultrasonography and laparoscopic 
treatment. Preservation of ovarian tissue during surgery is important to preserve fertility. 
 
The aim of this presentation is to report a case of a ruptured ovarian pregnancy, which was 
managed   laparoscopically. 
 
THE CASE 
 
A thirty-eight-year old gravida two, para one with six weeks amenorrhea attended the emergency 
department with a history of lower abdominal pain for two days which was increasing in severity. 
She had no other symptoms and had not bled vaginally. She had respiratory arrest following an 
appendectomy 10 years ago.  She made full recovery. She had a term baby normally delivered 12 
years ago. She had been investigated in the past for secondary infertility and no cause was found. 
She did not have a laparoscopy and was not on any fertility treatment. The current pregnancy was a 
spontaneous conception. 
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