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Abstract:

Ovarian pregnancy is one of the rarest types of ectopic pregnancy. Its preoperative diagnosis remains a challenge because
of it presents quite similarly to tubal pregnancy and complicated ovarian cysts. In most cases, histology is necessary to
confirm the diagnosis, we present an unruptured ovarian pregnancy in a teenager diagnosed during laparoscopy

operation.
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Introduction

Primary ovarian pregnancy is one of the rarest forms of non-tubal ectopic
pregnancy. It refers to the implantation of the fertilized ovum in the ovary.
The first case of ovarian pregnancy was reported by Saint Maurice in 1682
[1]. Its incidence has been on the rise because of increased awareness of
this disease and availability of assays for serum beta-human chorionic
gonadotropin (B-hCG) as well as the development of transvaginal
ultrasound in clinical practice. The rate accounts for about 0.5 ~ 3% of all
ectopic pregnancies. And its incidence following natural conception
ranges from 1/2000 to 1/60000 pregnancies [2].

Given that the surface cortex of the ovarian pregnancy tissue is thin. The
ovary lacks elasticity. So that ovarian pregnancies were usually found to
be ruptured in clinical practice. It is difficult to distinguish from ovarian
corpus luteum rupture combined with tubal pregnancy abortion. So, the
definite diagnosis for ruptured ovarian pregnancy is difficult to obtain
preoperative. Here we present one case of unruptured ovarian pregnancy
during laparoscopy in adolescent.

Case Presentation

An 18-year-old female patient was admitted with right lower abdominal
pain for 1 week. It is about 10 weeks after her last menses. Her previous
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menstrual cycles were regular. The menstrual with average flow and
without dysmenorrhea. Her medical history was negative. On
examination, she had no pallor, a pulse of 80/min, and blood pressure of
100/70 mmHg. The left adnexal region was not palpable. Whereas there
was tenderness in the right iliac fossa. Vaginal examination showed
normal uterine size. There is no cervical motion tenderness. On
examination, serum hCG was 10368 mU/L, Hb% was 10.6g%. The
transvaginal ultrasonography showed an empty uterine cavity, a
hyperechoic shadow in the right adnexa like for a yolk sac. And the free
fluid was observed in the pouch of Douglas. The emergency laparoscopic
exploration revealed a normal uterus with both normal fallopian tubes.
The left ovary was normal, while the right ovary was enlarged with 0ozing
of blood from the surface of an orange-red mass. The mass is
2*3cm.Blood in the pouch of Douglas was observed. It is about 300ml.
Ovarian wedge resection was carried out using scissors and bipolar
diathermy for the coagulation of the bed of the ovarian pregnancy. The
postoperative period was uneventful. The patient was discharged fourth
day after the operation. The pathological histopathological examination
revealed a villous structure embedded in the ovarian tissue, which was
confirmatory of primary ovarian pregnancy. The serum hCG levels
gradually returned to normal. The patient had no complications after the
operation.
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Figure 1: Ultrasound showing an heterogenous mass 20 mm adjacent to the ovary (OEP, ovarian ectopic pregnancy; Ov, ovary).

Figure 2: The laparoscopic view of left ovarian pregnancy. The tube is intact and the mass is adjacent to the ovary.
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Figure 3: The pathological histopathological examination demonstrated villous tissue (VT, Left side of the image) adjacent to corpus luteum (CL,
Right side of the image).

Discussion

The ovarian pregnancy is a rare type of ectopic pregnancy. But the
pathogenesis remains unclear. Traditional risk factors for tubal pregnancy
are not relevant in ovarian pregnancy, such as fallopian tube or pelvic
inflammation [3]. The presumed risk factors for ovarian pregnancy
include using of the intrauterine device (IUD), assisted reproductive
techniques, concurrent endometriosis, pelvic adhesions, and intrauterine
surgery. Especial The relationship between IUD and ovarian pregnancy
is established and recognized. The IUD use ranges from 57% to 90% of
patients with a primary ovarian pregnancy [4]. The diagnostic criteria for
ovarian pregnancy described by Spiegelberg include ovarian attachment
to the uterus via the ovarian ligament, location of the gestational sac in or
around the ovary, intact fallopian tube but with its fimbria and separated
from the ovary, and ovarian tissue in the specimen on histological analysis
[5,6]. In the clinical practice, the ovarian pregnancy is difficult to
distinguish from ovarian corpus luteum rupture with tubal pregnancy
abortion. The clinical manifestations of ovarian pregnancy are similar to
those of tubal EP. The symptoms include menopause, abdominal pain,
and vaginal bleeding. The clinical symptomatology of ovarian pregnancy
makes preoperative diagnosis hardly impossible. Just as our case, she was
diagnosed in laparoscopy. In our department the most of the patients were
treated because of abdominal pain and intraperitoneal hemorrhage
because of ovarian pregnancy [7,8].

The diagnosis of ovarian pregnancy is established. The ovarian pregnancy
can be managed through conservative or surgical treatments.
Conservative treatment includes expectant treatment and medication.
Because of the lack of muscle tissue around ovarian pregnancy lesions
and abundant ovarian blood supply, MTX treatment can destroy the villi,
then the blood clot formed after embryo sac necrosis increases the volume
of the lesion, which may accelerate the rupture and lead to serious intra-
abdominal bleeding. The laparoscopy has become the standard in the
management of hemodynamically stable patients with ovarian pregnancy.
In the operation, resection of the ectopic pregnancy while retention of the
ovary is a reasonable surgical objective, especial in patients desiring
future fertility. The resection most commonly involves an ovarian wedge
resection to remove as little normal ovarian tissue as possible. In the
operation, we used laparoscopic scissors to separate and remove the
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pregnancy lesions. Then sutured the ovaries with an absorbable suture
[9,10].

Conclusion

The ovarian pregnancies are rare. The unruptured ovarian pregnancies are
rarer. The unruptured case herein demonstrated the possibility of an
unruptured and viable ovarian pregnancy, which can help us better
understand the clinical manifestations, imaging findings, and
laparoscopic morphology of ovarian pregnancy. Once the ovarian
pregnancy is ruptured, a massive hemorrhage can lead to severe
complications. Understanding the clinical characteristics of an unruptured
ovarian pregnancy can allow early detection and implementation of an
active treatment to reduce the risk of serious complications. More
definitive diagnosis of ovarian pregnancies must be reported in order to
better understand the condition and identify optimal preoperative
examination methods and management strategies.
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