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ABSTRACT
A 25 years of old nulliparous woman presented with lower abdomen pain and right ectopic
pregnancy for 6 weeks. Beta human chronic Gonadotrophin was 8777 IU/L. An emergency
laparoscopic excision was done. The aim of our case study is to report of an ovarian ectopic
pregnancy and review of literature.
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INTRODUCTION
Ovarian ectopic pregnancy is a rare type of pregnancy.
Ovarian pregnancy accounts for less than 3% of all ectopic
pregnancies. The exact etiology is difficult to find(1). In recent
years, the incidence is increased because of the assisted
reproductive techniques and wide use of intrauterine
contraceptive device (IUD)(2). Our aim of this case study is to
report an ovarian ectopic pregnancy and review literature.
CASE REPORT
A 25 years old nulliparous woman presented with pain in
the lower abdomen and faintness since 2 days. She was
admitted in emergency ward, Department of Obstetrics and
Gynecology, Chalmeda AnandRao Institute of Medical
Sciences, Karimnagar on 23rd July, 2012. She had no history
of pelvic inflammatory disease, abortions and use of
intrauterine devices. She had, surgical history of
appendectomy 4 years ago. On examination, she had pulse
of 80 per /minute, Blood pressure 120/80 mmHg and
temperature is normal. Her general condition was
satisfactory. The abdomen was extremely tender in the right
iliac fossa and had marked rebound tenderness.
Hemoglobin 7.7 gm/dL, blood group is ‘O’ positive, random
blood glucose (RBS) level was 100 mg/dL, HIV and HBSAG
were negative. Urine for pregnancy test was positive. Beta
human chronic Gonadotrophin was 8777 IU/L. Transvaginal
ultrasound examination shows a right ovarian cyst and
evidence of a right adnexal ring that was measuring about
18.5 X 15 mm with a live fetal pole adjacent to right ovary
and Crown rump length (CRL) measures 5 mm corresponds
to 5-6 weeks. The patient was diagnosed as a right ovarian
ectopic pregnancy.
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Figure: 1 Transvaginal Ultrasound showing right ovary

Figure: 2 US showing right ovarian ectopic pregnancy with live fetal pole
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Figure: 3 showing right ovary live early pregnancy

Figure: 4 Abdominal scan showing right ovarian ectopic pregnancy

DISCUSSION
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CONCLUSION
Nulliparous patient with ovarian pregnancy, we need not
remove the ovary in view of her fertility age.
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